FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm

Secrc:arg af State: «
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporalion Name

P95000039823 (6)
WHITE WITCH DOCTOR, INC.

Principal Place of Business

Mailing Address

OO A

ALEXANDER, DENNIS
9085 U.S. 19 NORTH

[
-

«  PINELLAS PARK FL 34666

9085 U1.S. 18 NOATH 8085 U.S. 19 NORTH
PINELLAS PARK FL 34666 PINELLAS PARK FL 34666
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/19/1995
2, Pringipal Place of Business | 28. Mailing Acicress 4, FEI Number Applied For

21 26 - Q-3940 Nol Applcable

Suite, Apt. #. elc. }— Suite, ApL . etc. 5. Certifcate of Status Desired O $8.75 Add.ilional
’2_2] 27] Fee Required

City & State | Ciy 8 State 6. Election Campaign Financing O $5.00 May Be
—2;| 28 ] Trust Fund Contribution Added to Feas

Zip | Country | & . Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 26 29| a0| Fiorida Statutes 0 Yes [Ino

%, Name and Address of Current Heglg}gygd Agent 10. Name and Address of Now Registered Agent
81 Name

82| Street Address (F.O. Box Number is Not Acceptabile)

83

84| City

FL [®

| Zip Code

SIGNATURE_DF

Signature, tped of prl

or registered agent, or both, in the State of Florida. Such chang
¢ Jamiiar with, and accept the obligations ol, Section 607.0500,

v s Mexdudee

nae e of regislerad aga-y and fil e | apyl cel

<t

\S4é,

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
2 uas authorzed by the corporation’s board of directors. T hereby accept the appointment as registered agent. | am

o (~285-7¢

statowg DAE

13,

5!
Al

DITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIREGTORS

TITLE CD [N LTI ] Cnange  [[] Addition
NAME ALEXANDER, DENNIS 1.7 NAME

smeeraporess | 9085 LS. 19 NORTH 1.3 TREET ADDRESS

CITy-51- 2P PINELLAS PARK FL 34666 14 CITY-ST-2IF

TIILE ) DeLETE 2ATLE O Chage [ Addition
HAME 22 NAME

STREET ADDRESS 2.3 STREET ADORESS

CIY-ST-7P B 24 CITY-S1-DIP

e [] DELETE FITME [ Change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-57-2P 34 CIY-ST-2P

TILE [ DELETE 4 1TINEE [J Charnge [ Addition
NAME 42 NAME AO00Nnl1 =221 =49

STREET ADDRESS 43 SIREET ADDAESS -05/15/36--01033--035

CITY-$7-1P ) 440Y-§1-7p 32000, 00

TITLE [ DELE1E 5 1TILE [ Changz [ Addition
NAME 52 NeME

STREET ADDRESS 53 STREET ADDRESS

CITY-81-21P T BT

TINE [ DELETE .1 TITLE [ Changz  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

BITY-S1-2IP 64 CITY-51- 2P

14. 1 do hereby certify that the
cerlify that the informatiol
oath; that | am an officer
appears in Block 12 or H

SIGNATURE: _i{7

infermation supplied with this filing is voluntarily
| Leers '

P o~ . . s

kK r . o

hmient with an #address.

BF SIGNING OFFICER OR DIRECTOR

e

furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes, | further
sl annual report s true and accurate and that my signature shall have the same legal effoct as if made under
slee empawered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

1= RE-F6 §3-57 ??f,ziff,.@

Date

Daytime Priva '3

) ¥

CR2E034 {12/95)




