FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stala S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # S65789 (7)

. Corporation Nama

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

RGO

Principal Place of Business Mailing Address
15456 EAGLE NEST LN P.O. BOX 432
STE 100 MIAMY LAKES FL 233014
MIAM LAKES FL 29014 DO NOT WRITE N THIS SPACE
us 3. Dale Incorporated or Qualified
07/12/1991
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 126] 650277101 Not Applicabla
Suite, Apt #, elc Suite, Apt. #, elc. ] . $8.75 Additional
= ;f] 6. Certificate of Stalus Desired O Fes Required
| City & Slate City & Slate 6. Elaction Campaign Financing $5.00 may Bo
23] (28] Trust Fund Contribution | Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
=_1L 2_51 20 30 Personal Properly Tax due June 30. [ Yes O ne
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglatered Agent
WHELAN, PAUL E 81 Name
! .
8810 WH'TESOAK& 82| Street Address {P.O. Box Number is Not Acceplable)
WMIAMI LAKES FL 33014 ‘—l
83
B84a| City FL 851 Zip Code

1%, Pursuant 1o the provisions of Sections 607 0602 and 6071508, Florida Stalutes, the above-named corporation submits this statarnent for the purposa of changing its registered
office or registerad aganl, o both, in the State of Florida_Such change was authorized by the corporatian’s board of directars. | hereby accepl the appointment as registered
agenl. | am familiar with, angd accepl the obhgations of, Soction 607 0505, Florida Statutes.

SIGNATURE ___ _
Slgnansa. typod o pontag narse of tegisterad agen! A nie J apphcatile {NOTE: Reg:sterod Agent gignature requined when reinstatingy DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE 1] T ortete JATILE [Tchange [ Addition
NAME WHELAN, PAWL E. 12 NAME
sweerappress | 8810 WHITE OAK DR. 13 STREET ADDRESS
Y- ST 2 MIAMI LAKES FL 1A LITY-ST-2P
TME 1) L DELETE 21THILE [CJchange ™ ] Addition
AN COX, PAUL A. 22 NAME
streer apess | 8099 W 15TH AVE. 2.3 STREET ADDRESS
CITY-S1-2P HIALEAH FL 2.4 CITY-51. 2P
NTE [J oreTe 3ATILE [Cthange L] Adsition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -§7-7IP 34.CY-5T-7IP
TILE T DELETE 1TILE T change 1 Addiien
NAME 4. 2 NAME
STREET AODRESS 4 3STREET ADORESS
CITY- S1- 219 445TY-$1- 2P0
TNLE TJ oEceTE 51TITLE [T changs [T Addition
HAME 5.2 NAME
STREET ANDRESS 5.3 STREET ADDRESS
oIY-$1-7IF 54 CIY-ST-2P
THLE T oeLeTe §1TITLE [T change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP 64 CAY-S1-21p

14. | hareby cerbdy that tha information supphed with this filing dogs not quality for the exemﬁtion staled in Section 119.07(3){i). Florida S1atutes. | furlher certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath. that | am an
officer or director of tho corporation of the rgeekegr or Irusiep empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in
Block 12 or Block 13 # changed, 0 j dr

SIGNATURE: [ A7 C A/} _LMJ //ﬂ‘%yj“{%f-f?’??f

SNINATLA HNTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytimn Phong 8 O1oanae |

CR2E034 (10/97)



