T

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT #  F95000003285 (2)
1. Corporation Name
PACE SYSTEMS COMPANY
ﬁPri_nT:;)ai Place of Business - Mailing Address
#4170 LIND AVENUE Sw 4170 LIND AVENUE SW
RENTON WA 98055 RENTON WA 96055
3. Date Incorporated or Qualified | 38, Dato of Last Report
07/10/1995
| 2. Principal Place of Busness 28. Mailing Address 4. FE) Number Appliad For
21 26 91-1672444 Nol Apploabla
Suite, Apt. #, etc. Suite, Apt. #, etc. . ! $8.75 Additional
. 5.
22] ;, Centificato of Status Desired (W] Fee Raquired
_ City & State Gity & State 6. Election Campaign Financing $5.00 May Be
@ ;;l Trust Fund Contribution g Added to Faes
- Zip Country Zip Country 8. This corporation has liahity for intangible tax under s 199.032,
24 25/ 23] 30 Florida Statutes [ ves ONo
T 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
THE PRENTEE‘HALL CORPORATION SYSTEM, INC- 82| Street Address (P.C. Box Number is Not Accep[able)
SUITE 105
1201 HAYS STREET 83
TALLAHASSEE FL 32301 84| Ciy FL ! 85 Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement far the purpose of changing its registared office
or registered agont, or both, in the State of Flarida. Such chan e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnitar with, and acospt the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE _ .~ . I — . —

| Signature. typad or printed nameg of registarsd agent and litke it applicable. {NOTE Registerad Agont signature revured wher reinstatng) DATE ‘LF;
1z. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIILE PVC [ DELETE 1.1 TITLE [ Change [ Addition ,_‘ESI'_,
NAME SIEGER, ANTON J 1.2 NAME 3
STAFHT ADDRESS 4170 LIND AVENUE SW 14 SPREET ADCHESS Q
Cily-57-2p RENTON WA 98055 14 CITY-51-20 ot i
TIE [ [ DELETE 217 SQeere +ar %Change O addiien | ©
HAME RODRIGUEZ, DEBORAH . 27 NAME RobRIGue 2, DERCRAH L
smeer aopress | 4170 LIND AVENUE SW JISIREETADDRESS | Ly g 0 £ ind Aare nu Sea)
CITY-S1. 2P RENTON WA 98055 2400v-81-20 | Fopn bon 2 9 G805 5

M (0] {7 DELETE 31 " Ol Crange L] Aaditon
NaME CHRISTIANSEN, DANIEL J 32 NAME
STREE] ADORESS 9800 S.E. MCBROD AVENUE 33 STREET ADDRESS

| cirv-stzp PORTLAND OR 97222 3.4 CITY-51- 2P
TIHE C ] DELETE 41 TILE [ Change [ Adddion
KALE IZUMI, KOTARD 42 NAME
STREF | ADORESS 9800 S.E. MCBROD AVENUE 43 STREET ADDRESS
CIry-51- 7 PORTLAND OR 97222 440/TY-51- 7P
THLE D [ DELETE 5 17ITLE [JChange  [J Addition
NAKE PASSADORE, ALBERT 52 NAMIE
STREET ADDRESS 9800 SE. MCBROD AVENUE 53 STAEET ADDRESS

| CTv-sT-z9 PORTLAND OR 97222 §4CIY-5T-2p
T [T DELETE 6 1TILE {3 Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| orr-stae B4 CITY-ST-2IF

14. | do hereby cerify that the information supplied with this filing is voluntarily furmished and toes not qualify for the exernption stated in Section 1 19.07(3){k), Florida Statutes. ! further
cerlify that the information indicated on this annual report or supplemnental annual repor is trus and accurate and that my signature shall have the same lagal effect as If mads under
oalh; that | am an ofiicer ar director of the corporation or the receiver or trustee empowered to executo this report as required by Chapler 607, Florida Statules; ang that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . LD sy £ w0 EFEIB3.

SHANATURE AND TYPED OR PRINTED NA OR Date DaAime Phone A




