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

BRAET FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 O O am

PROF T
Sandra B. Mortham

CORPORATION _
ANNL;AQLS;POHT Dlwsé:c;;ac(:gpsgiiﬂows ‘ Secretary Of State
DOCUMENT # F94000001319 (2)

. Corporalion Name

MMRI, INC. (A CALIFORNIA CORPORATION)

Prircipial Praro of Busingss Mailing Addross | “II“I m' 'Inl |.||| I|||| Ill“ “““Im I“'l "Ill I“I‘ |\||| |||‘ |||‘

FOUR EMBARCADERQ CENTER 1400 LONE PALM AVENUE
3620 MODESTO CA 95351-1537
SAN FRANGISCO CA 84111 Us
us 3. Date incorporated or Qualified 3a. Date of Last Report T
(R 03/15/1994 07/30/1996
| 2 Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
23] 126 954195583 Not Applicadle
5, ApL H, 61¢ ite. Apt, #, atc. ti
_—— plLb cic r Suite. Apt. 4. eto 5, Certificate of Status Desired ] $8'75 Additional
gﬂ ) ';71 Fee Required
_., Oy & Sue | Ciy & Slate 6. Election Campalgn Financing $5.00 May Be
23] N 2;[ Trust Fund Contribution | Added to Fees
< | Country _ ip Country 8. This corporation has fiability for intangitle tax under s. 199.082,
[_24] L ﬂ 29] 30 Florida Statules [Dves [to
o 9 Name snd Address of Current Repistered Agent 10. Nam# and Address of New Registered Apent
" C T CORPORATION SYSTEM 8% Name
1200 SOUTH PINE ISLAND ROAD 82| Sweal Address (PO, Box Number 16 Not Acoaptabie)

PLANTATION FL 33324

83

84| City F L 85

11, Pursuant 1o e prewisions of Sections 607.0502 and 8071508, Fionioa Statutes, the above-named corporation submits this staiemant for the purpose of changing s registered
ofhice or registered agent o both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as fegis!ered
agenl 1 am fumiliac wilh, and accept the obligations of, Section 607.0605, Florida Statutes.

Zip Code

SIGNATURE | e e
) Bsrane, bt O fueled PAN of regsloned sgait and litie it apphcable (NQTE: Ragistored Agent signature required when reinslating) DATE

T T GFFICERG AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl ] PG [T bECETE 13 TLE &chanqe TT addition
hANE BATES, ERNEST AMD 12 NAME
sl anoeiss | FOUR EMBARCADERQ CENTER, SUITE #3820 1.3 STREET ADDRESS

| resioe | SAN FRANCISCO CA - Pt )f - 4rsS
11LE WG T DECETE 21TITLE TRl change LT Addition
NaM TAGAWA, CRAIG K 2.2 NAME
srtanoiess | FOUR EMBARCADERO CENTER, SUIVE #3620 23 STREET ADDRESS

| orsi | SAN FRANGISCO CA 2 cny-sr.2p Go11- HrsS”
i S | mIEET 31 THLE =7 Bl change T Addition
HAR MAGARY, RICHARD 3.2 NAME
sweet anoiess | FOUR EMBARGADERQ CENTER, SUITE #3820 83 STREET ADDRESS -~
crv-si-ze | SAN FRANGISCO CA 34,00V §1-2P Gt 11 - 4255
T D T oELetE £1TME ‘ﬂcnanue T 1 addition
NEM: NEALLY, DAVID 4.2 NAME
steeer aeceess | FOUR-EMBASSADOR-COURT-#3620 4.3 STREET ADDRESS ¢ EmbircaderRo Cerrle -9/ e oo

| crr-s1av | SAN FRANCISCOCA 44 CITY-57.2P San frwncisce oA . Tl 55
i T oeLETE 51 TITLE 4 [ Crange T[] Addiirn
HAME 5.2 NAME
SIREET ATDHI 65 53 STREET ADDRESS

| Cvestae b S4CTY-ST- 2
[I; “TToeLETe 61 THLE [T change L] Addition
haNE 6.2 NAME
SIHED ADDK: 55 6.3 STREET ADDRESS

LEIARE KL D et 6.4 CITY-5T-2IP

ify that the inforrnabion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

14. 1 do rfrehy cetify 1
infonnation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an ofhcer or cueator of the corporation o the receiver or lrustga empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed, or yPan g tachment with an address.

SIGNATURE: LB e 1p1[5) (o08) 20013

1’
ATURE AND TYPED OR PRINTED NAME OF BISNNG DFFICER OR DIRECTOR Gaytime Pnone o

NG E

CR2E034 (9/96)



