B - PROFIT LORIDA DEPARTMENT OF STATE T
CORPORATION Katherine Harris FILED
ANNUAL REPORT Secretary of State
1999 DIVISION OF GORPORATIONS Feb 1 1 ) 1 999 8 : 00 am ‘
1
DOCUMENT # 842517 Secretary of State ;
1. Corporation Name 02-11-1999 90030 039 ***
-11- 158.75
CHARLES SCHWAB & CO.. INC. 05-17-1999 90075 031 ***150.00 :
’ L,
Principal Place of Business Mailing Address
10+ MONTGOMERY ST 101 MONTGOMERY STREET
SAN FRANSCISCO CA 94104 REGISTRATION, 88-3
SAN FRANCISCO CA 94104 DO NOT WRITE IN THIS SPACE .
us 3. Date Incorporated or Qualifed :
02/01/1979 \
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For j
21] 26] 94-1737782 Not Applicable |
ite, Apt. #, atc. ite, ApL. #, eic. ; m .
Suite. Agt. B, ete Site, Apt.# ele 5. Certifcate of Status Desired £ $8.75 Additional .
E] e - Fee Reguired )
City & State City & Slate §. Election Campaign Financing |-, $5.00 May Be |
23] 28] Trust Fund Contribution Added to Fees ;
Zip Country Zip Country 8. This corporation owes the current year intangible i
;] l245l g] Bﬂ Personal Property Tax. O Yes Q’No i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent - !
) 81| Name
CT CORPORATION SYSTEM |
1200 S. PINE |SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable) '
PLANTATION FL 33324 - s
B4 City FL 85{ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SISNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registerad Agent signalure required when reinsiating) DATE
—ﬁ, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PD O DELETE 11TLE [JChange  [JAdditon
NAME POTTRUCK, DAVID $ 12NAME
smeeraooress| 101 MONTGOMREY ST. 1.3 STREET ADORESS
CITY-S5T-2P SAN FRANCISCO CA 94104 1.4 CITY-ST-ZIP
e EVPC {0 DELETE 21TME [JChange [ Addition
NAME LEPORE, DAWN G 23NAME
sreeranoress| 101 MONMTGOMERY ST. 23 STREET ADDRESS
CY-ST-2P SAN FRANCISCO CA 94104 2.4 CITY-§T-2P
e EVPC [J DELETE JATME [jChange [ Addition
NAME SCHEID, STEVEN L 32 NAME
swreetaopeess| 101 MONTGOMERY ST. 33 STREET ADORESS
CITY-ST-2IP SAN FRANCISCO FL 94104 34, GTY-ST-2P
TME P {1 DELETE 41 TME [Jchange L] Addwan
NAME FISHEL, THOMAS C 4.2 NAME
STREET ADDRESS 10' MONTGOMERY STREET 43 STREET ADDRESS
CITY-ST-2P SAN FRANCISCO CA 44 CITY-ST-2P
TmE EVP DJ DELETE 51 TITLE DjChange [ Addton
NAME DWYER, CARRIE 52 NAME
srreetaooaess| 101 MONTGOMERY STREET 53 STREET ADDRESS
ITY-ST.2P SAN FRANCISCO CA S4CITY-5T-2P
TILE [] DELETE 6.1 TITLE {7 Change [ Aagzon
HAME 62 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST-2IP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3i), Florida Statutes. | furlher certify that the information
indicated on this annua! report or supplemental annual report is trye and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officar or director of the corporation or the receiver or trustee e ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears (n

Block 12 or Block 13 if changed, pf gn,an a‘lachrr:tl_‘ot ith an agdpess, with all other like empowered.
oy 1,149 (4) - g -

SIGNATURE:
. Tkt Daylmis Phons L]

(Tm ¢, e )




