FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
O oA ' FLORIDA CEPARTMENT OF STATE
CORPPROF;:A:\TFION i i e sandEu B. Mirlham J UI O 8 1 997 8 O Oam

ANNUAL REPORT  RlE#EY

s Socretary of State

1997 "'3.»“' DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P94000089128 (0)

1. Corporation Name

WHITLEY & ASSOCIATES, INC.

| AR

Principal Piace of Business Mailing Address
11767 8.W. 15T 8T, 11767 SW. 15T ST,
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071-8063
3. Date Incorporated or Qualified 3a. Date of Last Report
12/08/1994 05/01/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;l ;1 B 65'0540892 Mot Applicable
Sulte, Apt. #, elc. Suile, Apt. 4, elc. iti
ﬂ v P 5 . P 8. Centilicate of Slalus Desired O $B'75 Adt!llnonal
22 m Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Bs
2_43[ 28] Trust Fung Contribulion D Added o Fees
Zip Country 2 | __ Counlry 8. This corporation has liabitity for intanglble 1ax under 5. 199.032,
m 25] m 30] Florida Statutes W ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
WHITLEY, CHARLES 81] Name
11767 8W 18T 8T 82| Streot Addross (P.O. Box Numboer is Nol Acceplable) o
CORAL SPRINGS FL 33071
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flonida Statutes, the above-named corporation submits {his statement for the purpose of changing its registered
office or ragistared agenl, of both, in the State of Florda. Such change was autharized by the corporation’s boara of direclors. | hareby accept the appoiniment as registered
agent. | am Tamitiar with, and accept the obligations of, Section 607 0505, Florida Slalutes.

CR2E034 (9/96)

SIGNATURE et e i e e e
Signalute, lypiod ot printed nama of fegslored aoant and tle il applcable (NOTE: Hogslered Agent signahore requires whan Fefislaimg) DATE

12, OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 172

TITLE P [ DELETE 1ATLE ' ’ T T change [ Addition

NAME WHITLEY, MARY 1.2 NAME

seeraporess | 19767 S.W. 18T ST, 1.3 STALLT ADDRESS

€ITY-§T-2IF CORAL SPRINGS FL 33071 1.4CITY-51-2IP

TTLE W 7 oeeete 21 TITLE [T change [ addition

NAME WHITLEY, CHARLES 22 HANE

streeT avoress | 11767 SW 18T ST 2.3 SIRELT ADDRESS

CITY-ST-2IP CORAL SPRINGS FL B 2 acnv-st-ae

TmE "1 DELFTE 31TALE F 1 change  [] Addgition

NAME 32 NAME

STREET ADDRESS 3.4 STRECT ADDRESS () .

?:TTLYE _ T peLese j: ICITHl‘; - Q’ﬂ%{) /f?fﬁ O change [T Additin

HAME 4.2 NAME 0 ()q b

STREET ADDRESS 1 3w anomess /-3 Z}l"

CiTY-5T- 2P 440TY-§1- 7P (D v Z

TILE T peLere § s /d(f /p [] change [ Addition

NAME 52 NAME C}’ V4 D J

STREET ADDRESS N 52 sthees aooress J/ 55

OITY-S1- 2% 5ACITY-§1- 2P

THLE 1T DELETE 6.1 TILE [J change [ Addilion

NAME 6.2 NAME

STREET ADDRESS | 35TRLEY ADDRESS

CiTY-$7-2P 6.4 CITY-§1-2IP

14. | do hereby cartify Ihat the nfarmatian supplicd with this Hling does not quality Tor the exernption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legat eflect as if made under oath; that
I am an officer or direclor of tha corporalon of the receiver oF Fusieo empowercd 1o execlto this report as required by Chapler 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or on an allachrment with an address.

P Ot~ N 1.N D (o2 OT7 (95+\24*+~-nn44.




