FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

"eos NISION OF CORPORATIONS Secretary of State

DOCUMENT # P96000064404 (2)

1. Corporalion Nama

HOWARD L. WHELCHEL, JR., P.A.

RO MR

Principal Place of Businass Mailing Address
9520 MAGNOLIA DRIVE 3528 MAGNOLIA DRIVE
LEESBURG FL 34v4s LEESBURG FL 34748
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
07/29/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appliad For
2_1] m ) 59-3:391 730 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. n ] $8.75 Additional
P ;?-I 6. Cortificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Bo
’E] ;ﬂ Trugt Fund Coniribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the currant year Intangible
E] ;ﬂ ;Q—I .3::)_1 Personal Proparty Tax due June 30. ves  [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
WHELCHEL, HOWARD L JR. 81| Name
3928 MAGNOLIA DRIVE 82| Sireet Address (P.0, Box Number fs Nol Acoepiabic)
LEESBURG FL 34748
B3
B4] City FL 85t Zip Code

11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regisiered agagt, gt bol “the State of Florida Such chanco;e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famil the ebligatians of, Section 607.0505, Florida Statutes,

SIGNATURE inl, WHeteHEL Blafad

iz ol reg stered agent and il f applicablo (NOTE: Raglsterad Agent signature requirad when rainstating) DATE

CR2E034 (10/97)

12 [T OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TP [T DeLeTe 11 TTLE PRI Thange [ Addition
HAME WHELCHER, HOWARD L 1.2 NAME WHELEHEL Howmay L.

swecTaooness | 3928 MAGNOLIA DR 1.3 STREET ADDRESS

CITV-37-2IF LEESBURG FL 1.4 CITY-S1- 2P

TITLE ] DecEnE 21TNLE [J Ghange™ [_J Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CHTY-§T-21P 2 4GITY-57- 71

TITLE L7 oceere 31 TILE LI change  [Z] Addition
NAME 3.2 NAME

STREEY ADDRESS 3.3 STREEY ADDRESS

CHY- ST-ZIP 3.4, CITY-ST-2IP i
TITLE [T pELETE 41 TLE [JChange ] Addition
NAME 4.2 HAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 21 44 CITY-§T- 7P

TITLE [T pELETE 51 TILE [J Change T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57- 2P 54 GITY-§1-2IP

TILE L] DELETE BATIE [Jthange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-2P 6.4 CITY-51- 2P

14. | hereby certify tha tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual reporl or supplemental annuat report is true and accurate and thet my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirgctor o the Corporallo 0 iver or lrustee empowered to execule This report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if cha . Ppribnt with an address.

. , 7S S YT DR 2 /)20 dap 2290724 7F T

SIRMNMATIIDE,



