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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90025 031 ***150.00

DOCUMENT # 386627

1. Corporation Name

1500 WEST CHURCH STREET CORPORATION

Principail Place of Business Mailing Address

0 AR A

606 E. CHAPMAN AVE. P.O. BOX 458
201 QORANGE CA 92856-6458
ORANGE CA 92666-1601 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
08/10/1971
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 ! 26] 58-1974290 Not Applicable

Suite, Apt. #, etc. ! Suite, Apt. #, elc.

$8.75 Additional

_l ;i 5. Certifcate of Status Desired I:]\ Fee Required
City & State City & State 6. Election Campaign Financing .y $5.00 may Be
L—l m Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
_| I—‘L’—a ;\ Ea] Personal Praperty Tax. Oves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name :
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324 5] '
84| City - 85| Zip Code
. . - FL]

office or registered agent, or bath, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appomtment as registered

SIGNATURE Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registarad Agent signatura required when reinsiating} * DATE e
12. OFFICERS AMD DIRECTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIREGTORS IN 12 =)
TME PD ] DELETE 11TME change  {JAddition E
NAME CAIAZZA, PASQUALE P., JR 12NAME 3
smeeraoress| 608 EAST CHAPMAN AVENUE SUITE 201 1. STREET ADDRESS g
CITY-5T-2P ORANGE CA . 14CTY-57-2P ORANGE CALI FORNIA: 9 2866-1601 S
TILE SD O DELETE 21 TRLE [{Change [ Addition | ©
NAME TODD, SUSAN C. 22 NAME Y a

sreeraopress| 6 LUDWING STREET 2.3 STREET ADDRESS ’

CiTY-§7-2P STATEN ISLAND NY 2.4CITY-ST-2P STATEN ;ISLAND, NEW YORK 10310

TITLE D [] DELETE 3.4 TITLE gl Change [ Addition

NAME GUERIN, MARY M. 32 NAME )

sweer aooress| 606 EAST CHAPMAN AVENUE, SUITE 201 ssmeeraooness| 10972 Promesa Drive. .

aTy-57-2P ORANGE CA 34.CITY-ST-ZP SAN DIEGO, CALIFORNIA 92124 _

TIME [] DELETE 41TITE Change [ Addition

NAME KEYY, JAMES J. J 4.2 NAME KENNY, JAMES J., JR.

sweeraooress| 4 COACHMAN sasmeeraress| 0036 Crestview Place 1262
GITY-ST-2IP DOVE CANYON CA 44 CITY-5T-2P RANCHO CUCAMONGA, CALIFORNIA 91701-
TME [ DELETE 5.1 TITLE [Jchange [ Addition

NAME 52 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY-57-2P 54CITY-ST-2P

TME 7 DELETE 61TTLE [QChange [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-2P BACITY- T2 )

14. I hereby cerify that tha m{ormauon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

|nd|cated on this annual reg

wn address, with all other like empowered.

aigl annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
: & empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

January 12.. 1999 (714) 997-7007"

AR DIRECTOR

aytme Phona #



