FILE NOW: FILING FEE AFTER MAY 131 15 $90U.0U

CORF;PR(JORFATHON FLORIDA DEPA:RTMENT .OF STATE FILED
Katherine Harris Jun 04, 1999 8:00 am

ANNUAL REPORT Secretary of State

1999 ) ) DIVISION OF CORPORATICNS Secretary Of State
DOCUMENT # Pac000031815 (Q) / 06-04-1999 90008 023 ***150.00

1. Corporaticn Name

doHn L. WH:TL"} InNe

Principal Place of Business ' ' Mailing Address
UTO N.FeperaL HwY sume G P.o. Box 3206
00 NOT WRITE IN THIS SPACE
LigutHouse fornT FL  23006M Pom pano Beac FL 3. Date In orp?rated or Qualifed
230723206 14115
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appiied For
b 26] £5-0515995 Not Apglicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
, " e §. Certifcate cf Status Desired ] $8.75 Adqltlonal
o HCO ;| Fee Required
City & State City & State 6. Election Campalign Financing O $5.00 may Be
. ‘g ——— - . N 2_§| Trust Fund Contribution Agdded to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
";! 'EI E‘ Jm Personal Property Tax. [ Yes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

WHITEI Jdoun L.
3170 N. Febsane, Huy Sume Il
83

[teurHousE For FL 1oby i - Suire H(;:L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's beard of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations cof, Section 607.0505, Fierida Statutes.

82! Street Address (P.Q. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE Slgrature, typed or panted nama ‘1(._’:95“{&‘1?—9—62[ and titte if applicable, INQTE: Registered Agent srinature fequired when rensiaung) DATE =
12. OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 j=2]
TITLE P/p [ DELETE 11TME JChange [ Addition E
NAME JOUM L , 'AJH:TE 1.2 NAME §
SIS 3170 N.Feberat HwY SaiTE [1b oA iz
I LAAUT HoucE Poral FL . 33864 14 CITY-5T-2IP _ &
TME - (] DELETE 21TME [JChange  [JAddiion | O
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP } 2. 4 CITY-5T-2IP

TIME {7 DELETE 3ATIME ~ [Ochange [ Addition
NAME 3.2 NAME

STREET ACDRESS 3.3 STREET ADDRESS

CrY-§T-2P 34.CITY-ST-2P

TME [J DELETE 44 TITLE [JChange  []Addition
NAME 4.2 NAME

STREET ADODRESS 4.3 STREET ADDRESS

CIY-ST-ZIP 44 CITY-ST-ZIP

TIME {1 DELETE 54TME [Change  []Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-2IP

e ' T [ DELETE B1TILE ' DiChange L] Addilion
NAME 62 NAME

STREET ACDRESS 6.3 STREET ADDRESS

CITY-ST-2IP S4CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Il am an
officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O Lok fer Jonw L mire, Phesioe yeshs  (g54)i41-0€x|

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Dayume Phone #




