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

PROFIT  © TTF i
CORPORATION . OADEPATTHENT OF

ANNUAL REPORT hY . Secrelary of State Secretary Of State

1998 S DIVISION OF CORPORATIONS

DOCUMENT # P97000061475 (4)

1. Corporation Name:

WHOA NELLIE, INC.

Principal Piace of Business Mailing Address
1827 BWISS OAKS STREET 1827 SWISS OAKS STREET
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
. DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
_ 07/14/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEi Number Applied For
21] 7 MW Not Applicable
Suite, Apt. #, efc. Suitc, Apl. #, etc.
ulte, Ap wie. Ao 6. Certificate of Status Desited [ $8.75 Adtionsi
22 [27] Fee Required
City & State | City & Stale 8. Elsction Campaign Financing $5.00 May Be
23 o -Jl Trust Fund Contribution Added to Fees
Zip ’ Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;E:] ;l m . Personal Property Tax due June 30, Oves [OnNo
§. Name and Addrees oj_ggr_l__'e_t_rt_fi_gg_l_s"l_e_r'eg_rnpenl 10. Name and Address of New Reglstered Agent
MARSH, MARK L. 81] Nemo
1827 BWISS OAKS STREET 82| Steel Address (P.0. Box Number is Not Accapiabie)
JACKSONVILLE FL 32259

83

Zip Code

84| City . FL 85

11.. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutos, the above-named corparation submits this statoment for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida, Such change was aulhorized by the corporalion's :’:fciiZlors. | hereby accept the appointmenl as registered

fad whan reinstahng) YT

agent. | am 1a?qir\wnh, and accept tho ebhigations ol, Section 607.0505, Florida Sta
SIGNATURE _ il W\ At‘ZSh L ﬂ-’{
orod Agont signaturd ey

Slgmlum__ tﬂ_x;! ;‘pm_n-t-d Tuar Of n-u::u-rml azent sl ke i a[-[\‘\:arhlr-r wj?lfﬁ[i

12. OF FICE #S AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE 1ITIILE [Jcnange L Addition
NAME MARSH, MARK L. 1.2 HAME

steeraponess | 1827 SWISS OAKS STREET 1.3 STREET ADDRESS

CiTV-ST- 2P JACKSONVILLE FL 32259 140iTY-ST-2IP

TIE [ pectre 21 THTLE [Tchange  [J Addition
NAME 2.2 HAME

STREET ADDAESS 23 STREET ADDRESS

GiTY-ST-2IP B 2 4CITY-5T-2IP

TILE T DecETE 3.1TMLE [Jchange  [J Addition
NAME 3 KAME

STREET ADDRESS 3.3 STREET ADDRESS

CY-ST-2iF 34,CA1Y-51-7IP

TME T peiete L170MLE [J cnange [T Aadition
NAME 42 NAME

STREET ADDRESS 43 STRECT ADDRESS

CITY-ST-2IP L4 TITY-5T-2F

TILE T DELETE 53 TITLE : [ Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-21P o 54 CTY-5T- 2P

TITLE I DELETE 61TI7LE ' [J change [ Addilion
NAME 6.2 NAME

STREET ADORESS 6.3 STRECT ADDRESS

CITY-§T- 2P 6.4 CITY-ST- 2P

14. [ hereby certify ihat the iniormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3}{)), Florida Statutes. | further cerlify that the information
indicaled on this annual reporl or supplemenlal annual report is lrue and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed.o/rym ?chrnom %addre .
o N ‘l/ oy . m‘-!- 3 M‘nf\[‘ lf/’\n/m

“qu FLORIODA DEPARTMENT OF STATE May 1 5 1 99 8 8 : O O am

CR2E034 (10/97)



