FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING F

E B,

EE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corporabon Name

AMEPLAZA, INC.

F94000000751 (7)

| Priccipal Flace of Business

18101 VON KARMAN

Mailing Address
18101 VON KARMAN

AR

SUITE 650 SUITE €50
IRVINE CA 82715 IRVINE CA 826121034
s us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
S 02/16/1894 04/15/1996
2. Principal Place of Bus noss 2a. Mailing Address 4. FEI Number Applied For
ZZJI - 2—6] 33-0335361 Not Applicable
Suite;, Apl 4, elc. Suite, Apt ¥, elc. . " . $8.75 Additiona!
25[ 271 8. Coertificate of Status Desired O Fee Requirod
| Oty & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] 2] Trust Fund Contribution Added 1o Fees
an _ Counlry Zip Couniry 8. This corporation has kiabilily for intangible tax under s. 198.032,
- L
351 25 E] ;a Fiorida Statutes [ ves ¥R No

9. Name and Address of Current Reglstered Agent

10. Name and Address 0! New Reglstered Agent

1201 HAYS ST
SUITE 105
TALLAHASSEE FL 3230

1

" THE PRENTICE-HALL CORPORATION SYSTEM, INC. o
B2| Sireet Address (P.O. Box Number is Not Acceptable)

Name

83

84! City

FL |*

Zip Code

SIGNATURE

|11, Pursuant Io the grovisiens of Sactions 607 0602 and 607.1508, Fiorida Statules, the above-named corporation submils this staternent for the purpose of changing its Teqislered
othee or registered agont, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

B e S % pnted N Of regietniee ager | and tiie (| AR AL (NITE- Rogislaiad Agenl signalurs required when reinstaring) DATE
Hﬁ_ OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Tpe [Joeene 19 TLE PD s T Change ] Acdition
HAME KUWATA, SOICHI 12 NAME
strirnacoress | 52 OSAKI 3-CHOME, SHINAGAWA-KU 13 STREET ADDRESS
CiTy-§1- 7k TOKYQ, JAPAN 14 CITY - ST 7P
TE vSD [ METE 21T [JCharge L] Addition
et ISHIKAWA, TOSHIO 22 NAME
streeraconess + 18101 VON KARMAN, SUITE 850 24 STREET ADDRESS
| arvsr-ze | IRVINE CA 2 4CY-ST-2P
TILE 0 [_J DELErE 31 TIILE [ change [ Addition
AW HAYASHI, ERI 9.2 NAME
strerr aooress | 18101 VON KARMAN, SUITE 850 33 STREET ADORESS
oy s IRVINE CA 34, CITY-5T-2IF ‘
| "Tite v - MEEN LITIE 8 "X T Change [ Atdilion
HAME ASAMI, TAKESH! 4 2 NAME
smeeraooaiss | 18101 VON KARMAN, SUITE 650 4.3 STREET ADDRESS
civ-s-2e | JRVINE CA 44.CITY-5T-ZIP
T I oerere 51 TME EF Change ™[] Addition
HAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CITy-S1- 210 5.4 GIIY-5T-2IP
TIhE [Joeete 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
SIREE T ALDRESS J 6 STREET ADDRESS
Oy §1- 2 6.4 CITY-5T- 2P

appears in Block 12 or Biock 1

SIGNATURE: _

I arn an ol or director of 1he cor

(EvAl
o

e

4/14797

14. ) do hereby certify that tho information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further cenlify thal the
infarmation indhcatad on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that
recejyer or trusteo empowered to exacute this raporl as required by Chapler 807, Florida Statutes, and that my name
achment with an address.

JUH S0 TIshikava

(714) 660-0300

,
"SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER O DIRECTOR

Date

Daytime Prone

OAGIDAR

Apr 22 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



