FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
| o PRk rononm or e Apr 18 1997 8:00am

ANNUAL REPORT Sooretary of State Secretary of State

— _____1 997 "ﬁ’: DIVISION OF CORPORATIONS

' DOCUMENT # P36000037020 (0)

1. Corporahon Name

WHITTENBERG DEVELOPMENT CORPORATION

A A

i 'rinc-i;z; TPlace of Busnass Maiting Addrass
717 GALLEON DRIVE N7 GALLEON DRIVE
NAPLES FL 33940 NAPLES FL 3#102-T643
3. Date Incorporated or Qualified 3a. Date of Las! Report
o 04/25/1996
_ 2. Principal Pace of Business 2a. Mailing Address 4, FEI Number Applied For
1 52071 ])ﬂ'u 15> B Lo ?Gl SZO—J Daon BoO b s- Ob6 301 Z—q Mot Applicable
“Suite, ApL#. el Suite, Apt #, etc. i
| St At . ol — Sute Apth et 6. Cerlificate of Stetys Desired [ $8.75 addiional
3;1 R éﬂ Fae Required
Gy & Suate City 8 State 6. Elaction Campaign Financing $5.00 May Bo
I—_2_3_1___ Nﬂpﬁ?}f E‘:__m wﬂE] N A P(, €> 1 r;" Trust Fund Contribution ] Added to Feas
Zip __ Courtiry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[Ei] _34!0_’(-( 25I 05 A 29] 3"' 'Dq 5] D$ﬂ Florida Stalutes 3 Yes o
| 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GORMAN, JAMES H B1) Name
717 GALLEON DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33840
83
84| City FL ss{ Zip Code
A1 Forsoani a1

L provisions of Sections 607.0507 and 6071508, Fionda Stalites, the above-named corporation submits 1his statement fof the purgose of changing s registered
office or regustered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the eppointment as registered

agent L am farrvliar wilh, and accept the obigations of, Section 607,0505, Flarida Statutes.

SIGMATURE

S Ty O P b Pame of regedoed agenl aod e i applicable (NOTE. Regislerad Agent signalure requitad when fenstaling] OATE

CRZE(34 (9/96)

|12, , — OFFICERS AND DIREGTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b7 ST [T DELETE 11 TME [T Change LI Addftion
et GORMAN, JAMES H 1.2 NAME
swerraness | 797 GALLEON DRIVE 1.3 SIREET ADDRESS
civ-s-z» | NAPLES FL 33940 14 CITY-5T- 2P

e | [T oees 21 TNLE [ Crange ] Addition
SAME 2.2 NAME
SIREET ANIDR 55 2.3 STREET ADDRESS '

CyY-SI- 4 2 4CTy-ST-2IP

T S — [T DELETE 31 TILE [T cnange [ Addition
haNE 22 NAME
SIREEE AN 55 3.3 STREET ADDRESS

omsar L 34015129
TIE [T oeLetE 41TIE [ JcChange ] Addilion
NAKE 4.2 NAME
SHAEF T DDA S5 43 STREET ADDRESS
V-5 70 440HY-$1- 2

e [T oeLete SUTITLE 3 Change [ Addition
hant B2 NAME
STHIE L ADDRIS% 5.3 STREET ADDRESS
LIY-5 . 20 ! 54 CIVY-ST- 4P

T o [ J DELETE B1TNLE [ Change L] Addition
nit £.2 NAME
SFE ST ADRESS N 6.3 STREET ADDRESS

TYeslge 64CITY-ST-2P

14, Tdo harely certfy thal the nformation supplied with this fling Soes not qualify Jor the exemption staled in Section 119.07(3X), Florida Staules. | furiher cerlify that the
imfarmabor inclicaled o0 this annual report or supplemental annual repprt is true and accurate and that my signature shall have the game legal effect as # made under oath; thal
Fam anollicer or director of the carporation of the recevgror trustgbimpowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 i changed, f an address.
SIGNATURE: v T (O NH, Loeind ) Wi as
Daylirie Phone k

I BIGNATURE AND TYJED OR PAKTED NAME OF SIGNING OFFICER OR DIRECTOR
{ - )




