.

- FILE NOW: FILING F

PROF!
CORPORATION
ANRNUAL REPORT

_19%6

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  F94000003648 (2)

THE WADDELL ORGANIZATION, INC.

buincipal Place of Basness Mailing Address

P.0. BOX 7%6
EUGENE OR 97401

PO. BOX 7046
EUGENE OR 97401

AR RU RO M

Ja. Date of Last Repor!

02/10/1995

3. Date Incorporated or Qualifed

07/13/1994

2. Principer Fhace of Business e '__'gd. Maiing Adldress - 4. FEI Number Appliad For
|21] e EC/ 03-1079596 Not Applcatie
I St Apt. 4. exc F Suite, Apt. 4, ot 5. Certificate of Status Desired O $8.75 Ainliunal
22| S L ) 27_'] Fee Required
Oy & Slale | Oty & State 6. Election Campaign Financing $5.00 May Be
23] R U Trust Fund Contribution Added fo Fees

i Courtry LS Country 8. This corporation has liabilily for intangitie 1ax under s 199.032,
[2;[ _ o 2.{[ o F29| o E Florida Statutes [0 Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
| 9. hame and A ve DL negialeren Aaen 6T vore

CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 8

84| City 85| Zip Code

FL

or 1
farriliar with, and ancept the obfigabons of, Sechan 6070505, Tiarida Statutes.

31, Fusuand {0 e pravisions of Sections 637 0607 and 607 1508, Flonda Statutes, o above named corporation Sabmits This statement Tor 1o purpose of changing fts registered office
tererl aganl, or both, in the State of Florda. Such change was autharized by the corporation’s board of directors. | hereby accepl the appoiniment as registerad agent. | am

SIGNATLISE o . e -
Fuoia e Byp s €0 Pt R et e 8 0t NOTE Rugisterad Agent Signature repuind whe rerstatng DATE
12. OFHCERS AND DIRECT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tl CPV T [} DELETE ’ 1 4TITLE B Change  [] Addition
BN 17 NAME ~
SR AL :Y“:Dgfé%'s?;%mo A 1asmrecr anosess | JS B0 UGJL% R‘NQ»( Drive ,SUAI‘- [#e}
|y st EUGENE OR 97401 e 14CHY - ST-2iP
Tt s [ DELETE 2 1TILE S [ Change [ Addition
Nl DARLAND, MISTINA M 22 NAME Wheelar ma K, -
S He T AL 411 EAST 3RD 23 sTReeT p0atss | 1S &0 trOrive, Swly Lo
cva o | EUGENE ORO7401 aovesize | Euging QU401
i [} DELETE 31 E = [ Crange [ Addition
Mot 32 WAME
STRE L T ACRRESS 33 STREET ADDAESS
| Cliv-s10 e 34CTY-SI-7P
it [ DELETE 41 TITLE [ Change [} Addition
N4 4.2 NAME
SIREET ADDRE 5% 43 SIREET ADDRESS
City- &7 S . 44 CITY-51- 2P
1L ] GELETE 5 1TLE [ Change  [3 Addition
e 52 NAME
SIRE: | ARESS 53 STRECT ADDRESS
Gy & Fe e o 5afily-81- 4P
Tt [JCEIETE 6 1TLE [ Change ] Addition
KAV 62 NAME
STk 1 ADDRERS 63 STHEEI ADDRESS
Qg e o 64CITY-81- 2

appanrs in Blouk 12 or Block 13 if changed, or on an gltachmen) with an address.

SIGNATURE: _

AND TYPED OR PAINTED NAME OF SIGHING OFFIGER OR DIRECTOR

4. 1 a0 horeby cerlity that the information suppiicd with 1his fing is voluntarily furnished and does not quality Tor he exemption stated in Sacton 119.07(3)(k), Florida Statutes. | further
Gerlify that the infanmation indicated on this annual report or supplerental annual reparn is true and accurate and that my signature shall have the same
oath: that | eun an offices or director of the corporation or the recever or frustee empowered 10 exocute this report as required by Chapler 607, Florkla Statutes; and that my Name

legal effect as f made under

Daytime Phova #

 delib (S)3u-ssSS

CR2E034 (12/95)



