FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i 8 FLORIDA DEPARTMENT OF STATE Apl" 2 8 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secreery of State Secretary of State

DIVISION OF CORPORATIONS

1997 :
DOCUMENT # SB5789 @

1. Gorporaton Narne

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

| Principal Place of Buasness Mailing Address ”""m “"llll M"“I“.

15435 EAGLE NEST LN P.0. BOX 4324

AR

&1E 100 MIAMI LAKES FL 330140321
MIAMI LAKES FL 3014
us

8. Date Incorporated or Qualified 38, Date of Last Report

07/12/1991 04/24/1996

(2 Faniial e o THSmoss " %a. Wiaiing Adaress 4. FEI Nomber Applied For
T e | 650277101 Not Apphicable
Suite, Apt #, o  Sulte, Ant. #, elc, ) ) $8.75 Additional
[22 l @1 B. Certificate of $tatus Desired O Fao Rogquired
Oy & sate | Ciy & State 8. Elsction Campaign Financing $5.00 may Bo
23} 28) Trust Fund Contribution 0 Added to Fees
210 __ Couotry - 7p Country B. This corporation has liabifity for intangible tax under s. 199.032,
_2'51 e iﬂ__mm_w__JQEI aﬂ Florida Statutes Clves [dno
B Neme and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
WHELAN, PAUL E. : 81| Name
8310 WHITE OAK DR. 82! Street Address (P.O. Box Number is Not Acceplable)
MIAMI LAKES FL 33014 ‘
83
8al City FL 551 Zip Code

A1, Fursaant b the provisons of Scctions 607.0603 and 607 1508, Florida Statutes, the above-named corporation submils Ihis slatbmant lor he purpose of changing its registerad
olfice or registered anent, or both, in the State of Florida. Such changﬂ was authorized by the corparation’s board of directors, | hereby accept the appainiment as registerad
agent am farmil ar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE . e e e e e
B Sigeran dyptd of prnkd rdme of iegistoad agenit and title 1! applhicable (NOTE: Repistered Agent slgnaluta requited when reinstating} DATE
QFFICERS AND DIRECTORS 13. . ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T o [T oFLETE V1TTE [Jchange ] Addition
. WHELAN, PAUL E. 1.7 NAME
srée | aoine | 6810 WHITE OAK DR. 1.3 STREET ADDRESS
Loy s L Wl LAKES FL 3 o 1.4 CITY-ST- 9P
Tt D T reiEe 21 TILE ' [T Change L3 Addition
[YRUT COX, PAUL A- 2.2 NAME
shec aoonss | 8099 W ISTH AVE. 23 STREET ADDRESS
oIyeseaE HNEA}H H: 7 - ) ? 4 CTY-ST-7P
Ty [ [T DELETE 31 TIVLE T cnange 17 Addition
NAKE 3.2 NAME
SVRE: | ADRESS 33 STREET ADDRESS
34 CITY-81-21P
e e G 41TIMIE [dchange TJ m"ul
4 2 NAME
SThEb 1 ADDRCSS 4.3 SYREET ADDRESS
-5t ni A4 CHTY-§7- 2P
T [T oeLere 59Tt ‘ T Change T[] Addition
Bt 5.2 NAME
STEERT RDDRESS 5.3 STREET ADDIRESS
B L O 54 CIFY-51- 7
Y L1 oELETE 61TILE : [ Change ~ T_J Addition
NAaMi 5.2 NAME
ST ALIRESS 63 STAEET ADDRESS
Gty &7 64 CITY-8T-21P

14 1 o hereby corbfy that the nformation supplod with his filing does not qualily for the exemption stated in Section 119.07(aY0, Florida Stalutes. | furthar certily thal the
informalion indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
12y an ofhicer ar direclor of 1h var thi receiver or truslegmynpovgred to execute this rgport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 achgyant wi
K2 I

’ (8 ¢
AE AND T 0 DR PRINTED NAME OF $10NING OFFICER OR DIRECTOR Daytn & Prons #
0119058

SIGNATURE:

CR2E034 (9/96)




