FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . FLORIDA DEPARTMENT OF STATE .
CORPORATION: .. othorine Harre Jan 29, 1999 8:00am
. ANNUAL- REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # FQ5000001676

1, Corporation Name

ODYSSEY RESOURCE MANAGEMENT, INC.

01-29-1999 90031 006 ***150.00

AN AL

Principal Place of Business Mailing Address
204 N ECTOR : 204 N ECTOR
EULESS TX 78039 EULESS TX 76039
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
04/06/1995 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For .
21 26] 76:0120816 : Not Applicable |
Suite, Apt. #, stc. - Suite, Apt. #, etc. .. “additi ”-:
He e P 5. Cerlifcate of Status Desired [ $8.75 Adc!monal ‘
E] ;} Fee Required :
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
;‘ ~za—| Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangible ;
m la §| f30] Persanal Property Tax. Oves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

. 81] Name

821 Street Address (P.O. Box Number is Not Acceptable}

53 ;:

84| City

F L ,85] le Code"
. rsuant fo, the provnsnons of Sections 607 0502 and 607 1508 Flonda Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flérida. Such change was authorized by the corporation's board of directors. | hereby accept the appomtmenl as registered

agent. | am familiar with, and accapt the obllgatlons of Sectlon 607 0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or printad name of registered agaent and title if applicable. (NOTE: Regi Agant si raquired whan rei it oAk DATE a .
12, i OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
Tine CEDQD [ pELETE 14 TME EE . OChange  [JAddition [ =
NAME WILLIAMS, DAVID 12 NAME 3
streeTanoress| 204 N ECTOR 1.3 STREET ADDRESS -
CITY-5T-2P EULESS TX 14 CITY-ST-21P &
TMe P [] DELETE 21 TMLE [(Change  []Addilion | © . .
HAME WILKINS, MICHAEL 22NAME ‘
streeTanoress| 204 N ECTOR 23 STREET ADDRESS
CITY-ST-21P EULESSTX — -+ <= - o -y 2.4 CITY-5T-2P
P . P ] DELETE 31TILE [ Change [] Addition .
R 32 NAME 1
3.3 STREET ADDRESS . ‘
34.CITY-5T-2P LY !
[ DELETE 41TME ” ‘
KLEIMANN, CARL HERBERT S 4. 2NAME !
streerAporess |- 204 N ECTOE i 43 STREET ADDRESS
{emy-sr-z0 EULESS TX 76039 44 CITY-5T-2P
TLE CFO K DELETE SATITE [Ochange  []Addition
NAME JONES, MARK LEWIS 52 NANE . S . ‘
sweeTanoress| 204 NORTH-ECTOR 5.3 STREET ADDRESS Lo
CITY-ST-2P EULESS X 76039 54 CITY-5T-2P D : o
ThE ST el [ DELETE 6.1 TMLE [JChange .. [] Addition
NAME TUHNER MARK LEON 6.2 NAME o LT _
STREET ADDRESS 204 NORTH ECTOR 6.3 $TREET ADDRESS | Ee
CITY-ST-ZP EULESS TX 76039 64 CITY-ST-ZPP
14. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information _—

indicated on this annual.report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g{ﬁcir&r dlrgclor ‘'of the corporation or the recgiver or trustee empowered to execute this report as requmad by Chapter 607, Florida Statutes; and that my name appears in
OC ar’

Iock13|fchayn an a
URE: -/ TIAVHIRE & hae"]jpl-lkl , President 1-7-99 R17-

. SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR M [ ElS Dale Daytime Phone #




