s

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT s;"“" B. Mortham
acratary of State
1995 DIVISION OF CORPORATIONS

DOCUMENT # $Sl32y,

1. Corporation Name

Princigat Place of Businass Mailing Address
DO NOT WRITE IN THIS SPACE
900 MINHESOTA STREET, 3. Date Incorpotated or Qualified 3a. Date of Last Report
] CI8c0, CA 94107 i 12/21/1981 1/18/95
2. Principsl Placa of Business 2a. Maiking Address 4. FEI Number Apgliad For
XY M— sl 94-1712873 o agote
N . ¥, . 8, 1. #, etc. "
m uite, Apt. 4. eic —ZTI e 20 §. Certificate of Status Desired sa:‘sﬂ.::::m"
City & Stete City & State §. Election Camgsign Financing $5.00 Wy Be
!_ﬂ ?l_l Trust Fund Cantribution Added to Fees
Zip Country Zip Country 3. This corporation has liability for intangible tax under S. 189.032,
m l—ll b1 3 Floride Statutes Yes r—lNo
9. Narse and Addross of Current Registered Agent 18. Namus awd Address of Naw Rajpistersd Agemt
81 | Name
82 | Strest Adéress (P.0. Box Number is Net Acceptable}
CT CORPORATION SYSTEM 8
1200 S. PINE ISLAND ROAD
PLANTATION, FLORIDA 33324 84 | City FL 85 | Zip Code

11, Pursusnt totbpuravisions of Sactions £07.0502 wnd €07.1508, Floride Statutes, the sbova-nemed corporstion  submits this statemant for the putpose of changing itsragistered office

or registerad 1, or both, in the State of Floride. Such change was suthorized by the corporation's bosrd of directess Vharsby accept the sppointmant s registered sgent. lam
familise with, sné sctept the obligstions of, Section B07.0505, Florida Ststutes.
SIGNATURE: Signatwre, typed o printed neme of ragisternd sgent and title if sppliceble INOTE: Registerad Agent signature required whan rainstating} DATE
12. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES  TO OFFICERS AND DIRECTORS IN 12
Lo, gL o b P
STREET ADORESS . 12 STREET ADORESS
CHY -ST - 2P SAN FRANCISCO, CA 94107 14 CITY -ST-2P
i , |CFO, COO HANELT, PETER i Ime [ Torwge |_J Adetin
STREET ADDRESS 900 MINNESOTA ST. 73 STREET ADDRESS
oty -st-ze | SAN FRANCISCO, CA 94107 24 CITY -§T - 2P
TTE ;|VP, SEC. ANDERSEN, KATHLEEN C. ITIE 100001 85 Taerr L e
STREET ADDRESS 900 MINNESOTA sT. 31 STREET ADDRESS -06/10/96--01025--030
arv .s7-2¢ | SAN FRANCISCO, CA 94107 worysT-zp | oo fg
e VP, LAMBERT, BIAIR W. e T [ Termse 1] asition
STREET ADDRESS 900 MINNESOTA ST. 43 STREET ADDRESS
oty -s-2¢ | SAN FRANCISCO, CA 94107 &4 CITY -ST - 2P
e DIR, ¥ING, MIGHAEL §TTE Kilve CHrr/ [T ennes [ J st
STREET ADDRESS 900 MINNESOTA ST, 531 STREET ADDRESS a/ b Q .ct@
o .s1-2¢__|SAN FRANCISCO, CA 94107 54 CITY -ST-ZW ‘l
T |DIR, TONPKINS, USEE- v (Do faVeene [Jome [l
STREET ADDRESS 900 MINNESOTA ST. &) STREET ADDRESS
CITY -ST -2P S B4 CiTY -ST -2P

4, 100 hecaby coruly tEtl IEI m:atmmm suppi-ng with .!.- filing s voluntarlly jurmshad and doss not qualify for the examption statsd in Section TI80HINK),  Florids Statutes, Turther
coatify thet the informetion indicsted on this snnusl report o supplementel  snnusl report is true and sccurats wad that my signstura shall heve the ssme legal wffect as if made undar
oath, that | sm an olficer or director of the corporation ¢ the receiver O trustes smpowared 10 sxacute this repedt s vaquired by Chapter €07, Florida Stetutes, sad that my nama

sppears in Block 12 or Block if changed on an attechment with an |dd‘rn|.
w W (o gunbe 5/@/45415-648-6990

SIGNATURE: : ,
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Daytime FPhone

AW 1180 1.000




