FILED

PROFT
CORPORATION
ANNUAL REFORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550000

FLORIDA DEPARTMEN%F STATE

] Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WHITE RABBIT ASSOCIATES, INC.

Principal Pace of Business

345 E HWY 436 SUNTE 101
FERN PARK FL 327%0

Mailing Address

5 E HWY 438 SUHTE 101
FERN PARK FL 32730-2701

L

3. Date Incorporated or Qualified

3a. Date of Last Report

2 Principal Place ol Busnoss 2a. Mailing Address 4. FEI Number Applied For
21] _ 2| PO, Box 230528 593336808 [Not Applcable
— Suile, ApL ¥, el Suite, Apt 4, etc. . Cerliicate of Stalus Desred [ $8.75 Addiionat
[gﬂ "2—7‘] . Certificate of Statlus Desires Foe Required
Tily & Slale City & State 8. Flaction Campaign Financing sgi 00 Ma
_ . R y Be
Eal_ o . ;a Cr / Sndo , £l Trust Fund Contribution Added 1o Fess
dp ___ Country 2ip Country B. This corporation has fiabitity for imangible tax urder 5. 199.032,
2‘] 25] 2r 74 5] Florida Statutes Yot ﬁo
9. Name and Address of Current Regislered Agent 10. Name snd Address of New Registered Agent
CUSUMANO, SAMUEL J 81| Nama
345 E HWY 436 SUITE 101 82| Svoet Address (P.0O. Bpx Number i Noj Acceptabio], .
FERN PARK FL 32730 a_i.u.,la@w_w_»
B3
84| City 85| Zip Code

Ol amee FL

%'11-' “Pursuant to 1he provisions ol Sections B07.0502 and 607.1508, Flonda Statutes, the above-namad corporalion submits this staterment for the purpose of changing its registered
oifice o registered agoent, or both, in the State of Florida Such change was authorized by the corparation's board of directors. U hereby accept the appointment as registered
agent Lan familiar with, and accepl the obhgations of, Section 607 0505, Florkla Statules,

SIGNATURE e e e o
_‘Elfrn ¢ty o printed nace Of registerern agent and bite il applcable (NOTE- Reqistered Agert signatire required when reinstating) DATE
12, OFFICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R T oecERE T TE Bcwge L Addiion
had CUSUMANO, SAMUEL J 12 NME - '
sieranontss | 345 E HWY 438 SUITE 101 st aonhess | e G833 Loﬂs Magolla Crt
anv-s12¢ | FERN PARK FL 32730 1A CITY-ST-2F Cimneode , FC IBTIA
LILE [} DELETE 21 TILE [J change  T_J Addition
NAME 27 NAME
SIKEED ATIORESS 23 STREET ADDRESS
o st L B 2 4CTY-S1- 2P
TILE [ peLeve 3AIMLE [ change [T Aodition
AV 3.2 NAME
SIRFEL ABDRE 5SS 33 STREET ADURESS
Clr-512p L 34 CITY-ST-2IP
Twe T T DELETE S TILE [T change [ Adaion
NAME 42 AME
STREE | ANDRISS 43 STREET ADDAESS
Y-S 7 44 0ITY-S1- 7P
I [T peere 51TITLE [T thange ] Adgition
HAME ; b2 NAME
STREF T ADDOFESS 5.3 STAEEY ADDRESS
Ll 51 71p 540MY-51-2p
it B [T oeLETe 61 TTLE [ ihange [ Addition
NAME 6.2 NAME
SIFEH] ATORESS 5.3 STREET ADDRESS
| cnrsi-zp §.4 CITY- ST 2P
14, | do herety cortity that the informalion suppiicd with this Tiling doas not quality

appears i Block 12 ar Blogk 33 if changed, or on an atlachyat wi

SIGNATUR L S

YR AME OF EIGNING OFFICER OR DIRECTOR
Cldt BCA I B o5 1

or the exemption stated In Section 118.07{3)), Florida Statutes. | further centify that the

information indicated on s annual roport or supplomental annual report is true and accurale and that my signature shall have \he same lega’ effect as if made under oalh; that
Fam an othcar o cirector of the corporation or the receiver or trusieé empawered to executs this report as requited by Chapter 607, Florida Statutes: and that my name
n address,

IREL

Py T I E KT 4

Lraytme Fhone #

&~ /gl: g2

CR2E034 (9/96)



