FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 s |w5|§s:ccr;lig:r’sct)22norﬂs Secretary Of State
'DOCUMENT # P94000089729 (5)

. Corparation Namg

WHITMAN DESIGNS, INC.

A 00 O

[ Frincipa’ Place of Bsiness Mailing Address
3534 DOMESTIC AVENUE 3435 ENTERPRISE AVENUE
SUITE 25 SUITE 26
NAPLES FL 33942 NAPLES FL 341043620
us 3. Date Incorporated or Qualified | 3a. Date of Lasi Report
12/09/1994 04/09/1096
| 2. Principal Piace of Husincss 2a. Mailing Address 4, FEI Number Appliad For
Lm] e } zisl 650546955 Not Applicable
Suile, Apt #, ole Suite, Apl. #, etc. " $8.75 Additional
22] —2;] 6. Certificate af Status Deslred O Fee Roquired
City & State | Gity & Slale 8. Elaction Campaign Financing $5.00 May Be
B] 28] Trust Func Contribution [ Addad to Fees
2 _ Courtry Zip Country B. This corporation has liability for intangible ta% under 5. 199.032,
ij 34’ I 04 25—| ;9—| El Sn Florida Statutes ] Yes No J
9. Name and Address of Current Registered Agen! 10, Name and Address of New Reglstered Agent
ALGER, DAVID W 81| Name
3435 ENTERPRISE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUIE 25
NAPLES FL 33042 83
ol FL [ 25164
|11, Pursaant 1o the provisans of Sections 6070502 and 607 1508, Florida Statutes., the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agoent, or both, in he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
aqent. [ am fariliar with, and accep! the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Bl el e e ol u,] Starsd agrm ang biig it anplcatle (NOTE: Regstered Agent signature required when reinslating) DATE

i IR OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I [ . T DELETE 11TLE JXJ Change ] Agdition
NAME ALGER, DAVID W 12 NAME .

STRELT ARDRESS 870 FOFEST AVE 1.3 STREET ADDRESS 3520 5TH AVE N w
orest o | NAPLES FL von-sze | NADLES , FL. 3420 -(b2Z

T VPST T - T vEiETEe 21TTLE I8 Crange L] Addition
NALIF ALGER, ANETTE C 22 NAME
sikert ancss | 870 FOREST AVENUE vssmeeranoiiss | 3520 BT Ave NW
oir-si-ze | NAPLES FL zacmvestoe [NAPLES, FL 3412.0- 1022

TR, [TOEEE LTI [JcChange [ Addilion
NAME NELEMAN, MAARTEN 3.2 NAME
s s | 243 MERMAIDS BIGHT 33 STREET ADDRESS
Cily-S1-2IF NAPLES FL 34 CITY-ST-2IP
me T [T okLete 41 TITE Ed Change [ ] Addition
NANE ! 4 7 NAME ’

SIKEET ADIDRESS 43 STREET ADDRESS

CIlY-S1 77 44LiTY-ST-2IP

e[ ) | 51TITLE [T Crange L] Addition

hAME | R

SIREE T ADIRESS 53 STREET ADDRESS

CITY- 514 54 CITY - ST- 2IF

RIS T [ DELETE B17ILE [T Change L Additon

NS 62 NAME

STRELL ADDRISS 63 STREET ADDRESS

Cily-S)- 249 6.4 CITY - 3T - 1P

14, 1'do noreby cerlify thal the Inlorllldll(lr‘l supplied with this fing doas not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certdfy that the
sfarmatior indicated on this angyal report or supplemental annual repert is true and accurate and that my signature shall have the seme legal effect as if made under oaih; that

\ am an officer or director of thgf crporation or ha receiver or rustee empowered 1o axecute this repon as requrred by Chapter 607, Florida Statutes; and that my name
appears w1 Block 12 or Block tH i hang.,d or gMyan atfabpment with an address.

;._

SIGNATURE: LEOMNBICE. A AfofsT G- Jw0-

IGNING OFFICER DR DIRECTOR Dayume Frone
D4d12420

g
SIGNATURE AND TYPED OR PRINTED NAME O

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 9 9 7 8 O O am

CR2E034 (9/96)



