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

p PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

ORNDA OF SOUTH FLORIDA, INC.

Principal Place of Business

3820 STATE STREET
SANTA BARBARA CA 83105

Mailing Address

% MARY H. YUMIBE
3820 STATE STREEY

APPROVED
AND
FILED
1998 MAR -9 PH 1: 15

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

O

SANTA BARBARA CA B3105 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business ) 2a. Mailing Address 4. FE{ Number Applied For
ki _2—5] 65‘04821?5 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certificate of Slalus Desired L] $8.75 Addiionel
;I ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E] ;‘ Trust Fund Conltribution Added 1o Fees
Zip Couniry Zip Country 8. This corporalion owes or has paid the currem year Intangible
;l E] ;‘ EEI Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82 Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 T T T P Loeee] mf e PN |
83 ~03/10/38--0106%~-013
84| City geinn FL Wi Slde

- 11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Flarida Statules, the above-named corporation submits 1his statemant for the purpose of changing its registered
- office or registered agent, or both, in 1he State of flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rapistered
agent. | am familiar with, and accepl the abligations of, Section 807 0505, Florida Statnes.

SIGNATURE e

Signalure, typod o prnlod name o regsternd agenl and o il appleable, {NOTE Registered Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ¢ [ peeete 11TNLE [T change  [J Addition
NAME FOCHT, MICHAEL H SR. 1.2 NAME
sweer aobess | 3620 STATE STREET 1.3 STREET ADDRESS
CITY-ST-71P SANTA BARBARA CA 93105 1.4CITY-ST-2IP
e VsD T DELETE 2ATITLE T crangs L Addiion
NAME BROWN, SCOTT M 22 NAME
streeTaporess | 9820 STATE STREET 2.3 STREET ADDRESS
GITY-ST-2IP SANTA BARBARA CA 83105 2.4 CITY-5T-2P
TITLE YUFO T DELETE 31TILE [ change [T Addition
NAME FETTER, TREVOR 32 NAME
streer appress | 9820 STATE STREET 33 STREET ADDRESS
CITY- ST-2iP SANTA BARBARA CA 93105 34.G1Y-51-2P
TIE L'ill TJ DeLETE 41TILE [T change [ Addition
NAME MCMULLEN, TERENCE P 4.2 NAME
streeranoagss | 9620 STATE STREET 43STACET ADDRESS
CITY-5T-21P SANTA BARBARA CA 93105 44 CITY-5T- 2P
HILE ~AS ] oecere 51 TITLE “[Jcthange [ Addition
NAME LUNDGREN, ALAN 5.2 NAME
smeetaporess | 9820 STATE STREET 53 STREET ADDRESS
CITY-5T-21P SANTA BARBARA CA 83105 54 CITY-S1-2P 0
TMLE [ cecene B1TILE 3 Change Addjiion
NAME 62 NAME ﬁ
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 LITY-ST-7P

14. | hereby cerlify thal the information supplied wilh this filing docs nof gualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirg¢lor of the gorporation or the receiver or Iruslee empowerad to execute this reperl as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachinent wilh an address.

Sl S g

P ATan Tundoran Y494 708 ROS/EAT_TAYE

ISR A YIS

CR2E034 (10/97)




