. FILE NOW: FILING FEE

FILED

.

1998

' PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra @, Mortkém
ANNUAL REPQOR1 Sacretary of Stale

DIVISION OF CORPORATIONS

Jun 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation 3

Y % € INiEsTMEnTCo

TR R

Principat Place of Busincss

Mailing Address

77 SOUTH FLOY
AICHARDSON TX

727 SOUTH FLOYD ROAD
RICHARDSON TX 75060

D ROAD

75060
DO NOT WRITE IN THIS SPAGE

7T

3. Date Incorporated or Qualified
- ‘ . _ 05/11/1994
55430 LB Fraemay o430 LT Freewny | * 7o o vt
] Sg‘ 'Li“f -}-f‘é Yoo 7] g'l{i)\“p,;jeelc Yoo s Certificate of Status Desired [ st,’:';’eil:ggm"a'
2 Vo llos Texas [a Dallos, Tegag | i fomons e ey oo

Zi Couptr Zip nir i i ; i
M w Pallas ful 152 Y0 DAU{AS | rmoossman s T TR
T and Address of Current Registered Agent é? [, ~ 10. Name and Address of New Reglstered Agent
. CAPITAL CONNECTION, INC. 81/ Name
;}E E‘AST VIRGINIA STREET B2| Sireel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 63
84} City FL 85| Zip Code

office or registered agont, or bolh, in the Stale of Hlorida. Such chang
aged | am famihar with, and accept the pbhigations of, Section 607,

1. Pursuani to the provisions of Seclions 607 0607 and (07,1608, Flonca Statutes, (he abave-named corporalion submils this statement for the purposs of changing 115 registered

¢ was authorizad by the corporation’s board of directors. | hereby accept the appaintment as registered
506, Florida Statutes.

SIGNATURE __ . i o v s

Syynguie tyjocdon ;mlx‘w‘l_r::w‘l e nturedd g ;vn_i_t_tj-_‘__v_t_.'!_|_w|-:C‘-!E_-T_w“ (NOHIL - Reglstored Agont signature raquired when reinslating) DATE F:
iz, T ORIGE RS AND DIRECTORS 3. ABDITIONS/CHANGES TO OFFICERS ANDDIRECTORSIN 12___| &
TLE iR CToilete 1 TLE CT Cramge [ Addiion | &
NAME YIP, TREA C 1.2 NAME
sweeraooress | 127 SOUTH FLOYD ROAD 13 STREET ADDRESS g
CiTY-ST-2IP RICHARDSONTX 14 CITY-S1-2P &
e [ buckte Z1TIE T Change L] Addivon | O
NAME 2 2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CTY-57-21P o , 24005130
TE I W ITATAT IXRIIT: T Change LJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2iP S 34.CITY-57-2IP / 7
TTLE T T T o AT1MMLE [Tchafge  [J Addition
NAME 4 2 NAME
STREET ADDRESS &3 STREET ADDAISS @ ('_1
iTY-§T1-2IP o &4 CITY-S1-7F
e T oitete 5. THLE 7 71 ] Charge L Addition
NAME 52 NAME e l;l |:! |:|‘l_:i = '_:-:—l "E:l E.I,- '-'TE' ==
STREET ADDRESS 53 STREEY ADDRESS ~LB/ 0438 -01 007014
CITy-s1-21P o S4LTY-§1- 2P #4150 00
TME T oeLkie 61 TM1LE L] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY - §T-2P s 6.4 CITY- S1-21P

14. T hereby cerlify that the infhgpfatiopMup)icd witk 1his hin
indicated on this annual rof

officer ar dwoctor of he coforatia

ng does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
aniwal ra%on is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an
dfiver o trustee empaowerod 10 oxecite this report as required by Chapler 607, Florida Statutes: and that my name appears in
moenl with an address.

ad

o u} N VA < T Ny



