0542485

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT G FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary f Siate Secretary of State

1999 DIVISION OF GORPORATIONS 05-05-1999 90101 017 ***150.00

DOCUMENT # 814854

i
1
1. Corporation Name i

ST ICIAIEE Eo LT

Principal Place of Business Mailing Address
4800 FULLER DR (IRVING. TX 75008) 4600 FULLER DR {IRVING, TX 75038
P.O. BOX 171 P.O. BOX 171
DALLAS TX 75221171 DALLAS TX 752214771 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/09/1960
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26] 756013697 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
A &l uite- AP ¢ 5. Certifcate of Status Desired O $8 75 Adr!_monal
r;‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;a—l Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [551 —2_.‘;! E’!ﬂ Personal Property Tax. OYes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER YT T rey Ty Ty i
CAHTOL Bl.DG treel ress {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 33 : -
=
84} City F L 85! Zip Code ==
.
1. Pursuant te the provisions of Sections 607 0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered —.
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered =
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. =
SIGNATURE -
Signature, typed or printed name of registersd agent and Lille if applicable. (NOTE: Registered Agent signature required when rainstating) DATE 8 —_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & _;_:
TME D J OELETE 1ATE (lChange  (DAddiion | =
NAME BANTIS, SPIRO K 1.2 NAME g
street anoresst 388 GREENWICH ST 21ST FL 1 STREET ADDRESS <
CITY.ST-ZP NEW YORK NY 14CITY-5T-ZP 2
g SRVP JXDELETE 21TME Vice President [JChange X7 Additon | © =
NAME MESSICK, BILL W 22 NAME Michael A. Harris =
sreevaooress| 4600 FULLER DR. 23sTREETADDRESS |4 600 Fuller Drive —
crv-stze_ | IRVING TX zacrrstzp |Iyving, Texas 75038 =:
TRLE vsh [ oELETE I4TIMLE [Clchange ] Addition =:
NAME DECARLO, DONALD T 32NAME —
sweETAnREss| 388 GREENWICH STREET, 21ST FLOOR 33 STREET ADDRESS ==
CITY-ST-2P NEW YORK, NY. 10013-2386 34, GITY-ST-2P
TME PCEQ [Tl OELETE 41THE [JChange ] Addition
NAME WATSON, CHRISTOPHER ER 4. 2NAME =
smeeTacoress| 388 GREENWICH STREET, 21ST FLOOR 43 STREET ADDRESS =
TY-$T-ZP NEW YORK NY 10013-2396 44 CITY-ST-2P -
TME vD [ DELETE 51TME [JChange [ Addition
NAME -1 ZIEGLER, KENT W S2MAME
sreeTaonress| 388 GREENWICH ST 21ST FL 53 STREET ADDRESS =
GITY- 5121 NY NY 54 CITY-ST-2ZIP B
TME AT [J DELETE 6.1 TILE [JChange [ Addition =
v ZACHARY, WAYNE REED JR. 52N _
sreeTaporess) 4600 FULLER DR. 6. STREET ADORESS =
crv.stze | IRVING TX §4 CITY-5T-ZP |

14, [ hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal eflect as if made under oath; that | am an —
officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %\:\0&@"&%’5&5@1#%@2@E&%ﬁ@ccmoner 4/23/99  (972) 650-2800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytirng Phone # —_

I




