FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

H v

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F93000004220 (0)

1. Corporation Name

TRINET ESSENTIAL FACILITIES X, INC.

3 FLORIDA DEPARTMENT OF STATE
E& Sandra B. Mortham

i Secratary of State
DIVISION OF CORPORATIONS

A R

Principat Place of Busingss Mailing Address

FOUR EMBARCADERQ CENTER. SUITE 3150 FOUR EMBARCADERO CENTER. SUITE 3150
SAN FRANCISCO CA 84111 SAN FRANCISCO CA 941114
3. Date Incorporated or Qualified 3a. Date of Last Report
09/16/1903 01/27/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 |26] 94-3175680 Nol Applicatie
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Certficate of Status Desied [ $8.75 Additional
El 27 Fee Requirad
E] E\ Trust Fund Contribution 0 Added 1o Fess
2p Country Zip Gountry 8. This corporation has liability for intangible tax under s 199.032,
’;ﬂ a ?91 ;ﬂ Fiorida Statutes [ ves Q Na
9, Name and Address of Current Replstered Agent 10, Name and Address of New Registered Agent
81} Name
CH"TY, JO ANN 82| Street Address {P.C. Box Number is Not Acceptable)
C/O TRINET CORP. REALTY TRUST, INC.
7406 FULLERTON SUITE 105 83
JACKSONVILLE FL 322560757 Ry R

11. Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boartl of directors. | hereby accept the appointmant as registered agent. | am
farmiliar with, and accept tha obhgations of, Section 607.0505, Florida Statutes.
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SIGNATURE
Signature typed or prirled tame of registered agert and titk if applizable (NOTE: Regrsterad Agant sigrature recuired whor resnstating) DATE ’I.F}-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 %”
1ILE PD [[] DELETE 11T [ Change  [] Addition .
NAME WHITING, MARK 1.2 NAME b3
strerraooress | FOUR EMBARCADERO CENTER, SUITE 3150 1.3 STREET ADDRESS a
CITY-ST-7iP SAN FRANCISCO CA 84111 1.4 CITY -ST- 2P &
Tt VST [] DELETE 2ATILE ) Change [ Addtion |2
NAME REINHART, JAMES R 72 NAME
strerraooness | FOUR EMBARCADERO CENTER, SUITE 3150 2.3 STREET ADORESS
Cily-§1-21P SAN FRANCISCO CA 94111 24CTY-51-2IP
TILE D (] DELETE 1 1TILE ] Change  [[] Addition

E NAME HOLMAN, ROB 32 NAME

X sireer aooress | FOUR EMBARCADERO CENTER, SUITE 3150 3.3 STREET ADDRESS

j GITY-51-2IP SAN FRANCISCO CA 34 TITY-5T-2P

! TILE VAS [ DELETE 41TILE [ Change ] Addition

E NAME CHITTY, JOANN 42 NAME

| STREET ADDRESS 7406 FULLERTON SUITE 105 4.3 STREET ADDRESS

i CITY- ST 7P JACKSONVILLE FL 44 C1Y-51-2IP

; TILE VAS [] DELETE 5.1 TTLE [] Change  [] Additien

| NaME PAUL, DEBRA H 52 NAME

. siseer rooness | FOUR EMBARCADERO CENTER SUITE 3150 5.3 STREET ADORESS

: CTY-51-21 SAN FRANSISCO CA 5ACITY-ST 2IP

X TITLE v [J DELETE 6 1TITLE [ Change [ Adddtion

. HEME SWANSON, CHARLES § §.2 NAME

STRELT ADDRESS FOLUR EMBARCADERO CTR SUITE 3150 6.3 STREET ADORESS

: CiTY-ST-21 SAN FRANSISCO CA 64 CITY- ST 2P

14. | da berehy cedify that the information supplied with this filing is voluntariy furnished and does not qualfy for the exemption statad in Secton 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernantal annual report is true and accurate and that my signature shall have the same legal eftact as it made under
oath; thal | am an officer or director of the corporation or the recaiver or trustee empowerea 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name

| appears in Biock 12 ar Biock 13 if changed, or on an attachmant with an address.

SIGNATURE: W#'W Debra H. Paul Vice President 415-391-4300
] " " §iGNATURE AND TYPED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR 5+ T  ct A ey e




