L

DOCUMENT #

1. Corporation Narme

e,
\“'\’:_'{45 e !,!.‘:"v

1997

t 'FILE NDW: FILING FEE AFTER MAY 1 IS $550.00
[7 PROFIT S 5 FLORIDA DEPARTMENT OF STATE
CORPORATION » ;‘i Sandra B. Mortham
ANNUAL REPORT !

b / Secretary of State
DIVISION OF CORPORATIONS

P38101 2)

3679 WATERS AVENUE CORPORATION

Principal Place of Busingss

G/O PMREALTY ADVISORS. ING

Mailing Address

800 NEWPORT CTR. DR

FILED
Feb 25 1997 8:00am
Secretary of State

T

LU

STE 30 STE 300
NEWPORT BCH CA 92660 NEWPORT BCH GA 82660-6315
us Us 3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Susiness “2a. Mailng Address 4. FEI Number Applied For
31_1__ e , 26| 330471578 Not Applicable
Sule, ApL. #, elo Suite, Apt. #. elc. it
v [ - o 6. Cerlificate of Status Desired i $8.75 Aadional
_2_21 - 27' Fee Required
City & Stare | City & Stale 8. Eloction Campaign Financing $5,00 May Be
23 2a Trust Fund Contribution Added to Fees
ap __ Courtry . Zp Country B. This corparation has liabllity for Intangible fax under . 189.032,
E 251 29] ?i;I Florida Statutes [ ves No

. Pursuant 1o 1he

DNameand Address ol Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

B1| Name

82| Street Acdress (P.O. Box Number Is Not Acceptable)

83

Ba] City

Zip Code

FL |

agent L am famibar with, and aceept the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Srovisions of Sections 607 0507 and 6071508, Flonda Statutes, the above-ramed corporalion submits fhis statement for the purpose of changing its ragistered
office o mgistered agent, or both, in the State of Florida Such change was authorized by the corparation's board of directars. | hereby accept the appoiniment as registered

il e pe e nee o el egestered agend and thie 1 appicable

{NDTE Registerad Agent signature requitad when reirstating}

DATE

CR2E034 (9/96)

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- I [T vELETE 19 TITLE [T change LT Addition
NAME NEILL, MICHAEL R. 1.2 NAME
sraeer aonaess | SO0 NEWPORT CENTER DR.STE 300 1.3 STREET ADDAESS
| onssran | NEWPORT BEACH CA 1400Y-81-2P
L 0 [T hecETe 21T [JChange L) Adation
okt MCWALTERS, JAMES G 22t
sireer anokess | 800 NEWPORT CENTER DR. STE 300 2.3 STREET ADDRESS
GITY-S1- 7% NEWPORT BEACH CA 2 40y -Sr-2p
Tt STDV LT DELETE 3TILE [T Change™ ™ [_] Addition
HAME SULLIVAN, LAWRENCE K. 32NAME
staeer ao0ress | 00 NEWPORT CENTER DR. STE 300 23 STAFET ADDRESS
oresize | NEWPORT BEACH CA 34,CI11-ST- 2
VI VP T oeLere 41TILE [ change [T Addition
NAME HUBBS,, DAVID K 4.2 NAME
sineet anoness | BOO NEWPORT CENTER DR. STE 300 4.3 STREET ADDRESS
BITY-$1- 7P NEWPORT BEACH CA 92880 440HTY-ST- 2
e v ] DFLETe S1TTLE Ul Change ] Additian
NAME BOWER,, RONALD L 5.2 NAME
steeet anmess | B00 NEWPORT CENYER DR, STE 300 53 STREET AUDRESS
onv-st2r | NEWPORT BEACH CA 92680 5.4 CITY-SI-2IP
i AS LT DeETE 61 TILE [JThange [T Addition
NAME SULLIVAN, GLORIA § 6.2 NAME
sieer acoaiss | 800 NEWPORT CENTER DR. STE 300 6.3 STREET ADDRESS
arvsioze | NEWPORT BEACH CA 92680 4 CITY ST 2IP

larm an olficer or ducty
appears o Block 1?/@ Black 13 ) changed or on an’at

SIGNATURE:\ -

SIGNATUAE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby cerlity that the information supplied with this filing does not qualify 1
infarmat.on indiceated on this annual report or supplement

i

or the exemplion stated in Section 119.07{3)(i}, Fiorida Statutes. | further cenify that the

nnual report s true and accurale and that my signature shall have the same legal effect as if made under oath; thal

;orporation or the regeiver of busles empowered lo execulte this report as required by Chapler 807, Florida Stalutes; and that my name
tachghenlwiih an address.

R. Neill,

Janvary 10, 1997 (714) 7215000

Lale Doaytine Prong #



