FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oo o o Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90256 019 ***150.00

DOCUMENT # F93000003818 :

1. Corporation Name

SECOR INTERNATIONAL INCORPORATED

A A

Principal Place of Business Mailing Address
11061 NE 2ND ST 11061 NE 2ND ST
STE 102 STE 102
BELLEVUE WA 96004 BELLEVUE WA 38004 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| J2D084 I34TACT NE | P.O. Box 230 330385098 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ] $8.75 additional
rtifcate of
E} Su/7E /02 ;ﬂ 5. Certifcate of Status Desired O Fee Required
City & State %& State 6. Eleclion Campaign Financing $5.00 ma
. . y Be
5] AAEmmong WA 28] K& rodp. LIA Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangiple
2—4| QBOS 2 ES'] U.SA ;l 98073 E' U_SA Personal Property Tax. O yes [dNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent a
81| Name i i
C T CORPORATION SYSTEM T — — g
1200 SOUTH PINE ISLAND RD. treet Address (P.O. Box Number is Not Acceptable) Ef :
PLANTATION FL 33324 ) ¥
R 84| Ciy FL |35] Zip Code '
+1. Pursuant to the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpase of changing its registered | B :
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directars. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. !
SIGNATURE ' I8
Signature, typed o printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when femstating) DATE 8 L B i
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @ ¥
TIME PD [ DELETE 1ATME MChange [ Addition E i EX
NAME VAIS, JAMES L 12 NAME 3 'a
seeranorsss| 90 NEW MONTGOMERY ST. #620 13STREETADDRESS | B {0 Z2ND ST Yoo g =
CITY-ST-2ZPP SAN FRANCISCO CA 94105 14 CITY-5T-2P OAKLAND, CA ¥/ R i
TMLE VP [] DELETE 21 TILE [IChange  [JAddition| O i ;
NAME LIVERMORE, ROBERT 22 NAME {
sweeranoress| 1830 W. UNIVERSITY DR. #106 23 STREET ADDRESS ; | ;
CITY-ST-2IP TEMPE AZ 85281 2. 4CITY-ST-2P 3 |
TITLE VPS [ DELETE 31TME NChange [ Addition LK
v RATTUE, KEVIN 32 ‘
sweeranoress| 11061 NE 2ND ST STE 102 sssmesTaoRess | /2O B 1347 o7 WE HiD2- 1
CITY-5T-2IF BELLEVUE WA 98004 34.CITY-5T-2ZP Reormono (VA Q8082 1
TTLE D ] DELETE 41TME [JChange  []Addition ‘
NAVE ANDERSON, STEPHEN 4 2NAME {
sreeTApoRess| 4700 MCMURRAY DRIVE. #101 43 STREET AUDRESS 1
CITY-ST-2IP FORT COLLINS CO 80525 44 CITY-ST-2P i
TILE D [ DELETE S1TITLE [CJChange  []Addition X
NAME GILLERAN, JAMES 52 NAME {
streeT aporess| 3899 JACKSON STREET 53 STREET ADDRESS 1
CmY-ST-2IP SAN FRANCISCO CA 94118 54 CITY-ST-2P r
TME D [J DELETE 6.1 TITLE [IChange [ Addition q!
NAME MARTIN, STEVE 62 NAME 1
smeeraporess; 7121 COUNTY R g 63 STREET ADDRESS %
CITY-ST-2P WELLINGTON CQ/80549 BACITY-ST-2P 5
14, | hereby certify that the informdfion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information {
indicated on this annual reportjor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i
officer or director of the corpgiation or the er or trustee wered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in ;
Block 12°or Block 13 if changid, or ol i8N address, with all other like empowered. i
- i s iTvs _ |
SIGNATURE: s IReviI Reilva #-28-99 [‘!‘15)372-44,00 |
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Haytima Phone # I
[N




