: PROFIT o
‘ CORPORATION
T ANNUAL REPORT

1996 = -
[ pocuMENT# V55890 (0) <—[ /} %q éOg

FILE NOW: FILING FEL AFTEB MAY 118 $225.00 6 0“) ,}gﬁ ;

FLORIDA DEPARTMENT OF STATE

Sandra B. Marthamn Aﬂ va
Sacretary of State q D D

DIVISIGN OF CORPORATIONS

1. Carporation Name

THE WHITTINGTON GROUP, INC.

B IiIII!IIlIIIIHI!IHIHIHIII(NIIHI!I\II|I|’Il||!I\IHIII\IHIINIII

Principal Place of Business I‘.v‘a \lng Aodress
1500 EDEN-1BLEBLYENE P.O. BOX 7243
ST. PETERSBURG FL 33704-49¢- ST. PETERSBURG FL 33734-7243
3. Date Incorparated or Qualifed 3a. Date of Last Repent
S e as O\%)QN 06/06/1992
2. Pringipal Place of Busness . T Ea Malhng Address 4. FEI Numboer Appliod For
21| 257 3 Ave ND T‘+L e8| 6) O Bk 7&43 59-3136602 Nl Appiicable
Suite, Apt. 4, etc. ) Suite, Apl, #, etc. " ‘ $8.75 Additional
. s Foh F—— 6. Certificate of Stat
P (Ttufr\f Aj g 27{ ificate of Status Desired 0 Feo Fequirad
City & State | City & Stata 6. Election Campaign Financing $5.00 May Be
;:i—l i __ |28 : Trust Fund Contribution O Added 1o Fees
le . ( Couritry e L. Courtry B. This corporation has liakilty for intangitile tax under s 199.032,
5370 |25] 20| 30| Florida Statutes Yes [INo
9. Name and Address of Cumﬂt Registered Agent B 10. Name and Address of New Reglstered Agent
] 81| Name
WH"T'NGTGN. KATHLEEN /_,_ /r’o—’“ ,((}") 82| Strect Address (PO Numbe% ‘\¥21ble
- BLVD: o AS 7 A7 Auve
/ ST. PETERSBURG FL 33704-1702% 83
. - -]
c £ J\QS 5 }/é o M Mg f\Qr ‘-t- Lc‘ o 84| City j, |85 '; %de
60 ndre.  VoasS ST Caler s hux FL [ |53

7" Pursuant to the provisions of Sections 6070502 and G071
or registered a
familiar with,

0B, Floricia Statules, the above-named corporauon submits this statgrnent for the purpose of changing Hs registered office
1, or both, in the State af Fiorida. Such chan%e was authorized by the corporation's board of directors. | h ¥ accept the appaointment as registered agent. | am
ligalions of, Scction 67,0505, Fonda Statutes,

SIGNATURE . - - e e e e R _
] tad Name of registen:zd agont B’d—lfjiu\f appicabie (NOTE Hegislared Agent signatire required whe: reirstatngs DATE [B-
12. " OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERg AND DIRECTORS IN 12 e
T [ beLete TATILE /A sl dcdhoss d'r\ﬁ R Change [ Adeition |+~
NAME WHIT!]NGTON KATHLEEN 9 e N 12 NAME & vaé’)l. st 3
sweeraoress | Y902 EDENTSLEBIVDL NEC™ 237 o vasmerigoiys | LS 7 A7 Ao nire. fJor &
CiTY-ST- 2P ST. PETERSBURGFL(FQ”“{?““ "’)):‘_' Taciy.57-2 S7 fq_m\éup rZ 3}}() &
i Y DELETE 2 1INLE [ Grange [ Additon |
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-$T- 2P R o 24 CITY-57-21P )
YLE [} DELETE 3 1TILE [ Change  [7) Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21F o 34CTY-ST-70
TILE [ DELETE £ TTHLE [] Ghange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
evwsr2p [ _ 44075127 |
TMLE [J DELETE 5 1TILE [] Change [ Addition
AME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST- 2P o o 54 CITY-51-77
TITLE [ DELETE 6 1 TITLE [ Change [ Acdition
NAME 62 NAME
STREET ADDRESS 63 SIREET ANDRESS
CY-ST-21P o E4CITY- §T- 217

4. [ do hereby cerlily that the informalion supplad with this #ll ing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this anmual report or supplemental annual report is true and accurate and that my signature shall have the same lagjal effect as if made under
oath; that | am an officer or director of the c,orpomnon or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or B\ock 2 if phapg 9' on an ettachmenl with an address.

SIGNATURE: _ / — , ‘7 22-9€ §/3F599706%

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o T e T Dayfinic Phcne &




