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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecret ary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 852412 (6)

ation N

EXXON RISK MANAGEMENT SERVICES. INC.

OB RO A

Principal Place of Businoss Mailing Address
16825 NORTHCHASE 800 BELL ST
HOUSTON TX 77080 ROOM 323
us HOUSTON TX 77060 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quealified
04/01/1982
2. Principal Place of Business 28. Mailing Address 4. FEI Nummber Applied For
2 26) 76-0006056 Not Applicable
ite, Apl. #, ot Suita. Apl. &, efc. i
Suite. Ap otc ulte. Ap ete 8. Coertificate of Status Desired D 53'75 Addifional
22 ;] . Fee Hequired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ;l ;] ;I Personal Property Tax due June 30. [Oves {JdNo
9. Nama snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY B1} Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301-2525
83
84 City FL ssl Zip Code
11, Pursuant 10 tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office of ragistered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registerad
egent. | am famihar with, and accept the obligations o!. Section 607 0505, Florida Statutes.

SIGNATURE . -
Signature yped or prnted namg of rogrsiared agent and tie iF apphicable {NOTE' Regiaterad Agent signalure reGulred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFIGERS AND DIRECTORS IN 12
TIE T DeLeTe 11 TIELE [ change [T Addition
NAME WHITELAW, J.D. 12 NAME
smeeraponess | 229 E JOHN W CARPENTER FRWY 13 STREET ADDAESS
CiTY-S1.2P IRVING TX 14 CITY-S1-2IP
TME [T peeee 21711LE [ Change [ Addition
NAME KOVACS, GERDLDINE M 2.2 NAME
stneraooness | 225 E JOHN W CARPENTER FRWY 2.3 STREET ADDRESS
Cily-S1-2P IRVING TX 2,40TY-37-2P
L VD [T oecere 3ATALE [ change  [CJ Addition
HAME CHASSER, THOMAS M 32 NAME
staeer aponzss | 4550 DACOMA 33 STREET ADDRESS
CIY-S1- 2P HOUSTON TX 34 GITY -57-21P
TITLE [ oeLeTE 41TLE [ Change L] Addition
NAME HINSHAW, DAVID L. 4 2 HAME
smeeraoeess | 600 BELL 8T, 43 STREEY ADDRESS
oy-S1- 7% HOUSTON TX A4 DTY-ST-2F
e I [T oeete 51TITLE [J Change [ Addition
NAME GREEN, RICHARD L 5.2 NAME
steetaponess | 225 E JOHN W CARPENTER FRWY 5.3 STREET ADDRESS
CITY-51- 2P IRVING TX 540TY-57-2P
e AS T DELETE 61 TILE T Change L Addition
NAME LYNCH, JOSEPH G 6.2 NAME
staeeraooaess | 800 BELL SY 3 STREER ADDRESS
CiTy-S1- 2P HOUSYON TX B4 CITY-5T-2P
14. | hereby certify that the information supphad with this filing does not qualily for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certify that the Information

indicated on this annual roporl or supplomental annual report is true and accurale and that my signature shall have the same lepal effect as if made under oath; that | am an
officer of director of the corporaton of the receiver or trustes empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢h od, of on an gttac
SIGNATUR ot :Mﬁ,i'tant Secretary 7‘{{:}?

CR2E034 (10/97)



