-

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT G ok I FLORIDA DEPARTMENT OF STATE
Sanda B. Mortham Feb 21 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DMISION OF CORFORATIONS Secretary of State

POCUMENT # 386627 (4)
1600 WEST CHURCH STREET CORPORATION

Principal Place of Bus:ness Mailing Address . "lllll ||||} m“ I"ll ||||| |I|“ III"'IH Iilll Ill“ Iml ||||’ Ill” ||||

606 E. CHAPMAN AVE. P.0O. BOX 458
0 ORANGE CA £2856-6458
ORANGE CA 92665-1601 us
us 4. Date incorporated or Qualified | 3a. Date of Last Report
08/10/19M1 06/11/1996
2. Principal Place of Businoss 28. Mailing Address 4, FEI Number Applied For
[21] 26] 58-1974200 [Nt Appiicable
Suite. Ap. #, etc Suite, Apt. #, etc. ] $B.75 additional
E‘ ;I 6. Certificate of Status Desired 0 Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fess
Zip | Country Zip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
24] 25] [20] 30} Florida Statules Oves CONo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
CT CORPORATION SYSTEM 811 Name
1200 S. PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 851 Zip Code

11, Pursuant fo the provisions of Sections §07.0502 and 6071508, Florida Statutes. the above-namead corporation submits this statement for the pur of changing its rePIstefed
office or ragistered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment s registered
agent | am famil.ar with, and accep the obligations of, Section 607.0505, Florida Statules, .

SIGNATURE

CR2E034 (9/96)

Slgnature, lyped o printed nama of registered agen: and tile it applicatle {NOTE' Rag| § Agent signat ured when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [T DELETE 1.9 TITLE [T change ] Addition
NAME CAIAZZA, PASQUALE P., JR 1.2 NAME
steeet acoeess | 606 EAST CHAPMAN AVENUE SUITE 201 1.3 STREET ADDRESS
aiv-sr-ze | ORANGE CA .4 CITY- 8T 2IP
TTLE SD [ ] DELETE 2.1 TMLE L7 change T Addition
NANE TODD, SUSAN C. 22NME
sweeraonaess | 8 LUDWING STREET 2.5 STREET ADDRESS
orv-stzp | STATEN ISLAND NY 2.4 CITY-5T-21P
i D L] DELETE 31TNE [ ckange L) Addition
NAME GUERIN, MARY M. 2 NAME
steerr anonsss | 606 EAST CHAPMAN AVENUE, SUITE 201 32 STREET ADDRESS
ow-si-ze | ORANGE CA 34, GATY-ST-1P
TILE T ] vetEve 4110LE [T Change [ Addition
NAME KEYY, JAMES J. J 4.2 NAME '
strert aooness | 4 COACHMAN 43 STREET ADDRESS
onv-si-ze | DOVE CANYON CA A4 CITY-SE-2P
TIE L] DELETE 5.1 TILE ' [ change [ Adition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §1- 2F §.4 CITY-ST-2IP
e T DELETE 6.1 TITLE U Change L) Addition
HawE B2NAME
STREET ADDRESS 6.3 STREET ADDRESS
Criy-51-29 | I

not qualily for the exempfion stated in Section 118.07(3)(i}, Frorida Statutes. | further certify that the
3l raporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

By poweran to execute this reporn as required by Chapter 807, Florida Stajstes; an$m my name
hadWa 000 2547 0057

Cate Daylime Phone #




