FILED

FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00 |
- Mar 12 1997 8:00am

& Offsgg on FLORIDA DEPARTMENT OF STATE
' RATI Sandra B, Morth
NOA_ REPORT Secretary of State

DVISION CF CORPORATIONS

1997

RUMENT # PO5000091905 (6)
 WHITE & ASSOCIATES, INC.

IR AR

206 E AMEUA 8T
ORLANDO FL 32001-1304
us
3. Date Incorporated or Qualitied 8a. Date of Last Report
1 11/28/1995 03/11/1896
2a. Mailing Address 4. FE Number .| Applied For
gﬁ] : 58-3354077 Not Applicable
Suile, Apl. #, elc. ; :
r—~I : e '} 6. Certificate of Status Desired i $8'75 Additoral
2 Fee Required
City & State 6. Election Campaign Financing $5.00 mMay Be
28 Trust Fund Contribution ] Added to Feas
Country Zip Country ‘| 8. Tnis comporation has liability for intangible tax under s. 199.032,
- [25] ;] 30 Florida Statutes Bves o
-9, Name and Addresa of Curreni Reglstered Agent 10. Name and Addrees of New Reglstered Agent
A 81| N
WILLIS, DAVID C amo |
2% E:_AOBNQON 8T SUITE 600 82| Siree! Addiess (P.0. Box Rumber s Nol Acceplabia)
. ORLANDO FL 32801
; - 83
84) City FL lasl Zip Code

o P :
,".!]Ti{‘iisursuant 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 registerad
N ofiice or registerad agrenl, or both, in the State of Florida. Such char\ge was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

geant. T am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

mmre,wpedor printad name of rﬂgwslwed—u_gﬁﬂ and litle i anélicablc (NOTE: Regislered Agent slgnaiure req@rad when reinslating) DATE
OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T DELERE TITITLE [dcrange [T Aodition

P
“WHITE, MURIEL M 1.2 NAME
208 E AMEUA ST 1.4 STHEET ADDRESS

14 CITY-81-21P
T oELeE 21LE [ Jchange  [] Addition
2.2 NRME s

2.3 STREEY ADDRESS

2.4 CITY-ST-2IP
|REEG 21TILE .Y Change [ Addition

3.2 NAME
3.3 STREET ADORESS:

34 LTY-51-2F ,
[ DECETE LI [V Change ) Addition

4.2 NAME
4.3 STREET ADDRESS
44 CITY-ST- 24P
3 DELETE 51 TTLE [T cnange T Addition
5.2 NAME

5.3 STREET ANDRESS

5.4 CITY - §1-2IP
[T DELETE 61THLE [ change T Aadition

6.2 NAME
6.3 STREET ADDRESS

64 CITY-ST-21P

by cenifly that the informatjon supplied with this filing does not guaiify for the exemption slated in Section 119,07(3)(i}. Fiorida Statutes. | further certify that the

report of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Iforphoratio or the receiverLor trustee empowered Lo execute this report as required by Chapter 607, Florida Statuteg; and that my name
if changeé, or on an att

ment with §n address,
: : 443 EMI P-6-22 S Gp - BT RIUT

BIANATURE AND YYPEC OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR . Dale Daytime Phone #

CR2EQ34 (9/96)




