-’ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

.
PROFIT FLORIDA DEPARTMENT OF STATE . l
ot N R DEPATIMENT O Jan 29 1997 8:00am
ANNUAL REPORT Secretary of State ry
1997 i DIVISION OF CORPORATIONS S ecreta Of State i
T #
POCUMENT # 850047 (2)
VAN KASPER & COMPANY
AR
600 GALIFORNIA STREET 600 CALIFORNIA STREET
STE - 1700 STE - 1700
SAN FRANCISCO CA 94108 SAN FRANCISCO CA 94108-2704
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
) 08/17/1981 01/24/1896
2. Principal Place of Business 2a. Mailmg Address 4, FEI Number Appliad For |
21] 26 04-2498482 Not Applicable | |
Suite:, Apt. #, etc Suite, Apl #, elc. " . . $B.75 Additional !
a ;’—I 5. Certificate of Status Desired D Fee Required
City 8 Stale City & State &. Elsction Cempaign Financing ss.oo May Be i
;:;] ;ﬂ Trust Fund Contribution Addad to Fees |
Zip | Gourtry Zip Country 8. This corporation has liability for intangible tax under s, 199.032, |
r4’2—4| 25-1 E‘a ;6] Florida Statutes O Yes E] No |
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglistered Agent !
C T CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND RD. 82( Strest Address {P.O. Box Number is Not Acceptable) |
PLANTATION FL 33324 i
83
84} City 85| Zp Code
FL

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
olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintrment as registered
agent. | arn familiar with. and accept the obligations of . Seclion 607.0505, Florida Statutes.

SIGNATURE Slgatnn T of Fratad i of et od agent and e I apphcable INGTE Registerad Agant signalure required when reinstaling! DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE PC ] oeere 11 TME L] Change  [] Addition S
NAME KASPER, F. VAN 1.2 HAME §
streer aooarss | 600 CALIFORNIA ST / STE - 700 13 STREET ADDRESS o |
Giry-8T- 7P SAN FRANCISCO CA 1.4 CITY-57-IIP 3
L M [T pecete 21TILE [l change [ Addition | O
hAw ADAMS, STEPHEN R. 22 NAME :
srreeT aooress | 600 CALIFORMIA ST / STE - 1700 2.3 STREET ADDRESS
Y51 2P SAN FRANCISCO CA 7 4 CITY- 512 ; E
TTE 73 [T oetene 31TILE [ JChange  [J Addition

HAME 0'CONNOR, JAMES B 32 NAME

swees anoress | 60C CALIFORNIA ST / STE - 1700 H 33 STREET ADDRESS

orv-st.e | SAN FRANCISCO CA 24 DITY-51- 1P

e M [T DECETE 41 TTLE [T Change™ LJ Addition

AAME EMMELUTH, BRUCE 42 NAME

stert aconess | 600 CALIFORNIA ST / STE - 1700 * I 43 STREET ADDRESS

Oy §T-2P SAN FRANCISCO CA ) 440Y-ST-7P

ILE M -JF\DELHE 5.1 TIILE [T Change ] Addition

HAME SULLIVAN, JACK 52 NAE

sraeer ooress | 800 CALIFORNIA ST / STE - 1700 5.4 5THEET ADDRESS

CITy-s1- 2w SAN FRANCISCO CA 5.40ITY-5T-2P

e M [T DELETE §1TITLE CJ change [_J Addition

HAME NOLLENBERGER, BRUCE 52 NANE

sweeraooeess | 600 CALIFORMNIA ST SUITE 1700 63 STREET ADDAESS

CITY-§1- 2P SAN FRANCISCO CA 4 CiTY- 812

14, 1de hereby cerlify that the infarmation supplicd with this fiing does notl qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information inthzated on this annual report of sugplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer of director of the corporalon o weiver or Qugtee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il chang
SIGNATURE: LN O AR
T it R OF CIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF
FryyrRve




