FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT J Secrelary of State
1996 N W DIVISION OF CORPORATIONS

DOCUMENT # F94000001588 (2)

1. Corporation Name

TR BRELL SILVER HILLS CORP.

AR

P;il_!ci-pa-l Place of Business Mailing Address
4343 VON KARMAN AVE. 4343 VON KARMAN AVE.
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660
3. Date Incorporated or Qualified | 3a. Date of Last Report
I L o _ 03/29/1994 05/01/1905
2, Principal Place of Busingss _23. Mailing Address 4. FEI Number Appiied For
2t 26] 33-0612562 Not Appicable
| Saile, Apt. #, elc. Suite, Apl. #, elc 5. Certificats of Status Desired O $875 Additional
J o - ;I Fee Required
| Gity & Sane Gily & State 6. Elsction Campaign Financing $5.00 may Be
L?3>1 . E| Trust Fund Contribution (& Added to Fees
Lt Country | Zp Country B. This corporation has liability for intangibie tax under s 198.032,
12 l e |25 2§| ;ﬂ Fiorida Stalutes O ves ONo
L ___'____g_,_ Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM. INC. 82| Street Address (P.O. Box Number is Not Acceptable)
110 N. MAGNOLIA ST.
TALLAHASSEE FL 32301 8
84| City FL Iasl Zip Code

|11, Pusuant to the provisons of Seclions 607,0502 and 607.1508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing fts registered office
or registered agent, or both, in the Stale of Fiorida. Such Ghan?] was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered agent. | am
Tamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE o e
S yriatore, bpet e pritec rare ef regstened agent and bibe f Bigicatl (MOTE: Rogistered Agent sigratord required wher reinstating] DATE
12 OFFICEAS AND DREGIORS 18, ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 12
TILE DP ] DELETE 1L1TTE [ Change [ Addition
PN WIRTA, RAY 1.2 hAME
seerraness | 4343 VON KARMAN AVE. 1.3 SIREET ADDRESS
eov-size | NEWPORT BEAGH CA 82660 14CITY-ST-2IP
T v [7] DELETE 2 1TMLE [ Change  [[] Addition
Nabl SCHRE{BER, CHARLES JR. 22 NAME
swrnaneess | 4343 VON KARMAN AVE. 2 3 SIREET ADDRESS
| ooy star | NEWPQRT BEACH CA 92660 240ITY-5T-2
et Vv [] DELETE 3 1TIE [ Change [ Addition
NAKIT BREN, PETER 32 NAME
swienanoness | 4343 VON KARMAN AVE. 33 STREE] ADDRESS
Cry-sT-a NEWPORT BEACH CA 82660 14 CITY-51-DP
e [y R [ DELETE o [ Change [} Addition
HAME ZAK, DAVID J 4.2 NAME
seeranoress | 4343 VON KARMAN AVE. 4.3 STREET AODRESS
| onv-s-ne | NEWPORT BEACH CA 92660 A4CITY- 5121
Tk S [J BELETE 5 1TITLE [] Change 7] Addition
hiskt ROTHE, WILLIAM 52 NaME
s aoness | 4343 VON KARMAN AVE. 5.3 STREET ADDRESS
| cirsrzp | NEWPQORT BEACH CA 92660 54CHY-51-2F
TILE T [1 DELETE 6 11ILE [ Change ] Addilion
HEM: SCHREIBER, CHARLES JR. 62 NAME
st annaess | 4343 VON KARMAN AVE. 6.3 STREET ADDRESS
-5 NEWPORT BEACH CA 92660 £4CITY-S1. 2P

14 Tdo hereby cerdify that the information supplied with this filing is voluriarily furnished and does not qualify for the exemption stated in Sectien 119.07(3)(k), Florida Statutes. | further
certily that the information indicated or \ annual repornt or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as # made under
oath; that | am an officer or director g priTenory Or the receiyer or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if 5 ittachmepl fuith an address.

SIGNATURE: _

XA NY[§33-3030

Daytine Pnona

BIGNATURE AND T
o

CR2E034 (12/95)



