PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REFPORT i : Sanretary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT #  P94000071053 (O)H

1. Corporation Narne

WHITE LIGHT ASSOCIATES, INC.

SR

Principal Place of Businass T Méiiing Addmss i
900 GROVE ST. #4 P.O. BOX B552
GLEARWATER FL 34615 CLEARWATER FL 34618

3. Date Incorporated or Qualified 3a. Date of Last Report

09/26/1994 08/25/1995

| 2. Principal Place of Businoss ‘2a. Maling Address 4. FET Rimiber Applied For
21] R . § e 58-3270089 Not Appicable
Sufte, Apt. #, olc. L, Sulte, At etc. 5. Certificate of Status Desired | $8.75 Acditional
22 27[ Fee Reguireg
Gity & State __ Citys state 6. Eiection Campaign Financing 0 $5.00 May Be
’E‘ Trust Fund Contribution Added to Fees
2p | Country o Falo) | Country 8. This corporation has fiability for intangible tax under s 199.032,
24] 25| 29 30] Florida Statutes [ Yes [INo
9. Name and Address of Current Regis! ’ 1. - 10. Name and Address of New Registered Agent
81| Name
FRAZ'EH. WILUAM F 82| Strest Addrass (P.O. Box Numbeor is Not Acceptable)
814 CLEVELAND ST. 9Jeo__ QROVE ST
CLEARWATER FL 34615 83
84| City FL B5| Zip Code

1. Pursuant 1o the pravisions of Sections 607.0502 and 6071508, Fiorida Statules, (he above named corsoration submils s staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Sach chan%o was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agant. | am
famliar with, and accept 1the obligations of, Section 627,0505, Florida Statutes,

SIGNATURE _ L I . e et _ e _
Signaturg, typed o prirlad narme of regir lued a1t i 1 apd cal e (MOTE Fegeebores Agent signahurs raguins wh DATE

iz, OFFICERS AND DI CTORS I R ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE PSD L] DELETE TATTLE : [ Change ] Addition

NAME FRAZIER, WILLIAM F 1.2 Nz

STREET AUDRESS 900 GROVE ST. #4 1.3 SYAEF ADDRESS

GIY-§1.2P CLEARWATERFL34615 ~  Loecwesier

TIRE I DELETE PARAI: [1 thange [ Addition

WAME 22 NAME

STREET ADDRESS 23 STHEE) ADDRZSS

GIY-§1-21P L e 240TY-S1- 1P o

THLE ] 0RLETE A1TITLE [ Change  [] Addition

MAME 32 NaME

STREET ABDRESS 33 SIHEE] ADDRESS

CiTY-§T-2P o - J4CAY-S1- 2P

THLE [C] DELETE 41T [] Change  [] Addition

NAME 4.2 NAME

STREET ADJRESS 4.3 STREET ADDRESS

GIY-$1-71P o 14 CITY-SL-2P

TITLE [JoreeTe 5 1TILE [ Change [ Addition

NAME 52 NAME

STREET ADIRESS 53 STREE] ADDESS

oITY-S1-2P U 1L\ 1 {2

TITLE [] DELETE 6 1 TILE [ Change [T Addition

MNAME . 62 NAME

STREET ADIRESS 53 STREET ADDRESS

GITY-$1-21P 54CHY-51-7IP

14. | do hereby cerlify that the information supphod with th s filing is valuntarily furnished and does not quali‘y for the exemption stated in Section 119.07(3)tk}, Flonda Statutes. | further
certify that the information ing-cated on this annual repor or supplemental annuat reporl is true and acctrate and that my signature shall have the same logal effoct as if made under
oath; that 1 am an officer or direclor of the corporation or the receiver or trustee empowered to exceute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: . Willoy Fatyore K FeFC (FDW411723

CR2E034 (12/95)



