FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # P97000003253

1. Corporation Name

WHITE RAVEN CONSULTING, INC.

Principai Place of Business Mailing Address
120 COVE ROAD 120 CQVE ROAD
WEST PALM BEACH FL 33431-2144 WEST PALM BEACH FL 33401-2144

~ FILED
: Apr 14,1999 8:00 am
. ecretary of State

04-14-1999 90199 032 ***150.00

AR AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

ABFTO [l 2SH |a BY7O & #ST

8. This corporation owes the current year Intangible
Persanal Property Tax. O Yes [ﬂ.ﬂ(

10. Name and Address of New Registered Agant

9. Mame and Address of Current Registered Agent

HEINLEIN, LEONARD R : #f‘@% /):{éfﬁ/éét}b .%
1003 ISLAND MANOR DRIVE -\ Agrgss (b #
WEST PALM BEACH FL 33413 Tﬁw V.2 2 f} 7 C =

office or registered agent, or both, in the State of Florid
agent. | am familigs with, and accept the obligation:

ection 6l 505, Florida Statutes,

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

it FLIS555¢

2L/ 295

~SIGNATURE
N __ .2 ¥Siepfature, typad or printed name of d title If apphicable. (NOTE: Registered Agent signature required when teinstating) & [\ bam [ S
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D CJ CELETE 117ME Sl 3BT W Change [ Addiion
e HEINLEIN, LEONARD R e egowamy 2. pEGEN
swreeTaooress| 1003 ISLAND MANOR DRIVE 13 STREET ADDRESS ?ﬂn By 343 "
crvstze | WEST PALM BEACH FL 33413 worrsize  MOY AR TMELL. Kl B3 FTO
TIME {1 DELETE 21TME [JChange [ Addition
NAME ) 22 NAME
swmeeraboress| .~ = b o 23 STREET ADDRESS , ] L
ciry-sT2p ) ] | O ) s s i
TME [ DELETE 31 TME [JChange [ Addition
NAME 32 NAME .
STREET ADDRESS ’ 33 STREET ADDRESS
GITY- 5T-2P 34.CITY-ST-21P
TLE [ DELETE 41 TILE [JChange [ Addition
NAME . 4. 2 NAME ’
STREET ADDRESS 43 STREET ADDRESS
CiTY-§T-2P 44TV 5T-2P
TME ] DELETE 51 TILE CiChange  [[] Addition
NAME 52 NAME :
STREET ADDRESS A 5.3 STREET ADDRESS
CITY-ST-ZIP : ' 54 CITY-ST- 2P
THLE [ DELETE BATIMLE [Change [ Addition
W I R 62 NAME
smEETADRESS|” T T ' 6.3 STREET ADDRESS
[;Jw.s'[.sz . ’ W 6.4 CITY-ST-ZP

14. Vhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Flonida Statutes; and that my name appears in

Black 12 or Block 13 if ¢hanged, or on an attachmant with an address sfth all other iike empowered.

Sz o5

_ _ _ 01/06/1997 |
o PO Fox 213 o D Box 43 * 550723840 e
E,ii}f‘jf‘? _ T st _Sulte, »‘_\pt. h e e |5 Cenifoatect Staws Desied___ [ $Eii;djiri%"m -
o rtHEl L mp R NATHEE Fe | it 1y Seee |

-CR2EG34 (11/98}

. Data_,../ Daytime Phona #



