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

11, Pursuant o 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 office
of registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporalion’s board of directors. | hereby accept the appaintment as registerad agent. | am

familiar with, and accepl toe abligations of, Section 607.0505, Florida Statutes.

!

! PROFIT FLORIDA DEPARTMENT OF STATE

l\' CORPORATION Sandra B Mortham

! ANNUAL REPORT Secretary of Stale

E 1996 DIVISION OF CORPORATIONS FILED

! May 01,1996 08:00 A
. | DOCUMENT # 856572 (3) o

| arporefion Narmo Secretary of State
: FLUOR DANIEL, INC.

I N NN RSV IRWOm
i FLUOR DANEELM ING. FLUOR DAMELM INC.

! 3333 MICHELSON DR., 551M 3333 MICHELSON DR.. 551M

E IRVINE CA 82730-7001 IRVINE CA $2730-7001 3. Date Incorporated or Qualified | 3a. Date of Last Report

| 05/26/1983 04/19/1995

' 2. Principal Place of Business 2a. Maling Address 4, FEI Number Apgplied For

P 2] 26] 95-2758280 Not Appiicable
! L Suite, Apt. #, etc. Suile, Apt. #, ste. 5. Certiicate of Stalus Desied 0 $8B.75 Additiona!

f 22] 2_71 Fes Required

' City & State City & State 6. Elsction Campaign Financing $5.00 May Be

: "é;\ 28 Trust Fund Contribution O Added to Fees

i | Zip . Country Jip Country 8. This corporation has liability for intangitie tax under s 192.032,

! ﬂ 25] E] 30 Fiarida Statutes O Yes Kino

! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

! B1{ Name

E THE PREN“CE'W GORPORA“ON SYSTEM |NC. 82: Street Address {P.O. Box Number is Nat Acceptable)

: 1201 HAYS STREET

; SUITE 105 8

! TALLAHASSEE FL 32301 84| Cy 85| Zip Code

: FL

|

SIGNATURE __ e e e e e e
| Slgmure typiedd o prn'ed name of registerad agact and 1 fhe 1 2 ﬂppk:‘abla INOTE: Registerad Agorit sgnature required when rainstatingl DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?q’
TILE D [3 DELETE 1.1TME (3 Crange [ Additon | =
NANE COBLE, H. K. 12 NAME 3
swmeerancress | 3333 MICHELSON DRIVE 11 STREET ADDRESS g
| Ciy-ST-2P IRVINE CA 14 CITy-81-217 &

TITLE S [J DELETE 2 1TLE [ Chang: [T Addiion | ©
KAME FISHER, L. N. 22 NAME
staees apbress | 3333 MICHELSON DRIVE 23 STREET ADDRESS
oily-S1-2P IRVINE CA Z4TITY-51-2P
TeE CADD 3 DELETE ERRO1; [X) Chang: [ Addition

: NiNE KONTNY, V. L. 32 NAME ROLLANS, 3.0.

' starer aopriss | 3333 MICHELSON DRIVE 33, SIREET ADDRESS

| nsiae IRVINE CA BALTY-ST-2P
TITLE DVP [ DELETE 4 1TIMLE [X] Chang= [T Addilion

; NAME TRIMBLE, P. J. 42 HAME BRADLEY, C.dJ.

X sireet Anoress | 3333 MICHELSON DRIVE 41 STREET ADDRESS

E Y -57-2P IRVINE CA 44EMY-5T-20

! TITLE AT [} OELETE 5. 1TILE [J Chang ] Addition

: NAME MORROW, TH. 5.2 NAME

E SIKEET ADORESS 3333 MICHELSON DRIVE 5.3 STREET ADDRESS

! Cy-51-2 IRVINE CA 54CITY-§1-2P

: e CFO {_] DELETE 6.1 WLE [ Change:  [7] Addilion

| NAME CONAWAY, JM. 6.2 NAWTE

streeTanoress | 3333 MICHELSON DR 6.3 STREET ADDRESS

| Gy-s1-ap IRVINE CA 6.4 CITY-$1-2P

T

14. | do hereby certify that the information supplied with this filing is voluntariy furnished and does not qualify for the axemption stated in Section 118.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under

. oath; that | am an officer or director of the corporation or the receiver Or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

" appears in Block 12 or Block 13 if changed, ar on an attachment with an address,

| SIGNATURE: " A 4f P> T.H. MORROW, ASST. TREASURER 4/26/96 (714) 975-6944

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dals Daysme e &




