SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

FILED

AMOUNT DUE ON QR BEFORE 09/30198: $550 {IF DISSOLVED, MINWMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Sep 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WHITE HERON SOFTWARE CORPORATION

PO6000037597 (7)

ORI A

5701 QVERSEAS

Principal Flace of Buginess

FIRST PROFESSIONAL CENTRE
MARATHCN FL 33050

Maiiing Address

PO BOX 500177

HWY. STE. 17 MARATHON FL 330500177

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

11
2. Principal Place of Businass _gu. Malling Address 42?5{0N|.|Iml?egre Applied For
m o 28 Not Applicable |
” Sulle, Apt. 4. elc. " Sulle, Apt. #, etc. 5. Certificate of Status Desired | $ i;;i:‘:j‘r‘:;“a'
City 8 Stale | City & State 6. Election Campaign Financing $5.00 Mey Be
23 e . |28 Trust Fund Contribution O Added to Fees
Zip Country Iy Country B. This corporation owes or has paid the curfent year Intanglble
24 25 _ ZEL 30 Parsonal Property Tax due June 30, Yes ﬁmh__v_
9. Name snd Address of Current Reglstered Agent 10._Name and Address of New Registered Agent ]
WRIGHT, THOMAS D 81] Name
FIRST PROFESSIONAL CENTRE | 82] Strest Address (P-O. Box Number is Nol Acceptable)
5701 OVERSEAS HWY., STE. 17 -
" MARATHON FL 33050 )
B4] City 85| Zip Code
FL [¥] e
1. Pursuar to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of tl.‘,t-\angi ng its repistared ]
office orwggistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appolniment as registered
agen. | ary iljar with. and gagep! thigobligajions of, section 607.0505, Florida Stalutes.
SIGNATURE e w
brod AT {NOTE: Registered Agant signature required whan rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TnE D DELETE 11TME WChange D Addition
NAME ROBINSON, JAMES F 12 NAME
staeetaooress | PO BOX 99709 138tReeTADDRESS | ATV N D ;_b 9% oe o) <.
CiTesT2P SEATTLE WA 98100 14 CITYST-2 Botwell WA R0\ - ]
TITLE viD [ pecete 21 TLE Change L] Addition
NAME SMITH, LYNN § 22 NAME
steeeaonress| PO BOX 522681 23 STREET ADDRESS
CTY-S1.20 MARATHON SHORES FL 33052 24 CITYST.ZP 1
e [ oecere 3ATITLE O Change || Adition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IP 34 CITY.ST-2IP
e [ oeeere 41TME — [ cnange [ sditon
NAME 4.2 NAME
STREETADDRESS 4.3 STREETADDRESS
ciTysTZIP e 44 CITY-ST-2IP
TILE [ Joesete BATILE " crange [ Agdiion
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2IP o 54 CITY-ST-2IP
TMLE [ oecere BATTLE ) change [} Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST. 20 64 CITY-ST-21P
14. | hereby certify thal the information suprlied with this filing does not gualify for the exemption stated in section 119.07(3)(l), Florida Statutes. | further cerfify that lhla information
indicated on this annua! report or supplomental annuat repon is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am
an officer or director of the ciyrporation or the racelver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears
In Block 12 or Block 13 if chaligad, or on an attachmant with ap address.
SIGNATURE: Orows./. @l:&‘ A | iltjﬁg _H3S 4By 6T
ala aytime Phone ¥ !

R AND TYPED DR FRINTED NAME OF SIBNING OFFICER OR DIRECTOR

CR2E034 (5/98)



