FILED

PROFIT ?
CORPORATION 1%
ANNUAL REPORT

1998 e
DOCUMENT # (3847 (7)

1. Corporalion Narng

_ FILE NOW: FILING FEE

Sandra B. Mortham

Socretary of Siate S e Cretary O f State

DIVISION OF CORPORATIONS

WHITE BIRD REALTY, INC.
445 MINNESOTA BT 445 MINNESOTA ST.
P.O. BOX 64138 P.Q. BOX £413¢
ST. PAUL MN 55164 ST. PAUL MN 55164 DO NOT WRITE (N THIS SPAGE
3. Date Incorporated or Qualified
02/13/1984
2. Principal Place of Businoss 4. FEI Number Apptied For
[21] 502378990 Not Applicablo
ite, ApL_ #, ol .
Sullo. Apt. ¥, ot 8. Cerlificate of Status Desired [ $8.75 Adduional
El e Fes Required
City & State 8. Flection Campaign Financing $5.00 May Bo
23 . Trust Fund Contribution Added 1o Fees
2ip | Courry Country 8. This corporation owes or has paid the current year Intangible
;I 2?] R | ] 30 Personal Property Tax dua June 30. Cves DClho
9. Name an_@gqi&_gp_ of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
LANGFORD, GEORGE P. 81| Name
SUIE 6 82| Street Address (P.0. Box Number is Not Acceptable)
1207 3RD ST., SOUTH
NAPLES FL 33840 %]
84| City FL ]s?] Zip Code

11, Pursuant to the provisions of Sections GG7.0507 and 607 1508, Flonda Statutes, the above-named corporalion submits this statement for 1he purpase of changing its regisiered
office of regisiered agont. or bath, in the State of Flonda. Such chzgng(i was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agont | am farmhar with, and accept the ouligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . . B
Signature. typad of prantecd tinge OF fgaieted aoenand TIC G appic atil; (NOTE " Hegistered Agent signatwre required when reinslating) DATE

2. _OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TILE PD CToicerne 11 TILE [J Change ] Addition

NAME SANBORN. BRUGE 1.2 NAME

STREET ADDRESS “5 M'NNEsorA ST' 1.3 STREET ADDRESS

CITY-5T-2IP ST' PAUL MN 1.4 CITY-ST- 2P

TME D R B G ZITILE [ Change LT Addition

NAME MCLAUGHLIN, MICHAEL 22 NAME

STREET ADDRESS. 445 MlNNESOTA ST 2.3 STAEET AQDRESS

CITY-$1-21P ST PAUL MN e | 2. 4017Y-51- 2P

TITLE - INIGHAEE BT [ tnange ] Addition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CiFY-51-2P o 34, CITY-57-2I°

TILE LT DeLeTE LTIRE T Change [ Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

EITY-ST-2IP 44 CITY-ST-2Ip

LE T T T T T T ok 51TMLE [ Change L] Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 SYREET ADDRESS

CITY-S5T-2IP — e o 54 CITY-S1-ZIP

TiE T T oitre 61 TMILE T Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

City-S1-2iP 6.4 CITY-ST-ZiP

14. | hereby ce:hf( that the inforrmaton supphed with his Hling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statules. | further cartify that the information
indicated on this annual reporn on supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath, that t am an
officer or diraclor of the corporatian of the receiver o truslen empowered 10 exaecuta this report as required by Chapter 607, Florida Statutes; ant that my name appears in
Block 12 or Block 13 i changed, or on an allachment with an address

SIGNATU ‘~_Michael E. McLaughlin 3-2-98 1-800-888-8625

e T e g T

FLORIDA DEPARTMENT OF STATE Mar 12 1998 80081’1’1

CR2E034 (10/97)



