SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $275 {IF DISSOLVED, MIN!MUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT 5 Secretasy of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # F94000002042 (9)
RM. WADE & CO.

PO BOX 23656 PO BOX 23666
PORTLAND OR 87281 PORTLAND OR 97281
a. Dalr;.; Incarporated o Qual ed 3a:.. Date of Last Hc;:(‘).r"t”
2. Pincipal Place of Business '_ga. Mailing Address 4. FE Nomber ’ B f\;‘)p\i(:\’-infr'ﬁ
;] _ 25] 93‘0304%0 B T{Ol F\Dp!\t‘:ﬂj\i!
Suite, Apt #, el Suile Apt #, cte $8.75 Additional
== f Ater f '.'l 3 CSIre .
;l 27—1 &. Cortificate of Status Desired W Fee Required
City & State | Cry & Siate 6. Eleclion Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Conlribution ! Added to Fees
Zp Countey | Zip | Caunlry 8. This corparation has hah:ity for inlangib'e lax under s 190 032
2 EI _ 29] L 30] Flonda Statutes - [C] ves g Mo ]
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S PlNE ISIAMJ HD 82| Sueet Address {PO. Box Number s Not Acceptab )
PLANTATION FL 33324 5
84| City ) WFL rssl 7:p Code

11, Pursuant to the provisions of Sechans 607 0502 ang €37.1508, Florida Slalutes, the above-named corporalion submils this stalement for 1
oftice of registered agen!, or bath 1n the State of Florida Such change was auttnnzed by Ihe carporation’s board of directars | heroly ac
agent. { am familar witn, and accep: (he obhgations of, Sechon 607 0695, Fiorida Statutas

porpose of changing Ils regestered
¢ &10nTnEnt as regrstencn

SIGNATURE e i R P e L .

I B T L O R LA TR F L pre RVIE i et d A S Qi s e e e R o Al
12. 7 OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF f ICERS AND DIRECTORS N 12
nE CcP o i B BERGHE 1T o L] caange [T acaticn
NAME NEWBEGIN, EDWARD H 12 HAME
streer aopress | 10025 SW ALLEN BLVD 13 SIREET ADDRESS
Ty -ST1-20 BEAVERTON OR 1400 -§1-7P . .
Tne D [T ooucee Z1LIE [T Crenge [ ] Adtion
NAME PERRY, GRANT 22 NAVEE
streer aporrss | 10025 SW ALLEN BLVD 2 3STREET ADDRESS
iTY-5t-7P BEAVERTON OR o o Rieonvesiae L o o -
L VD [ ofLeme ERRIL: [T crangs [ Addtan
NAME NEWBEGIN, WADE 37 NAME
siaeeT ADDRESS | 10025 SW ALLEN BLVD 33 STREFT ADDRFSS

CITY-ST- 2 BEAVERTON OR 34 01Y-51 4

THLE SD ) [ ] oot TR T T o T} deson

NAME RUSSELL, SUSAN M 4 2 NAME

steet apoess | 10025 SW ALLEN BLVD 43STREFT ADDRESS

CiY-51-2F BEAVERTON OR B £4EITY-51-2P A _
TILE T B [T peene 51TILE [T Change [ ] Adation
NAME WENDROFF, DAVID P 52 NAME

sweeraconess | 10025 SW ALLEN BLVD 5 35THEE T ADDRESS

crry-51-2 BEAVERTON OR 54CITY-§1-212 o o o

TIIE [T beeere B1TILE L] Chage T 1 Asdien
NAME 67 NAME

STREET ALDAESS 63 STREET ANCRESS

Y- ST-71 C40TY-ST. 7P

14. | do hereby cortity that the informat-on suppled with this filing s vo'antarnly furnished ano does nol qualify for the exemiphon stated in Scchon 119 07(3)k). Flonda Statutes, |
furlber certity that the informaton indcated on this anrual repart o supp'emental annual reportis true ard accurate and Lhat my signature shall have the same legal effect as f
made under oath: that | amvar officer or director of the corporation or the raceiver or truslon empowered o exacute this repaort as required by Chiapler 617, Flonaa Statules, and
that my name appears in Biock 12 or Blozk 131f changed, or an an attachmenl with an address

SIGNATURE; D0 7

" . - ol ot
SIGNATURE ANOTYPED Of PRINTED M.

62/ 503-492-S353

. Tl ar e Flune &

S A P
'OFAIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




