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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

of State

DIVISION OF CORPORATIONS

AL A

DOCUMENT #

1. Corporation Name

HURLEY PARTIN WHITAKER, P.A.

Principal Place of Business

[ 312 8. HARBOR CITY BLVD.
SUITE 1
MELBOURNE FL 32601 )

Maiting Address

32 5. HARBOR GITY BLV
SUITE 1
MELBOURNE FL 32001

D.

FILED
Jan 30 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorparated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number | Applied For
[21] 26| 59-3443989 * | Not Applicable
Suite, Apt. ¥, eic. Suile, Apt. #, stc, iti
P P 6. Certificate of Status Desired O $8.75 addiional

Fee Required

22]
City & State City & Stale 6. Elaction Campaigr Financing $5.00 May Be
E‘ ;;I Trust Fund Conlribution Addead to Faes
Zip Country Zp Country B. This corperation owes or has paid the current year Intangible
;‘ 2—5| m 30 Personal Property Tax due June 30. 1 ves 1 Ne
. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
WHITAKER, HURLEY PARTIN 81) Name
312 s HARBOR om BLVD. SUITE 1 82| Street Address (P.O. Box Number is Nol Acceptable)
MELBOURNE FL 32001
83
84| Cily FL as] Zip Code

agent. | am familiar with, and accept the obligatons of, Section 607.0505, Ficrida Stalutes.

11. ‘F;;%rsuant to the provisions of Sections 607.0502 and 6071508, Flonda Slalules, the above-named corporalion submits this stalemenl Tor the purpose of changing ils rogistlered
Hice or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registerad

CR2E034 (10/97)

that lhe information supplied with this filing does nat qualify 67 ¢
indicated on this annual report or supplemental annual repart is trug

officer or director of the corporalion of the: receoivor or trustee empSwered to
Block 12 or Block 13 if changed, or on an altachment with geraddress.

F N Y T E L TREY Wy

SIGQIATURE S — ] .
Sigrature, typod o printed nema gt regislened agonl and ttlo il applcable [NOQTE: Registared Agent signature requirad when feinstating} DATE
12, QOFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P - T DELETE 1110LF [T Change 1] Addition
NAME WHITAKER, HURLEY PARTIN 12 NAME
seevaooess | 912 S, HARBOR CITY BLVD., SUITE 1 13 STREET AUDRESS
CITY-§T- 2P MELBOURNE FL 32001 14DTY-5T-7PP
TITLE VWS J oevee 21TILE [Tchange [T Addition
NAME WHITAKER, SYLVIA I 22 NAME
sweeraooress | 812 S. HARBOR CITY BLVD., SUITE 1 2.3 STREET ADDRESS
City-S1-2p MELBOURNE FL 32901 2.4 CITY-ST-2IP
THLE "] DELETE 3.1 TITLE "I Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREIT ADDRISS
CITY -51-2IF o 34 CITY-S1-2P
TITLE T orLerE 41NILE [Tchange T Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 4401TY-51- 2P
TLE 7 petere 51TMLE hange 1] Addition
NAME 5.2 NAME /
STREET ADDRESS 5.3 STREET ADDRESS 32
CHTY-ST-ZIP 5.4 GITY-5T-7IP
TILE T okteTe 6.1 TITLE SRS LT ‘-’l E;}_L-:fflange L7 Addrion
e sewe =01 /30, 8-~ 0105 1~
STREET ADDRESS 53 $TREET ADDALSS w1500, (0
CATY-ST-21P L5 4CTTY 53Hp -
14, { hereby carti plion stated in Section 119.07{3)i}. Floricla Statutes. | wnner certify that ihe infarmation

and thal my signature shall have the same lega? effect as if made under oath: that | am an
j t as required by Chaplor 607, Flonda Statutes; and that my name appears in

Lornd\ 2zt wIGA

./.. ./nc/



