. " FILE NOW: FILING EEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Jan 26, 1999 8:00am
Secretary of State

DOCUMENT # F95900002721

1. Corporation Name

=t
Principal Plats al s hag]

.,

Rt
=it Eg?re@-
G »m;-.-.«

01-26-1999 90027 049 **+*150.00

PO BOX 12188 P.Q. BOX 12189
SALEM OR 97309 SALEM OR 97305 -
o DO NOT WRITE IN THIS SPACE M
3. Date Incorporated or Qualifed:’ ' :
06/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 93-1168201 s Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. b
P P 5. Certifcate of Status Desired O $8 75 Additiona
EI -Z.ﬂ e S Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El 28] Trust Fund Contribution , Added to Fees
Zip Country 8. This corporation owes the curent year Intangible
_I E‘ m Personal Property Tax. Oves OnNo
9. Name and Addres of Currant Registered Agent 10. Name and Address of New Registered Agent
AL B Y 81| Name ’ '
. -G, T CORPORATION SYSTEM )
s,,.g g 1200 SOUTH P|NE |SLAN ."' OAD 82| Street Address (P.O. Box Number is Not Acceptable)
N = ; RICITAY .
84| City -
11 ursuant to the provisions of Secilons 607.0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changtng i

-‘office or registered agert, or bothzin,the State of Florida: Such change was authorized by the corporation's board of dlrectors § hereby accept the appomtment as reglstered
agent. 1 am famitiar with, and aocept the obllgahons of, Section 607.0505, Florida Statutes. :

SIGNATURE . :
Sipnature, typed of printed Rame of regisiorsd agent and B8 1 apricabls. NOTE: Reg ‘Agent ey required when rensiating) ;. i35, DATE

12, OFFiCERS AND DIRECTORS - 13. ADD|T|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME cp e [ DELETE 14 TME [m] Change [ Addition

NAME COLSON, WILLIAM E 12 NAME

streeTapDRess| 2250 MCG".CHEST‘ ST SE #200 13 STREET ADDRESS

CTY-ST-2ZIP SALEM OR 97309 14 CITY-ST-2P

TIME cv {J DELETE 21 TITLE .[JChange  [] Addition

NAME COLSON, BARTON G ) 22 NAME

streeT anoress| 2250 MCGILCREST ST SE #200 23 STREET ADORESS

cry-st.ze—__ |_SALEM_OR 97309_4,.‘_“__‘_._ oo e PoaomestEe | .

TITLE S T - T DELETE A1 TME Othange [ Addition

NAME " THORN 'BHUCE'D - 312 NAME

STREET ADDRESS ‘.2250 MCGJLCREST ST SE #200 33 STREET ADDRESS

arv.st.ze | SALEM OR 97309 _ ‘ 34.CITY-ST-21P

TLE T. B {3 DELETE 41TME

NAME . .|. BRENDEN, NORMAN.L_ heoe o 4.2 NAME

STREET ADDRESS : 2250 MCGILCREST- ST SE #200 SRIRPT 43 STREET ADDRESS

CITY.ST.ZIP SALEM OR 97309 * 44 CTY-ST-21P ‘

TME * [ peLETE 5.4 TMLE [OChange [ Addition

NAME 5.2 NAME i

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2IP N

Tm.E (] DELETE 61TITLE [OChange ) Addition

NAME i 5.2 NAME

STREETADDRESS| 6.3 STREET ADDRESS

CITY-5T-2P - ki 6.4 CITY-ST-2P

14, | hereby certlfy (hat the |nformatlon supplled 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 supplemen

5

officer or director of the corporation or the re
Block 12 or Block 13'if.changed;:a

AT b o
a.u o § 9 [

*

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ment with an address, with all other like empowered,

REQUIRED

202 370 7071 4729

T :
EEIRITT L

e
{1
i

*CR2E034{11/98)

—— 2

SIGNATU AND TVP ';tl R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/779

Daytime Phone #



