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

- PROFIT
CORPORATION
ANNUAL REPORT

1998
DQCUMENT # P97000068491 (4)

1. Corporation Namo

WHITESIDE CORPORATION, INC.

Sandra B. Mortham

Secretary of State S C Cretary Of State

BIVISION OF CORPORATIONS

DA

Principal Place of Business Mailing Address
125 W, ROMANA ST.. STE. 800 125 W. ROMANA ST.. STE. 800
PENSAGOLA FL 32501 PENSACOLA FL 32501
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbwer Applied For
21 26 59— 347424219 Not Applicable
Suite, Apl. #, afc, Suite, Apl. #, elc. i
——-] P v g e 6. Canificate of Status Desired O 58'75 Additional
22 E Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year (ptangible
’;I El m ;a Personal Proparty Tax due June 30. [ ves No
§. Name and Address of Current Registered Agent . 10. Name and Address of New Registerad Agent
BATES, PHILIP A 81| Name
125 W. ROMANA ST" STE. 800 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501

83

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament far the purpose of changing its registered
office or registered agonlt, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appaintment as registered
agent. | am familiar with, and accepi the obligations of, Section 807.0508, Florida Statutes.

SIGNATURE

Stgnature, typed or printod name o tegisiered agant and title if applicabls [NOTE: Registered Agert signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE |+ 7 DeLETE 11TILE [JChange ] Addition
NAME BATES, PHILIP A 1.2 NAME
steceraovacss | 125 W, ROMANA ST., STE. 800 1.3 STREET ADDRESS
CiTY- S1-2P PENSACOLA FL 32501 1ACITY-5T-2IP
TE 7 BELETE 21TITLE L] Change T Adgition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CAY-ST-2P 2.4 OITY-ST-2P
TIMLE [T DELETE 31TME 1 Change ] Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2IP 34 CITY- §T-2IP
TTeE T oEceTe S1TNE [ change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREFT ADDRESS
CITY-ST-2IP 4.4 CITY-SI- 7P
TIME [ pevere 517ITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1- 217 54 CITY-ST-2IF
e LI DeLeTe 61 TITLE ' L Changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-7IP
14. | hereby corlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the rgeaiveror frusiee empowered 1o execute this report as required by Chapter 607, Florida Statules; ano that my name appears in
Block 12 or Block 13 if cW/emwydm .
z 7 T

T

FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

CR2E034 (10/97)



