: Z
FILE NOW: FILING;F];E AFTER MAY 1ST IS $550.00 FILED j

PN
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris : Jan 26, 1999 8:00am

ANNUAL REPORT £ Secratary of State Secretary of State ;

1999 DIVISION OF CORPORATIONS
01-26-1999 90027 048 **#*150.00

DOCUMENT # 592900000539 ' [

1. Corpoeration Name

P ——

Principél ‘Place of Busingss "
2250 MCGILCHRIST ST.. SE

STE. 410 SALEM OR 97209 - : ]
SALEM OR 97302 13 . DO NOT WRITE IN THIS SPACE : !
us 3. Date lncorporated or Qualifed ; |
12/07/1992 1.
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For -
21 |26] 93-1097475 Not Appiicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. : iti
. P ? 5. Cerlifcate of Status Desired . (3 58’75 Add'monal :
E‘ _z_ﬂ Fee Required ].:
City & State City & State 6. Election Campalgn Financing a0 R $5_00 May Be ] ;
_| ;I;] Trust Fund Contribution , o Added to Fees ' :
-Zip Country 8. This corporation owes tha curfent year Intangible .
m El m Personal Property Tax, ° [ Yes OONe .
s of. Current Registerad Agent 10. Name and Address of New Registered Agent X

81| Name

LRSS

82| Street Address (P.O. Box Number is Mot Acceptable)

83

84| Cily

. Pursuam to the prowsmns of Sectlons 607.0502 and 607 1508 Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its reglstared
ffice or registered agent, or both!in:the State of Florida. Such change was authorized by the corporation’s board of. dlrectors I hereby accept the apponntment as [egist i
ragent. | 'am familiar with, and acc pt the obligations of; Secnon 607.0505, Florida Statutes. 2 e

SIGNATURE X

“

Signature, typed or prinied name of (_Béistamd agont and Libe If applicable. {NOTE: Reg Agent sig Tequired when rain tating)” ; i.:-'}lri'.-' DATE = 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME [] B [ DELETE 11 TITLE LA AT, [JChange [ Addition E
NAvE COLSON, WILLIAM £ 2N . T
streeTaporess| 2250 MCGILCHRIST ST., SE 1,3 STREET ADDRESS 3
CITY-ST-ZP, SALEM OR el 14 CITY-ST-2P 8': ﬁ
TIMLE S RN ] DELETE 21TME OChange [ Addition | © "*{g:
NAME THORN, BRUCED | 22NAME :
sTrReeT aporess| 2250 MCGILCHRIST ST SE 23 STREET ADDRESS
crvsrze | SALEM OR " s 24 CY-57-2P S I
Mg LT EEIDELETE Rt o — [ Change _ [] Addition .} 22 °
F 32 NAME
33 STREET ADDRESS )
34, CITY-ST-ZP - ! :
[J DELETE 41TME i !
NAVE o COLSON WILLIAM E L e 4.2 NAME E
sTreeTAboREss| 2250 MCGILCHRIST. ST.. SE ' 43 STREET AUDRESS 1
émviErziet = (- SALEM OR 44CITY-5T- TP .
TiLE D N ] DELETE 51 TILE "y [JChange  [] Addition |
NAME THORN, BRUCED *~ ' SZHAME NURERS 1
sTReeT anDRess| 2250 MCGILCHRIST ST SE 53 STREET ADDRESS :
CITY-5T.2P SALEM OR 97302 . 54CITY-5T-2ZP oo g
me T [J DELETE GATIE ClChange [ Addition I
NAME - 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-ZIP 6.4 CITY-ST-ZIP |
14, | hereby certlfy that ths mformatlon supplied with, this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on:this annual report or supplementalgnnual 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 corpnranon or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in '
Block 12 or Block 130t changed (altagy mée;nt with an address, with all other like empowered. 'l
cn e o e st - Ty, v w0 T .
SIGNATURE: =" ﬁl? DS RERESUIRED 1-7-79 503 370 2071 X 7207
LA : SIGNATURE ANG TYPED OF'PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daynme Fhone # '



