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

{ ﬁﬁorn B 7% FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1997 N5

DOCUMENT # P94000071053 (0)

1. Corporatian Name

WHITE LIGHT ASSOCIATES, INC.

Principa’ Place of Business

00 GROVE ST, 4
GLEARWATER FL 34615

Mailing Address

P.O. BOX 6552
CLEARWATER Fi 346108552

FILED
Apr 29 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

09/26/1894

8a, Date of Last Report

05/01/1996

2, Principal Place of Business

2a. Mailing Addrass
21 (26

4, FEi Number

58-3270089

Apptied For
Not Applicable

Sute, Apt. #'(}lc )

Suite, Apt. #, elc.

1 $8.75 Additional

§. Certificate of Status Desired Feo Required

| Ciy & Stale .. Ciy& St 6. Election Campaign Financing $5.00 may Bs
23] o 28] Trust Fund Contribution Added fo Fees
p | Country | dip Country 8. This corporation has hiability for Intangible tax under s. 19 032,
2 2?1 2;1 m Florida Statules Oves Mo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
FRAZIER, WILLIAM F 81| Name
800 GROVE ST. 82| Street Address (F.0. Box Number is Not Acceptable)
CLEARWATER FL 34615
83
B4{ Cily 85| Zip Code
FL

agenl. | am fanuliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508. Flarida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice o registered agent, or both, in tho S1ate of Florida. Such change was authorized tyy the corporation's board of directors. | hereby accept the appointment as registered

Sign i wir typedd or printed nare o cng sk agent and bbe (| apploabie. {NOTE- Regisiored Agenl sigralure required when reinstating) DATE

12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE PSD [ pecErE 14 THLE [ ¥ Crange T TAddition | &5
HakE FRAZIER, WILLIAM F 12 NAME §
st avcress | D00 GROVE ST. #4 13 STREEF ADDRESS 8
anv-si-or | CLEARWATER FL 34615 14CIY-ST-7P &
TLE [T otLETE 2ATIME 1 crangs [ Addition |©
NAME 2.2 NAME
SIREET ADTIRESS 2.3 STREET ADDRESS
CIY-S1- 2 _ 2 45y -51-2P

B - [T peceTe 31TME [T Change ] Addition
NAME 32 NAME
STREE) ADDRI 58 33 STREEY ADDRESS
CITy - ST ik 34 CITY-ST-2P
T ' [T OFLETE a1 TIE T change L7 Addition
NN | EEII
STREET ADDALSS, 4.3 STREET ADDRESS
CTY ST A 44 CITY-5T-2P
X CIDéETE 51T1LE [Jchange ] Additon
NEME 5.2 NAME
SEREET ADORESS 53 SIREET ADDRESS
ey S 5.4 £ITY-§1- 2IP

B U1 DELETE 61TMLE T T Chenge ] Addition
NAML 6.2 NAME
STREET ADIDRES, €.3 STREET ADDAESS
CoY-SI-7¢ €4 0iTY-S1-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do hereby corlify that the information suppliad wilh this filing doss not qualify for Ihe exemption staled i Section 118.07(3)1), Flonde Stetutes. 1 further certify that the
inflormation Indicatad on this annual repart or supplementatl annual report is true and accurate and that my signature shall have the same legal effect as it made under oath. that
{am an oficer or director of the carporation or the receiver or trustee empowered to execute this repon as requirad by Chapter 807, Florida Slatutes; and that my name

| SIGNATURE: . ﬁ) Ll ud

Date i Daytime Phone 4



