PROFIT
GCORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(6)
TWENTY-NINE HUNDRED CORPORATION

Principal Place of Business Mailing Address | |||I||| |’||||||| ||||| ‘ll” I|“| Im I"‘"ll"l’l"l’m ”l“llll“"l

1148 BROADWAY PLAZA 1148 BROADWAY PLAZA
CALLER SERVICE 22640 CALLER SERVICE 22640
TACOMA WA 98402 TACOMA WA 86402

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

. Date Incorporated or Qualiied | 3a. Diate of Last Report

05/13/1982 05/01/1995

2. Principal Place of Business 2a. Malling Address - FEFNumber Applied For

=400 West Market ST, 21400 whest Macket St 59-2202122 Not Appicabic

Suite, Apt. #, elc. Suite, Apl. #, etc. $8.75 Additional

2*2—| 3‘% ﬁ'o\f;dm&ﬂﬂaj” SMQV' . n,t'!r‘ . Cenificate of Status Desired O Fae Raquired

City & S.iale City & State . Election Campaign Financing 0 $5.00 May Be

23 l ONSY ‘ ”e' KY El LDU_I.SVI. ” KY Trust Fund Contribution Added to Fees

Gountry Zip Country 8. This corporation has Yiabilty for intangible 1ax under s 199.G32,

m ?]Iilo Qoa_ El ()S 25! ’4 020 2 m US_ . Florida Statutes [ Yes [INo

9. Name and Address of Current Registered Agent o 10. Name and Address ol New Reglstered Agent
81| Name

CT CORPORATION SYSTEM ‘ B2| Street Address (P.0. Box Number is NOl Accepiable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83

B4§ City

[ Zip Code

FL |®

|11, Pursuant 1o he provisions of Sections BG7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabon’s board of directors. | hareby accept the appointment as registered agent. | am
farniliar with, and accept the abligations of, Saction BOY.0505, Forida Statutes.

SIGNAT UF_{E TSipratare typed or prated name of registered agont and Wle f applizablc NOTE Fagstered AGot sigrar e et red when rainstanig! I =/ I
12, OFFICERS ANC: IRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
THLE bp [p4 DELETE 11 TITLE P CED [ Change [ ] Addilien [ +=
NAME MARKER, CHRIS 1.2 KAME W Brvié Luns ford 3
SIREET ADDRESS 1148 BROADWAY PLAZA 135IEET AnRESs |3 BOO ?(ovld-lﬁﬂ Center g
orv-s-2p 1 TACOMA WA worsrze |Lavisville, KXY Yo02 R
TILE DT [ DELETE 2 1L Vv CEFO Change [} Addilon | O
e PACQUER, ROBERT 22N w, Par] Reed ML
STHEE ] ADDRESS 1148 BROADWAY PLAZA . zasmeel aoneess (R R00 Providian Center
anv-stze | TOCOMA WA aacrvsize | Loulsville , KY Ho202
TITLE ps [3Q DELETE 3 1THLE VSec. > b Change [ Addition
ha: ADCOCK, RICHARD 32 Tin . Ferce
STREET ADDRESS 1148 BROADWAY PLAZA 31 steee aooess {3300 Providion Center
CIV-SI- 2P TOCOMA WA som- st |Lour® vi_llﬂ, KY Ho202,
TIILE v DELETE 41TILE vV Treas. De Crange [ Addilion
e PEISER, WILLIAM 1zhve Richacd A. Lechleter
SINEET ADDAESS 1148 BROADWAY PLAZA assmeEtAooRess [BA3GG Prev)idian Cenyer
CITY-§1-2F TACOMA WA aoneste [Lovisyille, KY 46202
111 Vv {g DELETE 5 1HITLE N B Change  [[] Addiban
HAME WEITZ, MICHAEL 5.2 KAME Mionael ‘a'. Bovrc
STREF1 ATDRESS 1148 BROADWAY PLAZA sasmeer onss (DB Teevidian Center
GITY-51- 2P TACOMA WA sioysize |bevisyalle VY Ho2072.
TILE v [ DELETE 6 1TILE v X Change [T Addition
[ L]

NAME BELLANDE, RALPH H 6.2 NAME Maci o= M. .LQ:ILN
sweetaonhess | 1148 BROADWAY PLAZA sasreer sooress | D306 Trovidion Yer
CTY-ST-2P TACOMA WA secosi-ze |[Lapisville KY. Hozoz ]
14, I"da hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)(k). Florida Statutes. | further

certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Stalutes; and thal my name

appears in Block 12 or Blogk 13 if challged, or on an allachment with an addrass.

‘_ / Vice Prosident, Genera) Counsel ]
SIGNATURE: © /)] / £t —  sdCopoisSemmy 4189 (43 )ca7300
SIGNATJIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T pare gt TTone §




