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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham FILED
ANNUAL REPORT

Dlvssngch:;agocgpst;iiﬂorqs May 179 1999 8:00 am
Secretary of State

;. Corporation Name

4
i

DOCUMENT #

P94000034826 (5) (15-17-1999 90088 044 ***150.00

JILL SHARON WHITE P.A. _

TVRAGEN VB VRIUE BIBA WEATE WAL WAL NI I BIRR IS0 0 B e

Principai Place of Business
1450 MiTDRUGA AVE.

Mailing Address
1450 MADRUGA AVE

F3l
Sulte, Apt. #,

STE. 305 05
CORAL SPRINGS FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/02/1994
2. Principal Place of Business 2a. Mailing Address | 4. FEF Number . Applied For’

R <amée. 65-0487611 ot Applioante
Suite, Apt#, elC,

5. Certificate of Status Desied ] $8.75 dditional

Ciy & Ciote

E '.05 l@k&id&) : ;7—] ) Fee Required

Tity & State - - 5. Election Campsign Firancing .. 52,08 wiay 3a

- .
2] YO AN\ i [26] ~ Teust Fund Gontribution O Added to Fees
Zip . Count Zip Country 8. This corporation owes or has paid the current year intgpgible
;l ég l %5 ;;l \A/isn ;l ;;l Parsonal Property Tax due June 30. L__| Yos WNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
e L T Sron U ohe A2
e, O UGA AVENUE T Smmn (A s

1 82 rﬁit Adﬂgss@‘)@‘ox mher is ceptable)

- SUITE 305 Y :

CORAL GABLES FL 33146 “Qaade 0O

85| S d

O YO FL

11, Pursuant to the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regi
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registered

agent. | am_fgmiliar with, and accept the (S@Vii:.:ﬁ ion 607.0505, Forida Statutes.
SIGNATURE o2 L& [ s/10 ’qq
Signature, typed of pfl OATE

aname of regislered agent and lilie it Appicabie, INOTE: Regrsiernd Agent Signanwe required when reinstating) e
12. /3 \DFFICERS AND DIRECTORS 13, ' ADDITIONS/GHANGES TO OFFICERS &ND DIRECTORS IN 12 @
TME - L] DELETE 11 TMLE [ Crange [ Addition __9_
NAME 12 NAME 3
STREET ADDRESS 13 STREET ADDRESS a
cIry-§T. 2P 14 CITY-5T-7P &
TLE L] DELETE 24 THLE Tl Crange [ Agdition [Q
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2¢ 2.4 CITY-SF-2P
TNE L j DELETE 30 Mg ] T Crange 3 Addiiun
NAME 3.2 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS

_CITY-ST-2P 34, CITY-ST-2P .

TILE ] DELETE 41 TIE [J Change ] Addition
RAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-7P L4CTY-51-2P
TITLE 7 DELETE 51 TITLE [T Change [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CIFY-ST- TP
TTLE ] DELETE 6.1 TITLE [J Change  |_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-ZIP

indicated on this annual
ofticer ar director of the

P R

3. | hereby certify that the information supplied with this filing does not qualty for the exernption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerufy that the infarmation

Block 12 or Block 13 if changed. or on an aitach

report or supplemenial annual report is frue and accurate and that my signature shall have the same iegal effect as if made under cath: that | am an
carporauon of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears il

Sz ol d e -s)10(99

smnWo TVPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Savtre Prone 0 0210440




