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

PROFIT .
CORPORATION FLOR!DQ:;F::I;M::;I’“OSF STATE A r 20, 1 999 8 . OO am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-20-1999 90045 026 ***150.00

1999
DOCUMENT # 829096

1. Corporation Name

EXXON CORPORATION
Principal Flace of Business Maiing Address ”II"I III.I "Ill II'" "”I "”"”mm III" I"h I]I" m“ I'IH 'm
5959 LAS GOLINAS BLVD. 800 BELL STREET
R0OM 33 PO BOX 392 ROCM 493
{RVING TX 75039 HOUSTON TX 77002 DO NOT WRITE IN THiS SPACE
us 3. Date Incorporated or Qualifed
12/01/1972
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 26 13-5400006 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ] $8.75 Additionat
22] - - . |z RoOm 323 ___ . . 51._?? rifcate of Status Desired E . _ Fee Required .
City & State - -F City & State N ) 6. Election Campaign Financing 0 $5.00 may Be
E 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curren! year intangible
!
m I—a 29 W Persanal Property Tax. OvYes  Ono :
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CORPORATION § CE COMPANY 82| Street Address (P.O. Box Number is Not Acceptable) :
1201 HAYS STREET rest Address (PO Box Num P
TALLAHASSEE FL 32301-2525 ‘ 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and §07.1508, Flodda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corperation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typad or printed name of registered agent and titla if applicabla. (NOTE: Registared Agant signaturg required when reinstating) DATE 8
12. OFFICERS AND BDIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PC - ] DELETE 1.1TME CiChange [T Addition E
NAME RAYMOND, L.R. 12 NAME Y
smreeTApoRess| 4642 MEADOWOOD 13 STREET ADDRESS 2
cmv-st-2e | DALLAS TX 14CITY-ST-2P i
TME v [ DELETE 2ATME [JChange  [JAddition | O ¢
HAME MATTHEWS, CHARLES W. 22NAME
sTReeT aboress| 5959 LAS COLINAS BLVD 23 STREETADDRESS
CITY. ST-2P IRVING TX T . - T Racomy-srzp - - ——— - —— . ‘
TME v [N DELETE 31 THLE [JChange [ Addition
NAME HESS, EDWIN J I2NAME
sTReeTADoREss| 3409 BYRN MAWR 33 STREET ADDRESS
CITY-ST-20 DALLAS TX sacmygtze |
TE AS [] DELETE 41TME [JChange  [] Addition
NAME LYNCH, JOSEPH G 4. 2NAME
sweeTAporess| 800 BELL ST. 43 STREET ADDRESS
orv-stze | HOUSTON TX 44 CITY-5T-2P '
TILE [} DELETE 51TME JCnange [ Addition |
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S8T-2IP 54 CITY-ST-2P
TME C1DELETE 81 TME OChange [ Addition
NWE vl L s S2NAME
STREETADDRESS|: + 1o+ R 6.3 STREET ADDRESS
omv-sTZP - i 64 CITY-ST-2IP ’

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Date Daytima Phane #

Block 12 or Block 13 if ::hed, or on an gitachment with an addree<? with all other fike empowered.
SIGNATURE: S ,. A2 [[RASsistant Secretary 5"—/3 ‘?ﬁ713) 656-1807

a7




