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

/ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION Of CORPORATIONS

1999

DOCUMENT # P98000058209

1. Corporation Name

WHITE OAK ASSOCIATES |, INC.

Mailing Address

222 CLEMATIS
SUITE 206

Principal Place of Business
222 CLEMATIS

SUITE 206
WEST PALM BEACH FL 33401

WEST PALM BEACH FL 33401

FILED
May 03, 1999 8:00 am
Secretary of State

(05-03-1999 90080 012 ***150.00

G AU OENE U RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

PR

06/30/1998
2. Principal Plage of Bysingss 2a. Mailing Addregs 4, FE! Number Applied For
[21] Bﬁz %Mvefq\\ BL\JD 26] BjZ badﬁ\}m BL—\HB Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. : iti
: .._t,l_l—.e -_p" ,ftc_ o ) 'S_L",e _79 etc ‘ o 5. Certifcate of Status Desired 0O 58.75 Adqltlonal
2= = T - Pt e ;‘ SRS mem mm e e Tt e et o S T e T T e T ,_ﬁi;Eee.RGQUI@d;___*._‘__.T__
City & Stat m City & State 8. Election Campaign Financing $5.00 May Be
=l WEST PKLM Fiz West g

L

Trust Fund Contribution Added to Fees

Colintry

El. Zip'%a AO\ &l

Country

3_ This corporation owes the current year Intangible
Personal Property Tax. Oves

Ko

340 @

9. Name and Address of Current Registerad Agent

Name and Address of New Reglsteted Agent !

WOLFE, LEON J

C/O BERMAN WOLFE & RENNERT, P.A.

SUITE 3500 NATIONSBANK TOWER 100 SE 2ND ST
MIAMI FL 33131-2130 ,

A

81

10.
MName PWL& 3-. R\IM

82

Street Address {P.0. Box Number is Not Acceptable)

83

222 DRRYAN BD

84

City N;

85

PrRLM BRiEReH

2% 70l

FL

11. Pursuant to the provisionsfof $ections 607,
office or registered agent for oth, in &

02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famniliar with, Ang acce oblifsations of, Section 607.0505, Florida Statutes. v
SIGNATURE v I~ Az /2-' 7/49
‘gnature, typed of [inmanarna of req!!erpcvagent Rl | licable. (NOTE: Registerad Agenl signature required when reinstating) “ DATE -
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [} T ) DELETE 1.1 TME D Kl Change [ Acdition
NAVE RYAN, PAULA J (2N PAULVA T '&XKM
streeTaporess| 222 CLEMATIS SUITE 206 {ASTREETADDRESS | D7 2- M\/ Mb
arv.srze | WEST PALM BEACH FL 33401 wemsrze |\ ORUM BERCH FL 3340
TME : T DELETE 21TME - ! [QChange [ Addition
NAVE 27NAME ‘ '
S$TREET ADDRESS 2.3 STREET ADDRESS
S [Temvstae |7 TR T T — T -~ — WQadcomy.smzpr T T s e
TITLE [ DELETE 31 TILE [JChange [ Addition
NAME 22 NAME
STREET ADORESS 33 STREETADDRESS
CITY-sT-2P ~ 4. CITY-5T-2IP
TILE [ DELETE 44 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 BTREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [ DELETE 5.1 TILE {JChange  [] Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TNLE ] DELETE 6.1 TLE [JcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2P 64 CITY-ST-2IP

indicated on this annual reportd
officer or director of tha corpo
Block 12 or Block 13 if change

2 eiv
ent with an addres

Ifi all other fike empowered.

14. | hereby certify that the informatjéf} supplied with this flling does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
gupplemental anpual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(56 1838 BOEL

U Iy

CR2E034 (11/98)

Daytime Phor® #



