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

PROFIT ;
CORPORATION
ANNUAL REPORT

1997

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

e . G
Sz AR

DOCUMENT #

1. Corporation Narne:

R.M. WADE & CO.

F94000002042 (9)

Mailing Address

PO BOX 23866
PORTLAND OR 97261-3666

( Principa Place of Husingss

PO 80X 23666
PORTLAND OR 8726t

FILED
Apr 02 1997 8:00am
Secretary of State

A A

3.

3a. Date of Last Report ]

07/08/1996

Date incorporated or Qualified

04/20/1894

[ 2. Principal Place of Busness ) 2a. Matling Address
| 2
gﬂ 26

4. FEI Number

Applied For
Not Applicable

930304960

“Suite, Apl 8, etc T T Tsuite, Apl #, de.

' $8.75 acditonal

;EL , e B ) ;;l §. Certificate of Status Desired Fee Required
City & Stale City 8 State 6. Elaction Campaign Financing $5.00 May Be

@ﬁ [, - ?B] Trust Fund Contribution Added to Fees
o ..., Country . ap Country 8. This corparation has liability for intangible tgx under s. 192.032,
Eﬂ,,. . 2 ] L 29] m Florida Statutes [ ves No
| ... ..5 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM 81| Name

1200 §. PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 =

84| City F L 85| Zip Code

agent | am fariar with, and accept the obligalons of, Section 607.0505, Florida Statutes.

SIGNATURFE

(11, Parsoant o the provisions of Seclions 6070502 and 007.1508, Florida Stalules, the above-named corporation submits this slatement for the pus| :
office o reg stered agont, or polh, in the State of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as regisiered

6 of changing its registered

appears in Block 12 or Block 134 changed, or on an aftachment with an address.

spe el u printd nan 1 shired agent i Wi T agnl cable [NOTE: Registerad Agent signature rénuired whan reinstating) DATE
KN T T ORTICERS AND DIRECTORS 13, ADDTTIONSTCHANGES TO OFF ICERS AND DIFECTORS N 12| @
I cp ] Dewere 11TTLE [Jchange LI Addition &
HAME NEWBEGIN, EDWARD H 12 NAME §
sireersooness | 10025 SW ALLEN BLVD 13 STREE] ADDRESS e
| ov-sror | BEAVERTONOR A4 GITY-ST-2 &
i b MR PXRAT: Clchange L] addifon |
piAt: PERRY, GRANT 72 NAME
streeratoness | 10025 SW ALLEN BLVD 23 STREET ADDRESS
ey -5 BEAVERTON OR 2. 4CI1Y-ST-2P
e | T OEETE 31TILE ™ " T F Change [ Aadition
NAME NEWBEGIN, WADE 32 NAME
swerranomtss | 10025 SW ALLEN BLVD 33 STREET ADDRESS
ev-sie | BEAVERTON OR 34 CTy-ST-2p
K | DELETE 41TIE [T change [ Addition
NAL RUSSELL, SUSAN M 4 2NAME
strets aonrss | 50025 SW ALLEN BLVD 4.3 STREET ADDRESS
| crr-stae BEAVERTON OR 44CTY-51-21p
e T [ DELETE 59 TILE [Tchange [J Acdition
NeKE WENDROFF, DAVID P 52 NAME
s apnesss | 10025 SW ALLEN BLVD 55 STREET ADDRESS
arvsi.ze | BEAVERTON OR 54ITY-ST-2P
TITE [ DELETE 61 TILE [T Change [ Addition
HAME 6.2 NAME
SIREE| ADORESS 63 STREET ADDAESS
| orvste | o B4 CITY-S1-71P
14. | do heretyy cortify that the infornishon supplied with 1his fiing does not qualify for the exemption stated In Section 119.07(3)i). Florida Slatutes. | further certify that the

informauon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as f made under oath that
1 amn an officer or dircctor of the corporation of the receiver or rustae empowered to execute this report as required by Chapier 607, Florida Statutes; and thal my name

. TP IEY REWRINI1 ) N
SIGNATURE: D I/ iilidliotf, -5
TYPED OR PRINTED HA MNING OFFKCER OR IHRECTOR

SIGNATURE AN

V10 P WENIRIPE, TREASUASN §:31°9] 2o34T2-5383

ale Daytima Friorie #

0507807



