FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIGA DEPARTMEMT OF STATE
¥ Sandra B. Mortham

J} Secretary of State

- DIVISION OF CORFPORATIONS

DOCUMENT #

. Corporation Name

JILL SHARON WHITE

P94000034826 (5)
P.A.

Principal Place of Business

Maiting Address

FILED
Feb 13 1997 8:00am
Secretary of State

(T

1450 MADRUGA AVE. 7745 SW 142ND AVENUE
STE. X% MIAMI FL 33158-1514
CORAL SPRINGS FL 33148
3. Date Incorporated or Qualified 3a. Date of Last Reporl
05/02/1994 07/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbet Applied For
2 [26] } 650487611 Not Applicable
Suite, Apt. #, et Suile, Apt. #, el 0
ute. A o - P - 5. Certificate of Status Desred D $8'75 Additional
22 27] 20 Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may B
X . y Be
23 ;ﬂo{a\ CA( ‘es l L Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability fof intangible tax under . 199.032,
24 2—5| Elaé ‘L"Lﬂ_ ?0—1 (‘Lsn Florida Statutes Yes r__] Mo
8. Name and Address of Current Register Agent 10. Name and Address of New Redistered Agent
WHTTE, JLL § 1] Nare
) .
1450 MAMUGA AVENUE 82| Streel Address (P.O. Bex Number is Not Acceptable)
SUITE 305
CORAL GABLES FL 33148 83
84| City FL 85| Zip Coge

11. Pursuant 10 tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regssiered
office or registered agenl, or botk. in the Slate of Florida, Such change was authorized by the corparation's board of direclors | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 807.0505, Florida Slalules

SIGNATURE e e
Sigratte. lyped or |1 nleg name o registe-sd ageal and fn e if apphcablc (NGTe- Rogostorad Agenr signacure -equired when reinstaing) DATE

12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

e D [ JDELETE T1TE L] Change ] Acdilion

NAME WHITE, JILL § 1.2 NAME

seeraooress | 7745 SW 142ND AVE 1.3 STREET ADDRESS

Cy-51-7P MIAMI FL 33158 14CITY-ST-2P

TITLE [ peceTe 21 TITLE [Jcnange ] Addition

NAME 23 NAME

STREET ADDRESS 23 STREL ADDRESS

CiTy-§1. 2P 2.4 GITY-51-2P

TiILe [J DELETE 31TITLE T change ] Aadition

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - ST-2IP 34.GITY- 5T-2P

TILE [J DrETE 43 TNLE [T Change ] Addilion

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-21P 44CITY-51- 2P

TITLE [J DELETE 5.1 TIILE [7J change  [J Aadilion

NAME 5.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CiTY-S1- 2P 5.4 CITY-5T-2IP

TILE [T DELETE 6. TILE [J change [ Addition

RAME £.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

GITY-ST- 71P £.4 CITY-ST-7IP

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(1) Florida Stalutes. | further certify that the
infermation tndicated on this annual report ar supplemental annual report is lrue and accurale and that my signature shall have the same legal eflect as f made under oath, that
I am an aflicer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapler 607, Fiorida Statutes: andthat mdg

appears in Block 12 or Blagl

k 13 if changed, or on an att.ac ment with an address

- (\\l . " ———

KoY |

e T . . o s 4

CR2E034 (9/96)



