B

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT BB,
CORPORATION 2
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE |
Sandra B. Mortham
43 Secretary of State
/ DIVISION OF CORPORATIONS

'DOCUMENT # P95000022508 (2)

1. Corporation Name

WHITTINGTON & ASSOCIATES, INC.

I

AR

Principal Place of Busingss Mailing Address
618 S.E. 12TH COURT 618 S.E. 12TH COURT
SUITE 1 SUHTE 1
CAPE CORAL FL 33390 CAPE CORAL FL 3390
3. Daty Incorporated or Qualified | 3a. Dale of Last Repart
03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
21] |26] LS -05 bl 1Y Not Appiicable
Suite, Apt. 4, etc. Suite, Apt. #, ete. 8. Certificate of Status Desired O $8'75 Additional
E;l ;ﬂ Fes Required
| City & State City & State 6. Election Carnpaign Financing 0 $5.00 May Be
23] ?ﬂ Trust Furk Contribution Added to Fees
2 Country Zip Cauntry 8. This carporation has liability for intangible tax under s 199.032,
F2_4] 25 a a)—l Florida Statutes [ ves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 NamS . »
ampel L w"u-lumq’v—/\
lemNGTONJ HOLLY F 82| Street Address (P.0. Box Numbeii_Nol table} T
618 S.E. 12TH COURT big S & 2 ?cﬁ
SUITE 1 83
CAPE GORAL FL 33090 aau e ) SR
o R 60?&(. FL I lﬁ’ng!dCfo

1

11, Pursuant to the provisions of Seclions 607 .0602 and 807.1508, Florda Statutes, the above-named cbrporation submits this statement for tho purpose of changing its registered office
or registered agent, or both, in the State of Florida.

amiliar with, andgccapt the oblig, W‘
SIGNATURE M

uch change was autharized t?sthe cor, i)j&onpboard of directors. | hereby accept the appointment as registered agent. | am

Floglla Siaties. P Whidhingdon S o249y,

(NOE: Rogistered Agent sgnature requved when reinstating! T DATE

STgnatore, typed or prilegfiare Gl registered agent and tite I apiicall &
12. OFFICERS AND DIRECTHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
i ] DA DELETE L1TLE PRESIDEPTIV. T O Change  [R Addtion | =
Rt WHITTINGTON, HOLLY F +.2 NAME 5A mMuoe ] L. wk«“!“‘]'}"“" 3
szt anoress | 618 SE. 12TH COURT STE 1 ssmeeTsooness | 1% S E 12T CT ) Sode ) S
CITY-S1-2IP CAPE GURAL FL 33990 14 CITY-§T-21P ta P\& Op raf i 3 39 ?O %
TITLE ] DELETE 2 1TLE Qe o Treas . [A Change [ Addtion | ©
NEME 22 NAME p.bu\_‘ F whiHimgdenn
STAEE{ ADDRESS 2ISIREETADDRESS [ 1B 'SLE.- 1zt od y So e |
| cnv-sT-zi aacny-size_ lape (Coral FL 33990

TITLE {77 GELETE 3.1 T1LE [ Changs [ Addition
HAME 32 NAME
STAEE! ADDRESS 33, STAFET ADDRESS
Cry-Si- e 34C0Y-ST-2P
Tt [7] DELETE 4. 1TITLE [ Change [ Addition
NAKE 4.2 NAME
SYREET ADORESS 4.3 STREET ADDRESS
CITY-ST-72IP 44CITY-51-21P
TLF [) DELETE 51 TILE [ Change [ Addition
NAME 5.2 NAME
STHEEI ADDRESS 53 STREET ADDRESS
CiTy-S1-2IP 5.4 CITY-8T-Zip
TITLE [ CELETE 6 1TITLE [ Change [ Additgn
NAME 6.2 NAME
STREET AUDRESS 63 STREET ADDRESS
CITY-ST-2P | 640iTy-ST-ZIP
14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have ghe same legal effect as it made undar

oath; that | am an officer or directos, of the corporation or the receiver or trustee empowerad 1y exacute this repor agyequi rida Statutes; and that my name

appears in Block 12 or Block 13 fixChanged, or on an attachrrent with an ac}dre

" TP EIGNATURE AND TYF 'OR PRINTED RAME OF BIGNING OEFIGER OR DIRECTOR Bate e *"ﬁmmém_—j. ‘L;' S -




