FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" pROMT
CORPORATION
ANNUAL REPORT

1997

¢ 3k dig i FLORIDA DEPARTMENT OF STATE
i~ Sandra B. Mortham
Secretary of State

PIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Narma

8562412
EXXON RISK MANAGEMENT SERVICES, INC.

(6)

Mailing Address

16825 NORTHCHASE 800 BELL ST

HOUSTON TX 77060 ROCM 323

us I{S)USTON TX THI02-1426
. v

FILED
May 07 1997 8:00am
Secretary of State

AR WECW

3. Date Incorporated or Quabified

04/01/1982

3a. Date of Last Report

04/30/1096

b
2. Principat Place of Business

ko

Suiter, Apt #, eic

-

Oty & State

2a. Mailing Address
2]

4, FEI Number Applied For

160006056

Not Applicabie

Suile, Apt. 4, et
27

OJ $8.75 Additiona)

5. Cerliticate of Status Desired Feo Roquired

City & Stata

6, Election Gampaign Financing

$5.00 May Be

l2a] 28] Trust Fund Contribution Added to Faes
A __ Country i Gountry B. This corporation has liabllity for intangibie tax under s. 189.032,
j24) |2s] 20] [30] Florida Statutes Oves ONo
| 9. Name and Address o! Current Reglsatered Agent 10. Name and Address of New Reglatered Agent
CT CORPORATION SYSTEM 81} Name
1200 8. PINE ISLAND ROAD B3] Stroel Addrass (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
83
84| City

FLJssl Zip Code

M Pursuant 1o 1

rovisions of Seclions GO7.0502 and 6071608, Fiorda Stalutes, Ihe above-named corporation submits this slatement fof the purpose of changing its egisterad

office or registeres agent, or both, intnn State af Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agren: Lar familar woth, and accept the obligations of, Section 607 0505, Florida Statutes.

B SIGNAT Uf([ a0 e 3 i Al e "ok Ui Apive b {NOTE Rogistered Agant Signature raquirid when reinstating) DATE
R OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS 1N 12
T A - » LT DECETE 14 TTE T Change ] Adoition
Mg WHITELAW, J.D. 12 HAME
sen amness | 225 E JOHN W CARPENTER FRWY 1.3 STREET ADORESS
Lovan | WINGTX 140015129
T [ T DELETE 21 TME 3 Change [ Additian
Nesst KOVACS, GERDLDINE M 2.2 NAME
st | 228 E JOHN W CARPENTER FRWY 223 STREET ADDRESS
Cnv 57 IRVING TX 2 ACITY-5T-2F
Tue VD” T ] orLete 21 TWTLE [T crange  [CJ Addition
NANE CHASSER, THOMAS M 32 NaME )
wkiet anntss | 4550 DACOMA 2.3 STREET ADDRESS
 HOUSTON TX 34.001Y-51-79
VBT IRITES ATTILE [T Ghange L Addition
KaMgE HINSHAW, DAVID L. A ZNAME
s s | 800 BELL 8T, 43 STREET ADDRESS
vies e | HOUSTON TX 44CITY S8 2P
me LT ) T DELETE 51T1LE T Change ] Acdition
s GREEN, RICHARD L 52 NAME
STHEEDADDRESS 225 E JDHN w CARPENTEH FRWY 53 STREET ADORESS
G-I 7 j (RVING TX 5.4 8TY-5T-2 N
Jpﬁw'i_i" TTTTTAS L] beLete 61 TIILE [T change T[T Addiban
NAMH LYNCH, JOSEPH G 52 NAME
rerymress | 800 BELL 8T 63 STREET ADDRESS
evwaw | HOUSTONTX EACIN-ST- 2P j

94, {do hereby centily thal ine inffarmiation supphad with his fiing does not qualify for the exemption stated 1n Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated an this annuai report oF supplemental annual reporl is true and accurate and that my signature shall have the same legal eftect as if made under oath, that
Lam an officer or digelan ol the corporation or the recoiver or frustee empowered 1o execute this report as required by Chapler 607, Flarida Statutes; and that my name

d,

appaars in Block 12 or Block 13 if chan an attachment with an address.

Ji SIGNATURE:

E AND TYPED GR PRI OF SKINING OFFICER OR DIRECTOR

{{ Assistant Secretary 4/23/97 (713) 656-1807

Oaylime Prare 4
L ]

Dete

CR2E034 (9/36)



