FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION -y Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 9)

1. Corporation Name

WHITE DOVE MANAGEMENT, INC.

T

Principal Place of Business T Muling Address
~NEW-PORT-RIGHEY-FL-34653 ~-NEW-RORT-RIGHEY--FI--34653
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/21/1991 05/01/1995
2. Principal Place of Busingss ) 2a. Maiing Address 4. FEI Number Applied For
iz OS 19 w720 .S, /4 59-3081760 Nor Appicabio
Suite, Apl. 4, etc, Suite, Apt. ¥, etc. _— ) $8.75 Additional
— b 6. Certificate of Status Desired . .
2| So TEL vl S ire b - . Foe Required
Cily & State F, | v & State F 6. Election Campaign FTnancirlg 0 $5_00 May Be
?ﬂ S22 T ! Cap > l,__,___ ~ _C..._ :!8] O T 1¢C K Y [ Trust Fund Contribution Added to Feas
Zip | Gountry " Zip B CO\fllW 8. This corporation has liability for intangible tax under s 199.032,
24| 34C6% [ S A n 3466 & |w US A Florica Stalutes & Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agonl

81 Namligaq!<b‘ﬂ“ /QIC,H-'"Q-D ,4

N

BOVKO' NCHARD E 82| Street Address (P.O. Bax™Number is Acceplable)
-8038-5R54— 172 % 19 O 7

NEW-PORT-RIOHEY-FL-34853 83

1 Boar Ricy ey FL |85|32ip?‘6?2 g

11, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above -named corporation submite this statement for tha purpose of changing its registered office
or registered agont, or both, n the State obFlorigs. €och changg was authoriged by the corporation’s board of directors. | hereby accept the appointment as reqistered agent. | am

farniiiar with, and accepl Yo abigapbns off Seglion 6022505, Fori s:atutgs,
% Ricuqao A 8?_!45_9,_4_'-_"4-‘, Bzcis4 -89 -7¢
DATE

£

SIGNATURE _. = .. &7 . L7~
SIgranie, tyden o fratod nama of r g et e i asy e {LO‘ Flagi™ Ierac Agent & giature ren i od wien rg natatng]
12. " OFFIGERS AND DIRICGT ﬁs} R k- o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTLE DPTS [ DELETE LUTALE [J Change  [] Addition
NAME BOYKO, RICHARD EA 12 NAME
steeraporess | 6224 KELLER DR. 13 STREET ADBRESS
CITY-S1. 2P PORT RICHEY FL e o eomesae
TIRE [ DELETE 21TILE [[] Cnange  [] Addition
NAME 22 KAME
STREE1 ADDRESS 2 3 STREET ADDRESS
CITY-S1-7P o § 24cnv-s1-2p _
TIILE [ DELETE 3.1 TITLE [ Change  [] Additian
NAME 2.2 NAME
STREET ATIDRESS 33 STREKT ADDRESS
CHTy-ST-21P ) . o o 34 CHY-§1-2P )
TNE [T]DELETE 4TTLE [[] Crargz [ Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
GITY-§1-2IP o o 440TY-S1-2p
TITLE [] DELETE 5 1 TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADIDRESS 5 3 5TREET ADDRESS
GiTY-$T-7IP L - 5.4 CTY- §T-21P
TILE [C1 DELETE 6. 1TITLE [) Change ] Addition
NAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-§T- 2P B4 CITY-ST-7IP

14. 1 do hereby cerlify that the Inforrsation supplisd with 1hs f:ing is voluntarly furnished and does nat qualfy for the exemplion stated in Section 119.G7{3}){K), Florida Stalutes. | further
cerdify that the information indicetad on this annual report or supplemental annua report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an afficer or director of the carporation or the receiver or tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed., or on agattach wiff1 an aiddress.
429 -% C&l} Yér-2722
Date

SIGNATURE: %/é/ FeL

OR PRINTED NAME OFSIGNING OF FICER OR DIRECTOR

}

CR2E(Q34 (12/95)



