H
H
i

g
T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFlT _‘ “‘ R FLORIDA DEPARTMENT OF STATE Feb 23 1998 8:Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  PQ7000010191 (9)
WHITNEY-SCHWERIN ASSOCIATES, INC.

AT A

Principal Placa of Business Mailing Address
8% SEAWARD DRIVE 890 SEAWARD DRIVE
MDIAN RIVER SHORES FlL 32963 INDIAN RIVER SHORES FL 32063
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
/3111997
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0722040 Not Applicable
Suite, Apt. ¥, 8tc, Suite, Apt. #, ete, B ) $8.75 Additional
2 a 5. Coertificate of Status Desired ] Foe Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution g Added to Foos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ) 2_5] ;;l ;l_l Personal Property Tax due June 30. Yes [JMNo
p. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81 N
g?o N, WARREN L "™ William W. Caldwell, Esg.

SEA DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptabjs)
INDIAN RIVER SHORES FL 3206 756 Beachland Boulevar

Post Office Box 643686 7
Vero Beach FL |*| %983

84| Cily

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigreg agoni, or bath, in the State of Flgsen. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am ilAr with, and accepl thpe obihatigrS of, Section,607.0505, Florida Statutes

SHGNATURE s

Slignature, typed o printed narne ol 1egistered agent and tlg f apphcabie, {NOTE- Hegisle\d Agent gignature requirad when reinslating) DATE p

12. OFFICERS AND DIRECTORS 13. \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE D 7 okweTe LITITLE [T change T Addition | =

HAME SCHWERIN, WARREN L 1.2 NAME §

seeTaoress | 890 SEAWARD DRIVE 1.3 STREET ADDAESS o

CITY-ST-2IP INDIAN RIVER SHORES Fi. 32063 14 GITY-§T- 2P &

T [T DELETE 21TIIE CJ Change ] Addition | O

NAME 22 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

CiTY-ST-2IP 2. 4LITY-81-2P

TILE [ Gt 31 TITLE [J Change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - 5T - ZIP 3.4.CITY-§7-2IP

TTLE [T OELETE L1TILE [T cnange [T Addition

HNAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 44 CITY-8T-2IP

TILE [T CeLETE 51TILE "] Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2P 54 CIFY-51- 2P

TILE [ prLere 61 TITLE [ Changs ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 57-2IP 64 CITY-S1-21P

14, | hareby cerlify that the information supplied with fhis filing doas not quality for the exemgtion stated in Section 119.07(3)(#), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recmyus re empowaered to execite this report as required by Chapler 607, Florida Statutes; and that my name appears in

on an atlachm
s

Block 12 or Block 131 cha??.? wi ?ddmss‘
o rZrry 74N 3V BB” 3 - S - o




