FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham Apr O 8 1 997 8 . O O am
ANNUAL REPORT Secretary of State
1907 DIVISION OF CORPORATIONS Secretal ’ Of State
DOCUMENT # F94000002828 (1)
MCBRIDE SERVICES, INC.
TGO A
6480 WEATHERS PL #340 6460 WEATHERS PL #340
SAN DIEGO CA 82121 SAN DIEGO CA 8212138013
3. Dale Incotpordted or Qualified | 3a. Date of Last Report T
] . 05/31/1994 04/30/1996
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number J Applied For
B 26) . 48-0041343 Not Appliceble
2";[ Suilte, Apt 4, ﬁlt ;;] Suite, Apt. #, etc 6. GCertificate of Status Desired O sli.;sR::ljirﬁe%nat
L Gy & Siato | City & State 8. Eleclion Campaign Financing $5.00 May o
_?_1_51___ e 28] Trust Fund Contribution O Added 1o Fees
Y Country Zip Country 8. This corporation has fiability for intanglble 1ax under 5. 199.032,
[@41__ 25 29 30 Florida Statutes Ovese [dnNo
) 9 Name and Address of Current Reglstored Agent 10. Name and Addreas of New Reglstered Agent
'C T CORPORATION SYSTEM a1 Name
1200 S. PINE ISLAND ROAD 82] Street Address {P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| City FL 85| Zip Code

11, Pursuant to the Drovisions o Seclons 607.0502 and 607, 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
oflice or regislered agen . or both, in the State of Flonda Stich change was sulhorized by the corporation’'s board of diractors, 1 heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0605, Florida Statutes,

SIGNATURE e e e e e e
e ._E“_'f""‘l"" Iwgorrst o gt o nan gl Tegustared agen anad title it applcable. {NOTE: Registared Agarit signature raquired when reinstating) DATE
iz ) OF T (CE AS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD T T et 11TMLE [Jchange T[] Addition
havi MCBRIDE, MARC 1.2 NAME
stare anokess | 6480 WEATHERS P1 #340 1.3 STHEET ADDRESS
CITY 51 77 SAN DIEGO CA 1.4 CITY-ST-21P
e VD T CELETE 21THLE [J Change LT Addition
NemE MCBRIDE, MIKE 22 KAME
steceranoress | 3100 MEDLOCK BADIGE RD #135 23 STREET ADDRESS
arv-sioe | NORCROSS GA 2 400Y-51- 2P
i STD [T oeLeTe 31TIE . ~ [change 1 Addition
HEME KATZENMEIER, DANA 32 NAME ’
sttt acoress | 6480 WEATHERS PL #340 33 STREEY ADDRESS
orvsize | SAN DIEGO CA 34 CIIY-ST- 2P
me [J oreete 41T0LE [d change LI Addition
NaME 47 NAME
STHERT AU 55 43 STREET ADDRESS
oy stae | L B 44CITY-51-21P
i T DELETE 5.1TITLE [Jchangse T Addition
NAME 5.2 NAME
STREE 1 ADDIRESS 5.3 STREET ADDRESS
p Cuvesti-e 540ITY-51- 2P
L o o - T DeLETE 61TITLE TJChange 1] Addition
NAME 62 NAME
STHEL ] RUORESS, 6.3 STREET ADDRESS
| Cibi-s1-ze 64 CITY-5T-2IP
as not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

information indicated on this annual
{ am an ofhicer or director of g
appears in Block 12 or B

SIGNATURE:

14. [ a0 horetry certity Ihat The infarmation suppliod with this fiing dp
2port @ supplemental anpéal report s true and accurate and that my signature shall have the same legal effect as if made under vath; that
ir the receiveLefirusioe empowered to Bxecute this report as required by Chapter 807, Florida Statutes; and that rmy name

. O or,ana phant with an address.
o kibzeaméer 4/t (G0 450- 1914

e Phine §

P

BIGNATURE AND TYFED OR P - Fo NAME BF SIGHING OFFICER OR DIRECTOR

CR2E034 (9/96)



