¥ 4725796 4:36 PM
FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DMISKON OF CORPORATIONS

1996
DOCUMENT # 7& >000063718

1, Corporation Name
Viuy, &,

Principal Place of Business

one Wllizms Cudaa

Mailing Address

Q.0 . BoxAHoeo

' oK. TTHIOZ 3. Dats lgoorporated o Guaiified | 32. Date of Last R
0‘< [“ TLL\QQ B . Date lgcorpol ot' ual . Date sport
Tulsa, 1T W24 19a™> | 05/01 /1995
2. Princlipal Place of Business 2a. Malling Address 4. FEI Number Applied For
m 'TSI r" ?) —\ :_)H Ol L{§ l Mot Applicable
?:'lsu“' Apt. ¥, alc. ﬁl Suite, Apl. ¥, stc. 6. Cortificate of Status Desifed 0 SB';“SR.::j;:r:m
City & State City & State 8. Eleclion Campaign Financing $5.00 MayBe
) 23] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for Intangible lax under . 199.032,
[24) 76 [29] 30 Florida Stalutes [1ves [] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
QT ﬂ or Po(‘ a;/» o D Y 311@'1’\ 82| Streat Address (P.O. Box Number is Not Acceptabie)
200 So(r)‘iq P.ha /S/Cf\c/ ’ﬁcﬂ(j 83
P/a.{fa‘f’@ ), =¢ 33324 84| City 85| Zip Code

FL

11. Pursuant to the provisians of Seclions 607.0502 and 607.1508 Florida Statutes,

agent. | am familiar with, and accepl the obligations of, Section 507 0505, Florida
SIGNATURE.

the above-named corporation submilts this statement for the purpose of changing its registered
office or ragistared agent, or both, in the State of Flotida. Such change was authorized by the corporation's board of direclors.

| hereby accept the appointment as registerad
Statutes.

Signatura, typed of printed nama of registered agent ana title if applicatle.

NOTE: Ragisterad Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 18. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12__ |ipy
e D [ DELETE VITIE [change [ Jaddition g
HAVE Keme s ‘. “f(‘\’_)“;’ko& 1.2 NAME b
STREETADDRESS | (yve. LW Wizma Cenk o 13 STREET ADDRESS %
CITY-$T-2IP a\en. 0K NHIG2 14CAY-ST2IP S
TME  Sq) ) [ JoELETE 24TME [Jchange [ Addition {©
NAME Detto o L. Hothe 2.2 NAME
STREETADDRESS | (O e Laditlisna é ud e 2 35TREET ADORESS
CITY-ST-2iP TS A , oL Y gL 2ACITY-ST-2IP
TmE o : DELETE 31TME Changa Addition
RAME Heney O Bie sein . I2HAME O “ O
STREETADORESS | O LohMiam S Cendat 3.35TREET ADDRESS
CITY-ST-2IP o e Oud T L 4 CITY-ST-ZIP
TnE S ) CITIE "
. DELETE Cha dit
HAME Dadiid M. Hie BFE . 42HAME [lorange  []adaition
STREETADDRESS | &N LOU V& s G 43STREET ADDRESS
CITY-5T-2IP Al Bt i | 72, 44 CITYST.ZIP
TLE v 0 51 TME N
. DELETE Change [ _|Addition
NAME 5./“{”(/( LL)\”H‘MS 5.2 NAME U
z::erunnnsss ene O 1lizms C e At 53 STREET ADDRESS
S22 b leA, 61l 24472 o126
TmE Colz D 61TME SCu 1:—3-‘—1-@» == "
NAE Hewacd £. danzer [ JoeLeTe 62 NAME T o Q-0 (4 S ﬁbﬂ Addition
SIREETADDRESS |51 O LV 2wne s Coh@ . &3 STREET ADORESS e
CITY-ST-2IP ) 84 CY-ST2IP
Tulen o IYIT2. I v

further certify that the Information
made under oath; th
and thal my name ap|

SIGNATURE:

am an officer or director of the corporatjon of the racpive

14. |do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Ficrida Statutes. |
indicated on this annual report or supplemental annual repon is true and accurate and that

ment with an address

my signature shall have the same legal effect as if
r trustee empowered to execule this report as required by Chapter 607, Florida Statutes;

7_/50/ Gt (135584783

Daytime Phane ¥

STF FL323B1F




