CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPAR

Sandra B.
Secrelary of State

DIVISION OF CORPORATIONS

T

FOTATE
3

OF

DOCUMENT #

1. Corporation Name

- WHITE HERON SOFTWARE CORPORATION

P96000037597 (7)

Principal Place of Business

FIRET PROFESSIONAL CENTRE
8701 OVERSEAS HWY.. STE. 17
MARATHON FL 33080

Mailing Address
PO BOX 500177

MARATHON FL 330500177

FILED

Jun 06 1997 8:00am

Secretary of State

G

3.

Date Incorparated or Qualified 3a, Data of Last Reporl

05/01/1996

21

2. Principal Place of Business

28, Mailing Address
26]

4.

FEF Number Applied For

Not Applicable

m

Sulte, Apt. ¥, slc.

Suite, Apl. #, elc.

27]

. Cerlificate of Status Desired

$8.75 Additional
Fee Required

a

City & State

City & Stale

28]

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Addod to Fees

- Country | Zp | Gauntry 8. This carporation has liakility for intangible lax under s. 199.032,
El 29—| 30] Florida Statutes Yos B No
. 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| N
WRIGHT, THOMAS D ame
FIRST PROFESSIONAL CENTRE 82| Suesl Addross (P.O. Box Number s Not Accoplabloy
6701 OVERSEAS HWY., STE. 17 .
MARATHON FL 33050
L ]
84} City 85| Zip Code

FL

11, Pursuant to the provisions of Sections E07 0502 and 607.1508, Florida Stalules, the ahove-named corporalion submits this slatement for the purpose of changing its regislered
office or ragistered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Floriga Statules
SIGNATURE e e e e . o e
Stgnature. Iypoad of printed nama ol registered agent and 1itle it appleable {NOTL: Regrsterad Agent sighature reqguirec when reinstaling) DATE
12, OFFICERS AND DIREGTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD L1 niteiE IREIT: [ change [T Addtion
“NAME ROBINSON, JAMES F 1.2 NAME
_BTREET ADDRESS P o (&C’ﬂ a4a109 1.3SIREET ADDRESS
“GHTY-ST-21P TTLE WA 98199 14 CITY-§1- 7iP
TITLE DELETE 21 TMLE [Tchange T Addition
NAMEE SMITH, LYNN § ( '\) F’f> 22 NAME
street aporess | PO BOX 522681 23 STREET ADDRFSS
{ BHORES F{. 33052~ _ ) 2 4CIY-S1- 2F
£ ) TILE " TIbertie EXRIS [JChange L1 Addition |
Sl M 32 NAME
STREET ADDRESS 3.3 SIRLET ADDRESS
CITY-5T-21P 34.CNY-ST-2P
TInE T DILETE aTTILE [T Change L] Addition
NAME 4.7 NAME
“STREET ADDRESS 43 SIREET ADDRESS
CITY- ST 2P 44 GHY-81-2IP
TITLE [T pELETE 5.1 TNLE [T Change [ Addition
NAME 52 NAMLE
'STREEY ADDRESS 53 STREET ATDRESS ﬂ /
i CITY-S1- 2P 54 CITY-SF-7IF '+ @
1 L] paiete G1TIE T chan Addmon
O name 67 NAME S0 |;..l [ P e
STREET ADDRESS 53 STREET ADDRESS ~06S1ES97-
CITY-ST-2P 64 0TY-57-2P 165, 00
14, | do hereby cerify that tho information supplied wilh this hllng does not gualily for the exemplion slated in Secticn 119.07(3)(0). Florida Statutes. | further cerlify thal the

t appears in Block 12 orRlock 13 if changed,

or EEH an,

. I-lM\ .

lachmem with an address.

v\

~ N

information indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same tegal effect as if made under oalh; that
1 am an officer or dlrec%ilho corporation or the receiver or truglee empowered to execute this report as required by Chapler 607, Flarida Stalutes; and 1hat my name

306 311 0547

CR2E034 (9/96)



