oelAe

T e

=] 2] ] |2

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998 &

PROFIT_ G ""’e} FLORIDA DEPARTMENT OF STATE
CORPORATION t g ‘ Sandra B. Mortham
ANNUAL REPORT ‘ 4.;; Secratary of State

DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # F93000001072 (8)

1. Corporation Name

CARMIL CAPITAL CORPORATION

A A

Principal Place of Businass Mailing Address

600 EAST LAS COUINAS BLVD.. SUITE 1800

JRVING TX 75038 IRVING TX 75038

£00 EAST LAS COLINAS BLVD.. SUITE 1800

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

02/25/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
28] 752200047 Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, slc,

27]

$8.75 additional

m Fee Required

8. Certificate of Status Desited

City & State City & State 8. Election Campaign Financing $5.00 MayBo
;a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
2_5| ’E‘ ;‘ Personal Property Tax dus June 30. Oves Oho
9. Name and Address of Current Registered Agent 40. Nams and Address of Naw Reglstered Agent
CORPORATION INFORMATION SERVICES, INC. 81 Name
1201 HAYS smEET 82( Strest Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE FL 32301
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE

1. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the abova-named corporalion submits this statemant for the purpess of changing its rePistered
office or reglstered agent, or bath. in the Slale of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as regls!

tared

Signature, typed or punatad nume of registered agont and lile i applicable {NOTE Ragistared Agenl eignalurs required when reinstaling} DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e P MEENET 1A TLE [T hange L Addifion | 2
NAME MILLER, S.F. Il 1.2 NAME §
saeeraopress | 600 EAST LAS COLINAS BLVD., SUTE 1800 1.3 STAEET ADDRESS o
oY-st-2e IRVING TX 75039 14CMY-S1-7P \ s &
TIE L34 T DELETE 2ATLE EVP [ Change T3 Addilion |©
NAME PAGE, ROBERT 22 NAME PAGE, ROBERT

STRAEET ADDRESS 800 EAST LAS COLINAS BLVD., SUITE 1800 2.3 STREET ADDRESS 2020 SCHUMARD OAK LN.

CY-ST-28 IRVING TX 75039 2 ACITY-ST-2P IRVING, TX _

TNeEE EVST ] DELETE 31 TLE [Tchange [ Addilion
NAME SCHUBERT, FRANK B JR. 32 NAME

steeraooaess | 600 EAST LAS COLINAS BLVD., SUITE 1800 33 STREET ADDRESS

CITY-S1-2IP IRVING TX 75039 34.CITY-5T-21P

TIE “SVP [T DeLETE 41 TITLE [Jchange [ Addition
NAME HARRIS, CHRISTOPHER C 4 2 NAME

saeevaporess | 4320 EDMONDSON AVE 43 STAEET ADDRESS

CAY-ST-2P DALLAS TX 44CITY-ST-2P

TILE T DeELETE 51TITLE DOON024 7 101 ‘_i_-'EL‘O_hange [T Agdition
NAME 52 NAME ~03/27/38--01010--012

STREEY ADDRESS 53 STREET ADDRESS %150, 00

CATY-S1-2 54CAY-51- 7P

TILE ] DELETE 6.1TNLE [] Chang Addition
NAME 62 NAME ~

STREET ADDRESS 63 STHEET ADDRESS L~
CTY-ST-21P 64 ITY-5T-7P

14, | hereby certilﬁ that the information supplied wilh this filing does not
indicated on thi

S8,

officer or dirgctor ot the corpora or ecdiver or tgdsteg empi
Block 12 or Block 13 f changegl, orjopan agfaghmentiyith An add|

L oL o o "

alify for the exemption slated in Section 119.07{3)(i), Florida Statutes, | further certify that
s annual reporl of supplemental annual report is frugfand accurate and that my signature shafl have the same lega! effect as if made under oath; that | am an
arad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

alalc? Gu= CC1..209% 1



