PROFIT
CORPORATICN
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narnme

NATIONAL FACILITIES CORP.

F93000004427 (1)

Pringipat Piace: of Business

C/O ANDREW L. BREECH. DEALER OPERATING CON
2120 WILSHIRE BLVD.. SUITE 400
SANTA MONIGA CA 90409

Mailing Address

C/O ANDREW L. BREECH, DEALER OPERATING CON
2120 WILSHIRE BLVD.. SUITE 400
SANTA MONICA GA 90403-573%

/

FILED
Feb 05 1997 8:00am
Secretary of State

L

3. Date incorporated or Qualified 3a. Date of Last Report

09/30/1993 04/26/1
2. Principal Place of Business 2a. Mailing Adclress 4, FE! Number = |- |Applied For
21} 26 95-1890005 [ [not Applicable
Suite, Apt #, elc Suite, Apt. #. elc. :
—l ' = v o 6. Certificale of Status Desired ] $8.75 Asditonal
22 2?_'| Fee Required
Cily & Siale | City & State 6. Election Campaign Financing $5.00 May Be
m — 29] Trust Fund Contribution . Added to Fees
2P .., Gountry I Country 8. This corporation has liability for intangible tax under 5. 189.032,
4] 25| 29 30] Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Repglstered Agent
SCHLOSSER, RICHARD A 81| Name
4100 BARNETT PLAZA 82| Stresl Address (P.0). Box Number |5 Not Acceptabla)
TAMPA FL 33602
a3
R
84 Ciy 85 7ip Code

FL.

11, Pursuant 1o the provisions of Sections 6070502 and 607 1508, Florida Statutes, the al

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointmant as registered
agent. | am lamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

bove-named corporafion subrmnits this staternent for the purpose of changing its registered

I am an ofhcer or dir
appoars in Black 1

SIGNATURE:

Hor of the corporalion o
1 Block 13 4 chapyed,

an attachment with an address.

SIGNATURE e e e e

Sgnaace, by o pridog naee of tegishencel ager anc btie i apgicabli (NQTE: Begistersd Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIME PD [J oewiTe 11 THLE [Jchange ] Aadition <)
NAME BREECH, E. ROBERT JR. 1.2 NAME §
stacer aoovess | 2120 WILSHIRE BLVD., SUITE 400 1.3 STREET ADDRESS o
resi-zae | SANTA MONICA CA 14CITY-5T- 2P &
TITLE vSD CJ DELETE 21TITiE [T changs ™ [ Addition |©O
NAME BREECH, ANDREW L 2.2 NAME
staeet anoaess | 2120 WILSHIRE BLYD., SUITE 400 2.3 STREET ADDRESS
ori-st.oe_ | SANTA MONIGA CA 2 4CITY-S1-2P
T 10 ] orLete 31 TITLE [Jchange L] Addition
RAME WOODS, BRIAN R 32 NANE
st aotess | 2120 WILSHIRE BLVD., SUITE 400 33 SIREET ADDRESS
grv-si-ae | SANTA MONICACA 34 CIT¥-87-2IP
THCE ) [ JOELETE A1 TITLE [T change L] Addition
NAME HAENSLI, RICHARD A 4 2 NAME
stertannaess | 16191 FROST ROAD 43 SIREET ADORESS
on-si-ze | CALDWELL ID 440IY-ST-2P
TITE ASD [T okLere 5.1 TITLE {Tthenge T[] Addition
HAME ARGUE, JOHN C ESO. 5.2 NAME
sweer aonviess | 801 S. FLOWER STREET 53 STREET ADDRESS
oiv-si-ae | LOS ANGELES CA 90017 54 GIIY-51-2IP
L [ oecere 6.1 TMLE [Tchange [ Addition
HAME 6.2 NAME
STREE ADDRESS 6.3 SIREET ADDRESS
CTY-51-2P B4 CITY-5T- 2P
14. | do hereby certify that the informabon supphed with this ing does net qualify for the exemption stated in Section 119.07{3){i}, Fiorida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Ui BE RN R, Woods, Treas. 1-27-97 310-828-4748

"SIGNATUAE AND TYPED OH FRINTED NAME OF SIGNING OTFICER OR DIREGTOR

Date Daytre Frone #



