FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

~ PROFIT P
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE

Sandrn . Mortnam FILED

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 85363

1, Corperation Name

EASTERN PROFESSIONAL PROPERTIES, INC.

(4)

9B MAR -U PHI2: b1

RY OF STATE
SEEE%}\%SEE. FLORIDA

R

Principal Place of Busingss

3820 STATE STREET
SANTA BARBARA CA B310S

Mailing Address
3820 STATE STREET

SANTA BARBARA CA 83105

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 93-3565201 Not Applicable
Suile, Apt. #, stc. Suite, Apl. #, otc. it
l—-l P P §. Certificate of Status Desired O $6.75 Aaditionat
22 ;] Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
-2_3| m Trust Fund Contribution D Added lo Fees
Zp Country Zn Country 8. This cofporation owes or has paid the Surrent year intangible
Eﬂ EI 20 3—o| Personal Property Tax dus Junse 30, [Tves EKlno

$. Name and Address of Current Reglslered Agent

10, Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Nama

B2{ Street Address (P.O. Box Number is Not Acceplable)

83

Zip Code

84| Ciy FL] 85

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing #ts registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the cbligalions of, Section 607.0505, Florida Statutes.

N N Ty fa /.—;

Signalure, lypaed or pritnd namo of rnn-slofen‘ agarl ang utle it applicable (WOTE: Registered Agant signature requirad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ~ DSV [ DELETE VETIE [ thange [ Addition
NAME BROWN, SCOTT M. 1.2 NAME
seer aooress | 9020 STATE STREET 1.3 STREET ADDRESS
crv-si-ze | SANTA BARBARA CA 83105 L4CITY-S1-2P
e P T DELETE 21 TITLE 0000244388911y
N FOCHT, MICHAEL H 22K -03/05/98--01114--018
steeeTanoress | 3920 STATE STREET 2.3 SIREET ADDRESS kw150, 00  seex150, 00
ITY-5T- 2P SANTA BARBARA CA 83105 2. 4CITY-ST-2P
e “EW LT oLeTe 3TLE [Tchange [ Addition
HAME MACKEY, THOMAS B 39 NAME
sireer avoress | 2011 POLOMAR AIRPORT ROD. 3.3 STREET ADDRESS
Ciry-81- 7P CARLSBAD CA 92009 34.GITY-S1- 21
TLE “VPT T T oeCETE 41THLE [Jchange L] Addition
NAME j MCMULLEN, TERENCE P. 4.2 NAME
sret abomess | 9820 STATE STREET 43 STREET ADDRESS
CITy-5T-2P SANTA BARBARA CA 93105 44 CiTY-§T-2IP
TITLE “EVP [ DELETE 5.3 TITLE O crange [T Addition
NAME SMITH W. RANDOLPH 52 NAME
saeer aooness | 14001 DALLAS PARKWAY, STE. 200 5.3 STREET ADDRESS
Ciry-5T-2iP DALLAS TX S4CIY-ST-2IP
TITLE AS T DELETE 51TILE LT Change
NAME LUNDGREN, ALAN 62 NAME
stacer aooeess | 9920 STATE STREET 6.3 STAEET ADDRESS @O ; LA
CITY-S1-2P SANTA BARBARA CA 93105 6ACITY-5T- 2P
14. | hereby certify that the information supplicd with this filing does not gualify for the exemption stated in Section 119.07{3)(}}, Floricla Statutes. | further certify that the igormation

indicaled on this annuat report ar supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; thafl am an
officer or director o the corporalian or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an altachment with an address.,

"/ I AR i A S T A TR I SR ainglan OnE/EET TN C

CR2E034 (10/97)



