SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17,/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750.)

CORPORATION
ANNUAL REPORT

1997

Gandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000016424 (0)

1. Corporalion Name

WHITE/PULLMAN-HOLT CORPORATION
Principal Place of Business Maiting Addross ”"""”ll ml‘ I"H "l“ "”’ |||"||m I.Iu I""II"”"" Ill“lﬂ
16007 CLEAR LAKE DR 18007 GLEAR LAKE DR
LUTZ FL 33548 LUTZ FL 33549
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
(02/28/1995 06/20/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Anplied For
EI m 59-3331197 Not Applicable
Sulle, Apt. #, etc. Suite, Apt. #, etc. it
. P uie. Ap 5, Cerlificale of Status Desired 0 $u'75 Additional
E‘ ) ;' Fos Required
City & Stale Cily & Slate 8. Eloction Campaign Financing $5.00 May B
2 ;(;l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 E] El ;L'Tl Personal Property Tax due June 30. Oves o
£, Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
CAMPBELL, JOHN W 81| Nama
101 E KENNEDY BLVD 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 080
TAMPA FL 33602 83
84| City FL |as Zip Code

11. Pursuant fo the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporalion submits this slatement for the purpose of changing its regis ered
office or registerod agent, or both, in the Stato of Florida. Such change was authorized by the corporalion’s board of diractors. | hereby accept the appeintment as registerod
agenl. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Stalules.

SIGNATURE | .
Slpnatro. typed of printad same of regiskered agent and titie if applicatlo (NOTE- Registered Agont signature requ red when ronstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TM.E [} [T ecete 11 TIILE [ change [T Addition
NAME BAKER, JEFF 1.2 NAME
sneeraopress | 48 JENNIFER RD 1.3 STREET ADDRESS
CITY-ST-2P GLENVILLE NY 1.4 CITY-5T-2P
TITLE VTS ] oruete 21TILE [ JChange ] Addilion
HAME HALLUSKA, THOMAS 2.2 NAME
seeTaporess | 18007 CLEAR LAKE DR 2 3STREE] ADDRESS
CITY- §T-2IP LUTZ FL 33549 . 2 4 CITY-ST- 2P
THLE oy PR DELETE 31TIE TJ Change 1] Addition
RAME STANIS, PIERRE 52 RAME
seeraponess | 8897 NW 20TH MANOR 33 STREET ADDRESS
CITY-5T-2P OORAL SPRINGS Fl. 33071 34.Cily-81-2IP
MLE 1Y [T pecese A1TIE [CTchange [ Addition
WAME SCHNEIDER, ROBERT 42 NAME
streeraporess | 2413 BAY SHORE BLVD #1703 43 STREET ADDRESS
CITY-T-2 TAMPA FL 44T0Y-S1-27P
TITLE W [T DELETE 51 TITLE N Change ] Additron
NAME EUKOVICH, ROBERT 52 NAME
stheer aooress | 2832 BRIDLE DR 5.3 STREET ADDRESS
oITy-51-2P PLANT CITY FL I 5.4 CITY-5T-2IP
TITLE [J DELETE 6.1 THILE [ Change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREES ADORESS
CITY- §1-21P seonv-grar
14, | do hargby cerlify that the informalion suppliod with this Hiling does not qualify for the exemption staled in Scction 119.07(3)(0), Florida Statutes,  furthor certity thal the

- information indicaled on this annua! reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the carporation or the receiver or trusteo empewercd to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachmenl/w‘uh an addr}s.
,.:J-.r.Js//‘/. S e A emew - o (l’ ’

PROFIT 4 R FLORIDA DEPARTMENT OF STATE Sep 1 7 1 997 8 Ooam

CR2EO34 (4/97)



