FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

CORPORATION
ANMUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretery of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000107639

1. Corpora ion Name

WHITE CLOUD DEVELOPMENT CORP.

Principal Place of Business

1222 LAKEVIEV! AVE.. STE. 160-243
MWEST PALM BEACH FL 33401

Mailing Address

222 LAKEVIEW AVE.. STE. 160-243
WEST PALM BEACH FL 33401

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90025 005 ***150.00

A T A

DO NOT WRITE IN TH S SPACE

3.

Date Ir corporated or Qualifed

12/21/1998

2. Principa

21]

Place of Business

2a. Mailing Address
m265 Sunrise Avenue

4.

FEI Number xKAppied For

Not Applicable

—— Suite, Apl-#, elc. -

Suite, Apt. #, etc.

$8.75 Acditional

—2;1 - - ;‘ Suite 204 - -8, Certiftiste of Status Desired [l Fee Recuired
City & S:ate City & State 6. Electio1 Campaign Financing O $5.00 nay Be
E] 128/ Palm BReach, FL Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangible
24 [_2;| ;;l 13480 [;1 SA Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MINTMIRE, DONALD F i
OBE; SUNR|SE AVE., STE 204 82| Street Acdress (P.O. Box Number is Not Acceptable)
PAIM BEACH FL 33480 a3
84| City 85| Zip Cde
FL |

14, Pursuznt to the provisions of Section
office «r registered agent, or both, in t

SIGNATUFE

s 607.050% and 607.1508, Fiorida StatLtes, the above-named cc rporation submi's this statement for the purpose f changing its ragistered
he State ¢ f Florida. Such change was .1uthorized by the corporation’s board of directors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florda Statutes.

Slignature, typed or printad na ne of registered agent and %itie f applicabla. {NOTZ g d Agant sigy req ired when r DATE
12. OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12
TITLE PST [ DELETE 11TITLE [IChange  [[] Addition
NAME Donald F. Mintmire 12 NAME
smeetanriss| 222 Lakeview Ave #160-243 1.3 STREET ADDRESS
CITY-ST-2IP West Palm Beach, FL 33401 14 CITY-§T-2IP
TME [] DELETE 24 TITLE [NChange  [] Addition
NAME 2.2 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
“CY-5Y-zP " | - - 2.4CITY-ST-2ZP
TIMLE ] DELETE 34 TMLE ClChange [ Addition
NAME 32 NAME
STREET ADORE 5§ 33 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-2IP
TINLE [ DELETE 41TIME [JcChange [ Addition
NAME 4,2 NAME
STREET ADCRI 55 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TILE [ DELETE 51 TITLE [Change [ Addition
NAVE 5.2 NAME
STREET ADDRI 55 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IF
TME [] DELETE 81TITLE OcChange {7 Addition
NAME 6.2 NAME
STREET ADDRI:SS § 3 STREET ADDRESS
CITY-ST.7F 6.4 CITY-ST-2P

14. | hereby certify that the informa
indicated an this annual repe
officer or director of the cogpbo
Block 12 or Block 13 if chgngd

SIGNATURE:

SIGNATURE AND TYP|

<€)

tion supplied wita this filing does not qualify for the exemption stated iy Section 119.07°(3)(i), Florida Statutes. | further certify that the ir.formation
ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uder oath; that | am an
wition or the regei ser or trystee empowered to execute this report as re juired by Chapter 807, Florida Statules; and tha my name appears in
dgress, with .all other like empowered.

CR2E034 (11/98)

E OF SIGNING OFFICE R OR DIRECTOR

Date Daytme Fhone #




