FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATEON Sandra B. Mortham

ANNUAL REPORT W % Secretary of State
1996 = 5,'// DIVISION OF CORPORATIONS

DOCUMENT # P95000054057 (1)

1. Corporation Name

MICHAEL WHITE ASSOCIATES, INC.

A

Principal Place of Business Mailng Address

1160 BEACH AVENUE 1160 BEACH AVENUE
ATLANTIC BEACH FL 32233 ATLANTIG BEAGH FL 32233

3. Date Incorporated or Qualified 3a. Data of Last Report

07/13/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Nunber — 1. [Applied For
21 [26] 57 - 3344 éj/ " Not Applicabie
., Suite. Apt. #, elc. Sutte, Apl. #, ete. 5. Cerficate of Status Desired M $8.75 Adqitional
221 E] Fee Required
Ciy & State City & State 6. Flection Gampaign Financing $5.00 May Be
l;a—l m Trust Fund Contribution O Added to Fees
7ip Ceountry Zip Country 8. This corporation has labikty for intangible tax under s 199.032,
;Z] 2;1 29 m Florida Statutes {7 Yes ﬁNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
Bt} Name
WH"E, ROBEHT M 82| Streat Address (P.Q. Box Numbar is Not Acceptable)
1160 BEACH AVENUE
ATLANTIC BEACH FL 32233 83
84| Cily 88| Zip Code
FL |

11. Pursuant to the provisions of Ssctions 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGANATURE e e e e e
Sgrature, byeed of prineed rame of ey stered agent and whe if appcable (NDTE- Registered Agent signalure req iired when renstat ngi DATE
12, OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD [ DELETE 11TILE (O Change [ Addition
HAME WHITE, KATHLEEN A 12 NAME
SIREET ADDRESS 1160 BEACH AVENUE - 1.3 STREET ADDRESS
CITY-S1-77 ATLANTIC BEACH FL 32233 14CIY-51-2P
TR VPTD ) DELETE 21 MLE [J Change [ Addition
MAME WHITE, ROBERT M 27 NAME
STREET ADORESS 1160 BEACH AVENUE 23 STREET ADDRESS
cny-s1-ap ATLANTIC BEACH FL 32233 240Y-SI-2P
TILE [] DELETE 3 1TITLE 3 Change [ Addition
NAME 32 NAME
STRET ADDRESS 33 SIREET ACDAESS
CITy-51- 2P 34CTY-51-2p
THLE [3 DELETE 4 1TIRE [] Change  [] Addition
NAME 47 NAME
SIREE! ATIDRESS 43 STREET ABDRESS
__[WY*ST*Z\P 44 CITY-51-ZiF
TILE [ DELETE 51TILE [ Changz ] Addition
NAME 57 NAYE
SIRFE [ ADDRESS 5 3 STREET ADDRESS
Ciny-ST-21 EACTY-S1-2P
TILE [7) DELETE B 1 THLE [ Change  [] Addition
hAME 62 NAME
STREE] ADDRESS 6% STREET ADDRESS
CTY-51-2P yd 4 CITY-51-2IP

14. | do hereby certify that the information suppild wi
certify that the information indicated¢h thi iy,
wath; that | am an officer or direct
appears in Biock 12 or Block 13

SIGNATURE: “SIGNATURE AND TYPED OR PRINTED NAMEJDF SIGNNYOFFICER DR DIRECTOR i %é/& T gﬂ%ég'gﬁ;?ﬂ%zw’

al rephrt is true and accurate and that my signature shall have the same lagal effect as it made under

this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
n%:vered 1a execute this report as required by Chapter 607, Florida Statutes, and that my name

CR2E034 (12/95)




