PROFIT
+ CORPORATION
ANNUAL REPORT

1996 i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIWISION OF CORPORATIONS

DOCUMENT #  F94000006690 (1)

1. Corporation Name

LAMCO CALFRONT MANAGEMENT, INC.

Mailing Address

300 N. CONTINENTAL BLVD.
SUNE 380
EL SEGUNDO CA 80245

Principal Place of Business

X0 N. CONTINENTAL BLVD.
SUITE 360
EL SEGUNDO CA 80245

TR A

3. Dale incorporated or Qualified | 3&. Date of Last Repord

12/30/1994 03/03/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o 26] 95-4509254 Not Appiicabie
Suite, Apt. ¥, ete. __ Suite, Apl. 4, efe. 5. Certificalo of Status Desirad O $8.75 Ad@itional
22 23] o Fee Required
Gity & State __ City & State €. Blection Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution Added to Fees
Zip | Country Zp | Country 8. This corporation has liability for intangihle tax under s 199.032,
(24] 25| 29| 30| Fiorida Statutes [ ves CINo
9. Name and Address of Current Registered Agent ) B 10. Name and Address of New Registered Agent
81| Name
CORPAMENGA. |NC B2| Street Address (P.O. Box Numbar is Not Acceptabla)
1525 S. ANDREWS AVE.
SUITE 216 83
FT. LAUDERDALE FL 33318 sl FL 7o

famidiar with, and accepl the ohigations of, Sechon 607.0505, Florida Statutes

11. Pursuant 1o the provisions of Sections 6070607 and 607.1508, Florida Statutes, 1he above-named cerporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, i1 the State of Florida. Such change was autharized by the corporaton's board of directors. | hereby azcept the appointment as registered agent. | am

SIENATURE __ o e e e .

" Stgealuro, typsd or prnted Nane of regstores ageal end Hie  apgrisate L Regiztered Agent s gnature: reg.ired when renstating DATE G
1z, OFFICERS AND DIFE C1ORS 13, - ADDITISNS/CHANGES TO OFFIGERS AND DIRECTORS IN 15 %ﬁ
¢ PD [ DELETE 11 TILE L) Change [ Addion | o~
NAME GAULTON, DAVID J 12 NAME 3
smeeTaocress | 21515 VANOWEN ST. 13 SIREET ADDRESS G
¢y -5T-2P CANOGA PARK CA 91303 14 0ITY-5T.2F _ &
TITLE VD [ DELETE 2 11MF [ Cmange [] Addition |
NAME MAHONEY. JACK L 2 2 NAME
STREFT ADDRE 35 300 CONTINENTAL BLVD., SUITE 360 23 STREE ) ADORESS
CITy-ST-2 EL SEGUNDO CA 90245 24 CITY-51-2P
TITLE s [ DELETE 3 1TIME ) Change ] Addition
NAME KASA, LINDA 52 NAME
SIREET ADDRESS 300 CONTINENTAL BLVD, SUITE 360 3 SIKFET ADDAESS
oY -5t 2P EL SEGUNDO CA 90245 - SA0IY-51-7 N
TITLE T CJoELElE 4 1IILE [3 Changs [ Addition
HAME MATSUI, LARRY M 7 NaME
SIREET ADIRESS 300 CONTINENTAL AVE., SUITE 360 43 STHEL| ADDRESS
CITY-51-2IP EL SEGUNDO CA 90245 o - 440TY-5K- 2P TDOoOO01813347T .

i ) CIDELETE 5. 1TILE -05/M8796~~01044 005 mnee. [ Adoiid:

NAME 5.2 KANE **%2000. 00 é\“\
STREET AGORESS 6.3 STREE] AUORESS

CllY-5t-2 L i e By s e - }§
TIILE [ DELETE 8.3 TILF [ Change [ Additien

NAME b 2NAME

STREET ADDRESS B3 STHEE ! ADDRESS

CiTY-§1- 2P o 64CITY-51-7

14. 1 do hereby cerlify that the information supplied with s Ting is valuntarily furished and doas RoL qualify
cartify thal 1he information indicated on this amwual repert o supplemental annual report is true and ancur.
cath; that | am an officer or director of the carparatior or the receiver or b J
appaars in Block 12 or Block 13 if changed, or on an atachment with 7

-
SIGNATURE:

FFICEA OR DYRECTOR

Linda Kasai

SIGNATURE AND TYPED OR PRINTED KAME OF S)¢

for the exemplion stated in Section 119.07(E)k), Flanda Sialutos. | furher
ate and that my signature shalt have the same lngal etlect as if made under

ctl to execule this report as required by Chapter 607, Fiorida Stalutes; and that ny name

. .5/1/96.

Date

. {310) 648-7600

Duytine Prions v




