SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON OR BEFORE 8/1737: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

RO .
CORPORATION FLORoA DEPATENT OF SIAT Jul 29 1997 8:00am
ANNUAL REPORT

1997 DIV|S|OS:Cg:acr:g:PSc::t:nows Secretary Of State

POCUMENT # F93000002583 (3)
E. KENT HALVORSON, INC.

1O O

Princlpal Place of Business Maiting Address
8640 WILLOWS ROAD P.0. BOX 2199
SUITE 201 REOMOND WA 98073
REDMOND WA 98052 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied For
[21] 28] 91-1278481 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, atc. A it
P pLhe B. Certificate of Status Desired {3 $8 75 Addtional
22 ;ﬂ Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 may 8o
23] 2] Trust Fund Coniribution O Added to Fass
Zip Country Zip Country 8. This corporation owes or has paid the eurrent year Intangible
2—4] E] ;l ;tﬂ Personal Property Tax due June 30, E Yas [ No
9. Name and Address of Current Reglstered Agont 10, Name and Address of New Reglatered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE |S|.AND RD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ;
8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 6071508, Flarida Statutes, the above-named carporation submits this statement for tha purpose of changing its registered
office or registerad agent, or both, in the State of Fionida. Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered
agent. | am tamiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Bignature, typed o printed name of registered agent ang titia It applicable {NOTE Registered Agenl egralure required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE OP LT DELETE 1.1 TLE “TJchange  [J addition
NAME HALVORSON, E. KENT 1.2 KAME
sraeet aooress | 9840 WILLOWS ROSD NE 1.3 STREET ADDRESS
orv-st-zp | REDMOND WA 14 CITY-$1-2P
TITLE VP t 1 DELETE 21TI1LE TJchange ] Addition
HAME DARNELL, FRED C 22 NAME
street apoeess | GB40 WILLOWS ROAD NE t 23 STREET ADDRESS
CTY. ST.2P %OND WA : 2 4CITY-51-2IP
TILE LT oreete 21TITLE 1 Change [T addition
NAME HALVORSON, SUSAN J 32 HAME
staeer Anoress | 9840 WILLOWS ROAD NE 33 STREFT ADDAESS
oY - S1-2P OND WA 24, TY-ST- 2P
e VP [T DELETE 4 TTLE [T change ] Addition
NAME JACOBSON, NORM 4 2NAME
street apbress | 9640 WILLOWS ROAD NE 43STREET ADDRESS
GITY-ST-2P OND WA 44CITY-51- 2P
TINLE VP [J oetere 84 TITLE "I change [T aAddtion
NAME LUNSFORD, MARK P 5.2 NAME
streer aponess | S840 WILLOWS ROAD NE 59 STREET ADDRESS
env-s-ze | REDMOND WA 540TY-5T-2P
TME VP [T peLee 61 TILE [J Change ] Addition
NAME GUINN, MICHAEL L 6.2 NAME
sreer aooress | 840 WILLOWS ROAD NE 5.3 STREET ADORESS
ory-sr-ze | REDMOND WA BACITY-5T-21P
14. | do hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the

information indicated on this annual report or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corporation or the receiver or trustee empowsered to exec his report as required by Chapler 607, Florida Statutas; and thal my name

appears in Block 12 or Block 13 if changed, or on tlachmenlith ddres
SIAN AT IDE. CSiN KL ;IEJM, Pt BefiZ i ¥~ T2 _37}

CR2E034 (4/97)



