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

PROFIT FLORIDA DEPARTMENT OF STATE .
RO coermTTa Apr 05, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 ~ DIVISION OF CORPORATIONS 04-05-1999 90008 022 ***150.00
DOCUMENT #
1. Corporation Name F93000005930
SES PROPERTIES, INC.
LR T
3085 N RAINBOW BLVD P O BOX 34750
LAS VEGAS Nv 89108 LAS VEGAS Nv 89133
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/29/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 1630 Faraday Ave, 28] 1630 Faraday Ave. 36-3409656 Not Appficable ‘
Suite; ApL. #, etc.” - - S ot T Suite; ApU# et - _— - T . —~$8.75 additional
poe -El B 8. Certifcate of Status Desired  [J Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23| Carlsbad, CA El Carlsbad, CA Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha cuirent year Intangible
24] 92008 25| USA 29192008 [30] USA Personal Property Tax. OYes [No
9. Mama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
1201 HEYESHSA.:.'L CORPORATION SYSTEM' INC. 82| Street Address (P.O. Box Number is Not Acceptable) |
SUITE 105 83 !
TALLAHASSEE FL 32301 _ ‘
84| City FL 85| Zip Code ;

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registerad agent. or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ 2. i1 .00 ~b
Signature, typed of printed name of registered agerit and tila if applicable. {NOTE: Ragistered Agent signaturs required when reinsiating) DATE = .
12. . . . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIME c - [ DELETE 14 TME DCPS fglChangs (] Addilion E
HAME STUNKEL, SHELDON E 12 NAME Stunkel, Sheldon E &
i =
smreer aopress; 3085 N RAINBOW BLVD T3STREETADDRESS | 1630 Faraday Ave., Ste. B o
crv-st.ze | LAS VEGAS NV 89108 14CITY-5T-2P Carlshad, CA 92008 o
TME Do [] DELETE 21 TMLE D E] Change  []Addiion} ©
NAME STUNKEL, SALLY M 22 NAME Stunkel, Sally M ’
-sTReeT AoReSS |- 3085.N-RAINBOWBLVD o - - 2ssmeeraporess | 1630 .Faraday Ave., Ste. B . . . __.._|.-
CITY-ST- 2P LAS VEGAS NV 89108 2.4 CMTY-ST-ZP Carlsbad, CA 92008
Tme PDS "KI DELETE 31 TMLE [JChange  [JAddilian
NAME SHAPIRO, LEE A 32 NAME
smeeTanoress| 3085 N RAINBOW BLVD 3.3 STREET ADDRESS
CITY-ST-7P LAS VEGAS NV 83018 34.UTY-§T-ZR
ME VT [J DELETE 41TIMLE VT Change [ Addition
NAME STUNKEL, ROBERT V 4.2NAME Stunkel, Robert V
streer aooress| 3085 N RAINBOW BLVD sssmeeranoress| 1630 Faraday Ave., Ste. B
crvst-ze | LAS VEGAS NV 89108 A40ITY-ST- 2P Carlsbad, CA 92008
TME {J DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST-2P 54 CITY-5T-2P !
TLE [] DELETE 6.1TME [IChange [} Addition '
NAME 8.2 NAME
STREET ADDRESS M 6.3 STREET ADDRESS
ITY-ST. 2P ‘ / 24 - 64 CITY-5T-2P '
14, | hereby ceflify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ’ i
indicatad gh this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or Airector of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. i
1
A RN N L o R st 1§ ; -
SIGNATURE: SIGNATURE REQUIRED 3129/99 o Bj-oko ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR LT Daylime Phona # ‘ ’5 .




