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

PROFIT L & FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Ry Sectetary of State
1998 . * ; DIVISION OF CORPORATIONS

DOCUMENT # P97000044817 (9)

1. Corporation Name

LISA C. WHITE, P.A.
Principal Place of Businoss Mailing Address
19335 NW 21 8T 18325 NW 21 ST
PEMBROKE PINES FL 33029 PEMBROKE PINES F£L 33029

FILED
Apr 22 1998 8:00am
Secretary of State

[ D T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/20/1987
2. Principal Piace of Businosg | 2a. Mailing Address 4, FE! Numbser Appliad For
713520 Mg 4 I Shveed [l 13530 M Sveet | (,5-07S 5473 Not Applcato
Sulte, Apt. #, et Suile, Apl. #, elc. - ‘ $8.75 Additional
r;l 1 2 L( 27—| e 3-0\'( §. Cerlificate of Status Desired O Fee Required
City & State ity & State r 6. Elsction Campaign Financing $5.00 ma
- . . y Be
23] M wes P a é,mh'o f_efoi ML Trust Fund Contribulion Added fo Fess
Zig* Count’y Zip Country 7 8. This corporalion owes or has paid the current year Intangible
’;‘ 33 ) 1% a 29—1 3}_°,)\ ? ;ﬂ Personal Property Tax due June 30. Oves Ono
!‘ §. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglsterad Agent
WHITE, LISA C 1] Name
1 T 82| Street Address (P.O. chumbe is No&eiceplable)
PEl E PINES FL 33029 J38 20 M WY .
83 8 ”
oo
84| Gily N 85| Zip Code
2 pdovolie Frast FL | 133

agent. 1 am familiar wilh, and accep the obhigations of, Sechon 607.0505, Florida Slatutes

SIGNATURE

11, Pursuant to the pravisions of Sectons 607.0502 and 607 1508, Florida Stalules, the above-named corporalion submits this statement for the putpose of r_:hang'lﬁg its regislerad
aoffice or registerod agent, or both, in the State of Florida. Such change was aulhorized by tha corporation's board of directors. | hereby accept the appointment as registered

CR2EQ34 (10/97)

SIgnAtLr e, typed o PRt name ol rogetorod agonl ad bt 1 ap gt (NOTL- Fagisiared Aganl signatu requingd whon Fainsiating) DATE
12, Of f ICERS AND DIRE CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D I GeLETE 1.1 TITLE [Jchange [ Aadition
NAME WHITE, LISA C \ 1.2 NAME
steer aopress | 1 NW 21 5T | 38.3:%_{.})00 1 3 STREET ADORESS
BITY-§T- 2P PEMBR INES FL 33020 Mroh;kﬂcf N ocora e
TALE - O DELETﬁi"A 21T [Jchange T[] Aadition
NAME 2.2 NAME
STAEET ADDRESS 23 STREE] ADDRESS
CITY- 5T- 2P 2 ACITV-ST-2IP
TOLE [T DECETE 31 THLE [Jchange [ Addition
NAME . 32NAME
STREET ADDRESS 13 STREET ADDRESS
CiTY- 5129 34,6ITY-5T- 2P
TITLE [ DELETE 41T [J Crange [T Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- P 44CITY-51- 2P 4/
TLE [J briete 5.1TITLE [Tchange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS j (;
Ly -51- P 54 C1Y-51-21P
TIE [J DELETE B1THILE LTV Yo PN En | Vi change T Audilion
MAME 6.2 NAME - -1 3
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 20 64 CITY-51- 2P

indicated on this annual report ot suppler
officer or director of the corporation or tt
Block 12 of Block 13 il changed, or on

P/

167/(' t/l&

rFYy S SF L JRETI T 0

14. | hereby certify that the information supplicd with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i). Floriga Statutes | further cerlify that the information
tal annual reporl is true and accuralo and that my signature shall have the same legat effect as it made under oath, that | am an
ceiver or ruslee empawerad 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
tachrnenl with an addréﬁ




