FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF GORPORATIONS

1996 o

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

DOCUMENT # P94000078732 (2)

1, Corporation Name

WHITESTEINS, INC.

1 IGOAEAE

Principal Place of Business Mainng Adiress
8875 HIDDEN RIVER PKWY. 8875 HIDDEN RIVER PKWY.
STE. 125 STE. 125
TAMPA FL 33637 TAMPA FL 33637 _
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/25/1994 04/28/1995
2. Prncipal Place of Business 2a. M nhng Address 4. FEI Number Applied For
21 e8] . 59-3279993 Not Applicable
Suite. Apt. 8, el | Sute apt ke 5. Cerfifcate of Status Desired [ $8.75 aaditional
22 27—_' Fee Requirad
City & State | ity & State 6. Electon Campagn Financing O $5.00 May Be
3 2;[ Trust Fund Contribution Added 1o Feas
2ip Courtry | 2 o Country 8. This corporation has lighility for intangible tax under s 199.032,
24 EI 51 3|ﬂ Floricla Statutes O ves [MNo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. B1| Name
WH“E' LORRIE B2| Street Address [P.O. Box Number i1s Not Acceptable)
* 115 W BEARSS AVE
TAMPA FL 33613 &3
(84| City FL |ssl Zp Code

11, Pursuanl to the pravisions of Sections 6070502 and 6071506, Flonoa Stalutes, the abave named corporahon subimits this stalement for the purpose of changing its regstered office
or registered agent, or both, in the State of Flarida Such change was aothorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
farmliar with, and acoept the obligations of, Section $37.0505, Florida Statutes.

SIGNATURE . I , o e e -
Sl ! E : i el R Al S an AP 1 tstal . DATE
12, OFFICERS AND DIRFGTORS 13. ADDITIONS?CHANGE S 1O OFF ICERS AND DIRECTORS IN 1
1ITLE D ‘] DELETE IRRII [J Change  [] Additon
NAME WHITE, LORRIE | 7 BAME
stacer anoress | 512 CYPRESS LN 13 STREET ADORESS
Y ST 2P Wrze reovest2e |
TITLE [ DaLeTE 2 1TIILE [ Change [ Additon
KAME 2 2 haME '
STREET ADDRESS 23 STREET ADDRESS
CITY-S5T-21P o - 24CHTY-ST ZF
TTLE (1 DeteTE 3 1HILF [ Change  [] Addition
NAME cHC T
SPREET ADDRESS 3 SIREET ADDRESS
CiTY-SI1-2IP 3400y S51-2IP
TITLE T [ DELFIE 4 1TILE [ Ghange  [] Addition
NAME 42 NANE
STREET ADDAESS 43 STREFT ADORESS
CHY-ST- 2 e o N BRI N
TILE [T DELETE 5 13ILF [ Change [ Addition
KAME 57 NAME
STAEE| ADDRESS 5 3STREFT ADDRESS
Cify-§l-2F e 54CITY-51-2F
1TLE [ DELETE BATILE -, [1 Change [ Addilion
KAME sanr, L SO00N017¢rrrES
STREET ADDRESS 6.3 51RELT, ADDRLSS . =0D4/12/796—-01011--D20
CHYSTze BACHY-ST-2F w200, DO

14, [ 0o hereby Cerify that the informalicn supphad wil s 10 fil g s volonlanly furmshed and does nat qualy for the exemption stated in Section 119,073, Fonda Statutes | furiher
cerlify thal the information indicated on this annual reporl ar suys :Ie:nenlaW anrnJal report s true and accurate: and that my signature shail have the same legal effect as it made under
cath; that | am an officar or director of the corporation or tha raceiver or trustee ermpowared o execute ths report as required by Chapter 607, Florida Statutes: and that my name

appars in Block 12 or Block H if ghangod, or ango altactyfnent guith an acdd-ess
SIGNATURE: _ JJ / Lotgre S. White Y996 (§n)4Sofgs

S NATUHE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Tt ﬁZ e Prona # é
11~ 4

CR2E034 (12/95)



