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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

~ PROFRIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # S36961  (8)
AR AR AR TRURNEAL A

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 26 1998 8:00am

WHITE CLOUD PARTNERS, INC.

Principal Place of Business Mailing Address
15600 NW 67TH AVE 15600 NW 67TH AVE
§TE 210 STE 210
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 DO NOT WRITE IN THIS SPACE -
3. Date incorporated or Qualified
e 03/07/1991
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
[21] 28] . A5{1P62519 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
—; P e e 5. Certificate of Status Desired 0o $8.75 adasonal
22 ~ ) ;! R Fee Requirad
City & State City & State ) 8. Election Campalgn Financing $5.00 May Be
23] e8] Trust Fund Gontribution 00 . AddedtoFees
Zip Country Zip Country | 8. This corporation owes or has pald the current year Intanglble
—2:| E‘ EI m Personal Property Tax due June 30. m Yes  [INo
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Rogistered Agent
THOMAS, FAYES F. JR &) Name
16 SW FIRST AVE 82! Street Address (P.Q. Box Number is Not Acceptable}
MIAM] FL 33130
83
84| City FL. |85| Zip Codle .

11. Pursuant to the provislons of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submite this statement for the purpese of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept ihe appolntment as registered
agent. | am famifiar with, and accapt the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE o _ _ e
Signatse, yped or piifned mn- uf rfgwslarud agent and title if appiicable. N (NCTE: Registered Agent signature raguirad whan reinstating) DATE

12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12

TITLE PD L1 oELETE 11 TILE [f Change L Acdition

NAME ZAMBRANO, WILLIAM MD 1.2 NAME

smeeranoness | 8827 GLENCAIRN TERR 1.3 STHEET ADDRESS

BTy §1- 2P MIAMI LAKES FL R 14 CITY-§T-2P

TME STD [T DELETE 21 TITLE [T Change ] Addition

NAME TRENTACOSTE, JOSEPH MD 22 NAME

STREET ADDRESS 2659 EDGEWATER DR 2.3 STREET ADDAESS

CITY-§7- 2P FT LAUDERDALE FL 2,4 CITY-ST-ZIP

TITLE ] peLETE 31 TITLE L1 Change LI Addtion

NAME 3 azmae

STREET ADDRESS 3,3 STREET ADDRESS

CITY - $T-ZP 4. CITY-ST-2P

TWLE [ pELETE L1TTLE [T change [ Addition

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciry-ST-71P 44.CITY-ST-2IP ]

TTLE LI DELETE 5.1 TILE [ Jchange  [_] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-2IP

IME L] DELETE 6.1 TITLE [0 Change [ Addition

HAME B2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP ] - 64 GITY-5T-2IP

14. ! hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 113.07(3){), Florida Statutes. | further Gertity that the Information

indicatéd on this annual report or supplemental annual repent is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corparation or tha recgjver or trusiee empaowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or of ent with an address.

SIGNATURE: FURE ?{EGQ@.@_MMO VI-AS-FE BOC P25 E028

CR2Z034 (1087)



