*

PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T FLORIDA DEPARTMENT OF STATE

- ¥
CORPORATK)N_ P "“! Sandra B. Mortham
ANNUAL REPORT . & H Secretary of State
1996 e 44 DIVISION OF CORPORATIONS

| DOCUMENT # S65789 (7)

1. Corporation Name

WHELAN & COX. GERTIFIED PUBLIC ACCOUNTANTS, P.A.

GG

\
J

Pnn&ipal Pla.cou of Business - Mailing Addross
15435 EAGLE NEST IN P.O. BOX #4321
STE 100 MIAMI LAKES FL 3314
MIAMI LAKES FL 33014 . -
us 3. Date Incorporated or Qualified [ 3a. Date of Last Raport
,,,,,, - 07/12/1991 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26] 650277101 Nol Appicaiia
| Sute Apt. 4, ele. | Suite, Apt. i, efc. 5. Cenlficate of Status Desired 0 $8.75 Adc!ttional
2_;[ e e 27—" - o Fee Required
City & State | _ City & State 6. Etection Campaign Financing £ $5.00 may Bs
EI . 25—] Trust Fund Contribution Addad to Fees
| 7 (Country | Zp Country B. This corporation has liahility for intangible tax under s 199.032,
24| 25 20] 30 Florida Statutes DO Yes [INo
__9. Name and Address of Current Reglstered Agent : 10. Name and Address of New Registered Agent
B} Name
WHELAN. PAUL E. 82| Street Address (P.O. Box Nurmber is Not Acceptabla)
8810 WHITE OAK DR.
MIAMI LAKES FL 33044 83
84| Ciy FL Iss] Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Slalules, the above-named corporation submils this statement Tor he pUrposs of changing its Tegistared O
or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. § hereby accept the appoinbmant as regislerad agent. | am
familiar with, and accept the obilgations of, Section 637.06504, Frorida Stetutes.

SIGNATURE _ I e e S L e e e
Slgeatars, typod or pratd name of rsgisterad agant and Ltk it appizabie MOTE Ragstored Agent sigeatang raou el when renstating' DATE G
OFFCERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 <
D Y DELETE 1 1TmE - [l change [ Addition g
WHELAN, PAUL E. 12 NAME 3
steect pooess | 6810 WHITE OAK DR. 13 STREET ADORESS T
omv-si-ze | MIAMILAKES FL ) aony-st-ze | £
TIME D [7 DELETE 2 1THLF [O Crange [ Addtion |2
NAME COX, PAUL A. 22 NAME
sieeersooness | 8098 W 15TH AVE. 23 STREET ADDRESS
GAY-51-7P HIALEAH FL i 24cTY-S1E0_ f L
THLE [] DELETE 3 LTITLF [ Change [ Addition
N 32 NamE
STREET ALDRESS 33 STREET ADDRESS
| CEesl-ne o 34L00Y-5T-2P
1L [ DELETE 4.1T0MLE [ Change  [7] Additon
NAME 42 NAME
STREE ] ADDAESS 43 STREFF ADDRESS
| ovestze | 44 CITY-§T-2IF
T.TLE [J DELETE 5 1TINE {1 Change [ Addition
hAME 52 NAME
STREE [ ADDRESS 53STREL] ADORESS
CNY-5)-2F L 54 CITY-§1-21
TE [J DELETE 6 1 TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE ADDRESS
| CHY-SEAP . 64CY-STZIP -
14. 1 do heseby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion slaled in Section 119.07(3)(k), Floriga Statutes. | further
certify that the infermation indicated on thisgpnual report or supplementa’ annual report is true and accurate and that my signalure shal have the same legal effect as if made under

uslem empowered 10 pracute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if cifanged, of on a 55,

SIGNATURE: . {7 — o SS9 2alB6-2727

" BIGNATUR ! \FFICER OR DIRECTOR Date Daytine Phone #




