FILED

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

DOCUMENT # P95000092878 (4)

SHEILA DEGEORGE WHITELAW, P.A.

Principal Place of Businoss

106 WOODCREEK DRIVE §
SAFETY HARBOR FL 34685

Mailing Address
106 WOODCREEK DRIVE §

SAFETY HARBOR FL 346855501

A

3. Date Incorporatad or Qualified

01/01/1996

3a. Dale of Last Reporl

2. Frincipal Place of Busingss 2a. Mailing Addrass 4. FEINumber  __ Applied For
211 m " r7*335 é;?/‘/ _'_Not Applicable
Suite, Apl. 4, el Suite, Apt. #, elc, 1 - . v $3.75 Additional
Eﬂ ;ﬂ 6. Certificate of Statug Desired O Foe Requlred
| Cily & State | City 8 Stato 6. Election Campaign Financing $5.00 may Bo
2] 28 Trust Fund Contribution Added 10 Fees
L Country op Country B. This corporation has liability for intangible lax under 5 193 032,
24} ;;l 26] 30] Fiotida Statutes 3 vos No
9. Name and Address of Current Reglstored Agent 10. Name and Addreas ol New Reglstered Agent
WHITELAW, SHELLA D 81| Name
106 WOODCREEK DRIVE § 82} Stroet Address (P.O. Box Number is Nol Acceptable)
SAFETY HARBOR FL 34685
83
84| City FL 85| Zip Code

SIGNATURE |

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 o regisiered agent, or both, in the State of Florida Such change was authorized by the comporation’s board of directors. | hereby accept the appoiniment as registered
agenl tam faniliar with. and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE: _- SN KD L 2N,
BIGNATUAE ARD TYFED DR PRINTED NAME OF BIONING

e

Tgratuis typod of grnted nar o registered agant end fice it Applicatle (NGTE: Registered Agent signalure required when reinstating) DATE
12. OF T ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE ) I DECETE 14 TMLE T3 Change L] Addfiion
NeME WHITELAW, SHEILA D 1,2 NAME
seet aconess | 106 WOODCREEK DRIVE § 1.3 STREET ADDRESS
LY ST 2P SAFETY HARBOR FL 34695 14 CITY-§T- 2P
[ T DELETE 21 TILE L] change L] Addition
NAME 2.2 NAME
SIHEFT ADDRIAS 2.3 SFREET ADDRESS ,
Gily §1-7° 2 4 CITY-ST- 2P '
T T DECETE 31 TILE [ change [T Aadition
NAME 3.2 NAME
STHELT ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34.CITY-51-2P
e [J oecere 41 TTLE LY Change ™ T Addition
HAME I 4. 2NAME
STHEET ADDRFSS 4.3 STREET ADDRESS
CiTY-Sl 44 CITY-5T-2IP
Rt I oeLETe 51 TILE [ Change L] Addition
HAME 5.2 NAME
SIRECT AGDRLSS 5 3 STREET ADDRESS
Gy -81-F 54 CITY-ST-2P
It [ DELETE 61TITLE L] Change  [_J Addition
KAME 62 NAME
SIRZET ADDRESS 63 5TREEY ADDAESS
Ciy-51-2F 64 HTY-5T- 2ip o
14. | do hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further centify that the

inforeration indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal eliect as if made under oath; that
I arm an ofticor or director of the corparation or 1he receiver or trustes empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

ICER OR DIRECTOR

F/3-

g
fjgabmtfﬁgwj%%gmﬂ%

CORPORATION A — May 14 1997 8:00am
ANNUAL REPORT 3 cretary of State
1997 ‘&'T.!’L DIVlSIg:I CF CORPSORAT|ONS S ecretary Of State

CR2E034 {9/96)



