FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRORIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

WHOK, INC.

P96000085510 (1)

Mailing Address

615 TORTOISE WaAY
SATELLITE BEACH FL 32037

Principal Place of Business

615 TORTOISE WAY
BATELLITE BEACH FL 32937

FILED
Apr 27 1998 8:00am
Secretary of State

A0

DO NOT WRITE N THIS SPACE

3. Dale Incorporated or Qualified
10/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 59-3418417 Not Applicable
Suite, Apt_ ¥, eic. Suite, Apl. #, etc.
A uie. Ap el B. Certificate of Status Dasired O $8.75 Additional
[EI ;] Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 may 8o
;I ;;I Trust Fund Contribution Added 1o Fees
Zip Counlry ap Country 8. This corporation owes of has paid the current year Intangible
m ?ﬂ ;‘ ;I Personal Property Tax due June 30 vos  [3 Eo
@, Nama and Address of Current Registered Agent 10, Name and Addreas of New Regletered Agent
WHITNEY, DON 81| Name
*
818 TOHTGSE WAY 82| Street Addrass (P.O. Box Number is Not Acceptable)
SATELLITE BEACH FL 32037
83
84| City

I Zip Code

FL |*

agent. { am familiar with. and accept the obhigations ol, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant te the provisions of Sections 607 0402 end 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
ofhice or registered agent. or both, in the State of T'larida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

Block 12 or Block 13 if changed, of on an attachmeont wilh an address.

SIGMNATIIRE- M(

Signatuce. typad cx prmled D of e getrrrd Aot 8wl 1He 1 ap i abie (NOTE Ragisiared Agenl mgoalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D T otLeTe I LUHNE [Jchange [ Addition
HAME WHITNEY, DON 12 NAME
sieer aponess | 615 TORTOISE WAY 1.3 STREET ADDRESS
CiTY-S1- 2P SATELLIE BEACH FL 32937 1A CITY-ST- 2P
TME 4] 7 beLETE 2.1 TILE I Change ] Addition
NAME HAMMOND, TERRY 2.2 NAME
seevaponess | 405 SHERWOOD AVENUE 23 STREET ADDRESS
CTY - 51- 2P SATELLIE BEACH FL 32937 2_4CITY-5T- 2P
TILE D [1 DELETE 31 TIME [FcChange L] Aduition
NAME KATER, MARTIN L 32 NAMEE
sreevapoaess | 467 KIMBERLY DRIVE 33 STREET ADDRESS
Cirv-81-2 MELBOURNE FL 32040 34 CITY-51-2P
TILE D [ beLewe 4ATITLE [ Change [ Addition
NAME OBRIEN, DAVID 4 2 NAME
sirieragprcss | 40BS TURTLEMOUND RD 43 STREEY ADORESS
CATY-ST- 2P MELBOURNE FL LA CITY-ST- 2P
TNLE [T DeLETe S1TILE [T Change  [] Addifion
NAME 57 NAME
STREET ADDRESS 53 $TREET ADDRESS
CY-S1-2% 54 CTY-ST-2P
MLE [T oeweTe 61TILE T Chenge ] Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTy-S1. 7P 64 CITY-BT-2iP
14. | hareby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annuat repart o supplomontal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officar or direcior of the corporation or the recoiver or rustes empowerod to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Do dd @ (W, v ]

W2/5%  (¥e7)773 1Yev

CR2E034 (10/97)



