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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

RETIREMENT CORP.

1998

Principal Place of Businass

P.Q. BOX 12026
SALEM OR 97300

Mailing Address

P.O. BOX 12026
SALEM OR 97209

FILED
Jan 26 1998 8:00am
Secretary of State

I ARG

DC NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2, Principat Piace of Businoss 2a, Mailing Address 4. FEI Mumber Applied Far
21] 26| 930160627 Not Applieable
Suite, Apt. #, etc. Suite, Apt #, atc iti
P i 5. Cerlificate of Stalus Desired O 88'75 Additional
22 ;l Fas Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
m lIS[ };| ;l Personal Property Tax due June 30. ves [ Mo
g. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Name
% C T CORPORATION SYSTEM 82| Steel Addross (P.0. Box Number is Not Accepiable]
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporalion subrits this statement for the purpose of changing ils registered

office or reglstered agenl. or both, in the Slale of Fiorida. Such change was authorized by the corporation's board of directors | hereby accept the appoimment as registered
agent | am famihar with, and accept 1he obligations of, Section 607.0505, Florida Statutes

SIGNATURE o .
Signalure, lyped of printed nané of sngedened ageel and Wtle d a5iplcatske (HOTE Registered Agerl s.gnalura required when reinstating) DATE
12. OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T DELETE 11 TITLE [J change  T7J addition
NAME COLSON, WILLIAM E. 12 NAME
seeTaporess | 2250 MCGILCHRIST ST. SE 12 STRELT ADDRESS
CiTY-§T- 7P SALEM OR 14GiTY-5T-21
TILE ' [T DELETE 21 TNLE [T change [T Addition
HAME BATY, DANIEL R. 22 NAME
smeeraooress | 2105 N. 30TH STREET 23 STREET ADDRESS
CITY-ST-2PP TACOMA WA 2 40N -§1-2P
TE ] (J DELETE MTLE [ change ] Acdilion
NAME GOLSON. BARTON G 32 NAME
stReeTaoDRess | 2250 MOCGILCHRIST ST SE 3.3 STREET ADORESS
CHTY - ST- 2 SALEM OR 14 GITY-ST-2IF
TLE T [T DECETE 41 TME [T change L Additian
NAME BRENDEN, NORMAN L. 42 NAME
seeranoress | 2250 MCGILCHRIST ST, SE 4 3 STAEET ADDRESS
GITY-ST- 7 SALEM OR L4CITY-51- 2P
TIVLE D [T DELETE 5.1 TNLE [J Change [T Addition
NAME COLSON. WI.UAM E. 52 NAME
sweeraooness | 2250 MCGILGHRIST ST. SE 54 STREET ADDRESS
CITY-S1- 2P SALEM OR §.4 CITY-5T. P
TITLE ] 1 GeLESE §9 TITLE TJ Change [ Aadition |
NAME BRENDEN, NORMAN L £.2 NAME
sreeraporess | 2250 MCGILCHRIST ST SE £3 STREET ADDRESS
Gy - §T- 2P SALEM OR 97302 54 CITY-51-7F

14. | hereby centi

that the information suppliod with ths filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statuies. | further certify that the information

indicatad on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver of trustoo empowared 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13ﬁﬁanged, or on an ajtachment with an agdress.
PR a{/ﬂfmnn b PR pin
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CR2E034 (10/97)



