FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT G5l e,
CORPORATION ’a(/ v

ANNUAL REPORT

1996
DOCUMENT #

1. Corporabon Name

THE TETRA GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(3)

A AT MR

Frincipal Place of Business

4140 OFFICE PARKWAY
DALLAS TX 75204

Mailing Address

4140 OFFICE PARKWAY
DALLAS TX 75204

3. Dato Incorporated or Qualifed | 3a. Date of Last Repart
| ) 08/07/1989 04/26/1995
2. Principal Piace of Business ia. Mailing Address 4. FEl Number Applied For
|21] 8160 N. Central Expwy 26| 8150 N. Central Expwy. 752267051 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. ) ‘ $8.75 Additional
: - ) §. Cerldicate of Stalus Desired 5
[?_2[ Suite 550 27] Sujte 550 O Foe Required
| City & State City & State B. Election Campaign Financing $5.00 May Be
Ei}l_[la_]iﬂ_s.; lms EI Da ] ]_ﬁ&, TEX g Trust Fund Contribution Added (o Fees
- Zip Counlry | Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24| 75206 25] . 29| 75206 30] Fiovida Statutes o ves Dho
L ’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BAKER, MARION 82| Streot Adoress P.O. Box Nomber 1 Not Acceptabie]
465 S ROYAL POINCIANA
MIAMI SPRINGS FL 33168 &3
84| City FL 85| Zip Code

714, Parsuant to the provis:ans of Sections 607.0502 and 607 1508, Florida Statutes, the above-named Gorporation subniits this stalement for the purpose of changing its registered offica
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE _ I S e _ PR
| Signiature, g or printend nanig of rogastered agent and tite 1t apsicahle (NOTE" Registared Agenl signalure res pired when reinalating: DATE G
12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TIF CEO [ DELETE 11TIILE [ Change (] Addition =
PAME ROBINSON, HUGH G 12 NAME 3
SIKEET ADDRESS 9949 STRAIT LANE 1,3 STREET ADDRESS &
IV ST-ZF DALLAS TX 1ACITY-§7-2P &
T P [J DEETE 2 1T [ Crange [ Addition |
haME ST. AMANT, PAUL 29 NAME
STREET ADTRESS 3714 QUEENSWOOD PLACE 23 STREET ADDRESS
CiTy-S1- 7211 GARLAND TX 24CITY-S-2F
TITLE [] DELETE 31TIMLE [J Change  [] Addition
HAME 32 NAME
SIHELT ALDHESS 33 STRELT ADDRESS
Y S1-719 34 CIEY-ST- 2P
THLE {7] DELETE 4.4 T {O Change [ Addition
NaME 12 NAME
STREE| ADURESS 43 SIREEF ADDRESS
| cmy-si-aw - 44007V ST-2p
TILE [] DELETE 5 1TILE [] Change ] Addilion
HAME 52 NAME
STRENT ANDRESS 5.3 STREET ADDRESS
L CiTr-g1-7p B 54CIY-S1- 2P
TITLF [ DELETE 6.1 TITLE [] Chaage  [7] Addition
HAME 6.2 NAME
SIREET ADDRESS 63 STREFT ADDRESS
| cmv-g1.zp 64CI-51- 21

cerify that the information indvated op this ann
oath; that | am an officer or
appears in Block 12 or Blo

SIGNATURE: . 4

TYPED OR PRINTED NAME OF SIGNING OFFICER

14. | ¢io hereby certify that the information suppled with this fiing is voluntarily turnished and does not quality for the exenipbon stated in Section 119.07(3KK), Flonida Statutes. | further
Jort or supplementat annual report is true and accurate and that my signature shall have the same logal efiect as if made under
N Or 1he receiver or trusteo empowered to execute this report &s required by

an altacwwnh an address,

Chapter 607, Fiorida Statutes; and that my name

Paul St. Amant

OR DIRECTOR

. 4=17-96 _ (214) 696-4000.




