[ PROFIT

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1009.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

“"CORPORATION |
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 19, 1999

DOCUMENT # F94000006291

1. Corporation Name

. TOWER REALTY MANAGEMENT CORPORATION

L

Principal Place of Business Mailing Address

FILED

8:00 am

Secretary of State

07-19-1999 90006 039 ***150.00

T

o FL

255 SHORELINE DR.. STE 600 255 SHORELINE DA.. STE 600
REDWOOD CITY CA 94065
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Gerer, . 12/09/1994
Pfh'ldpal Plaoe of Business 2a. Mailing Address 4. FEI Number ‘ Applied For
’ag«,ggh = ] 04-3148412 Nt Appicatie
Snib ite, Apt. #, etc. , itional |
V\P‘- #, etc. Suite. Ap o 5. Cenificate of Status Desired I:] $8.76 Adqltlonal
22 RS ‘?;Mé’m‘ﬁ. ;I Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
ﬁ1 5 P:F«?_q - El Trust Fund Contribution I:l Added to Fees
ZIP f,ia-:.ﬂ{i#: W Country Zip Country 8. This corporation owes the current year E/
Au'_:‘“ SR E’:] E—l 30 Intangible Personal Property. D Yes No
W}ﬁaﬂ*_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
= B1{ Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84

ssl Zip Coda

th ptwhlons of sections 607_0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
| rw agam. or both, in the State of Florida. Such change was authorized by the corporation's board of directo
: wﬂh. i accapt the obligations of, section 607.0505, Florida Statutes.

rs. | hereby accept the appointment as registered

238TREETADORESS | 265 § fwre {tne Dr. Ste 6oo

{NOTE: Regisiered Agent signature required when reinstaing) DATE
13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Yoy 11TME AJs.sﬁ zeor&{wf [ change [ ¥ Adsition
o 1 2NAME v r.
*_ ) 1ASTREET ADDRESS [ 265 % Pcir['l",\e; () S fe éo o
. 14 CITY.ST-ZP %@ Wog O A 9 @065'
21 TITLE /{;sf' hY wd‘d *‘? {7 Change (M Additon
22 NAME H‘[ ﬂ me l "I

[ oetere

24cmvstzp._|f RJDOG( O?U oA 4406

3ATITLE
3.2 NAME

3.4 CITY-ST-2IP

t.

€ 'I’Rn FDF .9{‘& ¢ oo
6

i
33 STREET ADDRESS | 2545 S‘l&#& (he

[ oeLeTe

Sercerss | £255 SHORELINE DR, STE 600
anverze .|  REDWOOD CITY CA 94065

41 TITLE
42 NAME

43 STREET ADDRESS
4.4 CITY-ST-ZiP

I:‘ Change D Addition

[j Change D Addition

o ?an o [ oecere

2 LERJEE( NGEE HUATAKWOK WAI KEONG ’
113255 SHORELINE DR., STE 600

E)WOOD CITY CA 94065

SA1TIME
5.2 NAME

53 STREET ADDRESS
5.4 CITY-ST-ZIP

D Change D Addstion

[l ceLere
600

6.1 TITLE
62 NAME

6.3 STREET ADDRESS
€4 CITY-ST-ZIP

T 1 change [ accition

f“"‘a

ddre

SIGNATURE DEEM L

1w
hunby mﬂim:'m the information supgalned with this filing does not qualify for the exemption stated in section 119.07(3)i). Florida Statutes, | further certify that the information
raport or sgpp lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
the corporation or the receiver or tru epipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGMATURE AND TYPED OR PRINTRE NAME OFYSIGNING OFFICER OR DIRECTOR

Dam

Sawrre Bhecs o

ViZ 188U

CR2E034 {5/39)



