FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ """" pROFIT
CORPORATION
ANNUAL REPORT

1996

S ) FLORIDA DEPARTMENT OF STATE
i ‘%fg Sandra B. Mortham
ka] Secrelary of State
.’;Eﬁ?“?_‘ﬁg?—:/ DIVISION OF CORPORATIONS

1. Corporaton Nami

' DOCUMENT #  F95000003339 (7)
ESPEY, HUSTON & ASSOCIATES, INC.

Foncipal Place of Business

P.O. BOX 519
AUSTIN TX 787670519

Maiing Address

P.O. BOX 518
AUSTIN TX 787670518

1 W

3. Date Incorporated or Qualified da. Date of Last Report
S B - 07/10/1995
2. Piincipal Place of Business 2a. Mailing Acldress 4. FEi Number Applied For
21] o {28} 74-1760837 Not Applicable
Suite, Apl. 4, etc | Suite, ApL. &, etc. 5. Gertifcale of Status Desired O $8.75 Add..iﬁona;
ng,l e {r]__ Fes Required
| Ciy & State | Cny&Stale 6. Election Carnpaign Financing O $5.00 may Be
23 ) 28| Trust Fund Contribution Added 1o Faes
i _ Gountry - 2 Courtry 8. This corporation has fiability for intangible tax under s 199,032,
[24} . 25' . 59:[ —:II Fiorida Statutes 0 Yes &No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
C T CORPORATION SYSTEM 82| Street Address [P.O. Bax Number is Not Acceptahle)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City Zip Code

FL ™

T4, Pursoni 1o th provisions of Sections 607.0502

lorida Statutes.

and B07.1508, Florda Statutes, the above named corporalion submits this statemant for the purpase of changing its registered office
or regislered agent, or bath, in the State of Flosda. Such chan?e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
tarilar with, and accepnt the obligations of, Section 607.05050,

SIGNATURE . L e . :
| Suvwka'wit "t‘yan et priean rane of negetered ar w_wl_afi b o Angir At (MOTE- Rogisturad Aganl sgnature répirgd whea renstating! DaTE
K OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tl PD [JDELETE 1 1TILE ‘ [ Change  [] Addition
hAME JASPER, CHARLES T 1.2 NAME
CIRE: ATDRESS 206 WILO BASIN ROAD, STE 300 1.3 SIREET ADDRESS .
onvestne | AUSTINTX _ . 14 BI1Y-51- 2P
TitLE STD [7] DELETE 2 11T [ Change [ Addition
hars PARKER, MICHAEL W TENAME
S141+ 1 ANDALSS 206 WILD BASIN ROAD, STE 300 29 STREFT ADDRESS
v st | AUSTINTX o 24CITY-S1-2F
TilLE cD [ DELETE 3 1TIE M Change [ Addition
sl TAKADA, DAIZO 12 NAME
sieneconss | 300 NORTH LAKE AVE., STE 920 4% STREET ADDRESS
| G-t ~ PASADENA CA 340ITY-S[-2F
T D [} DELETE 4 1 TITLE [ Crange [ Addition
NANE LOWE, STEPHEN W 42 NAME
SAREE{ ACDRESS, 300 NORTH LAKE AVE., STE 820 43STREE] ADDRESS
oy siear | PASADENA CA _ 44001Y-51-2P
THLF D [CJ DELETE 5 1TLE [ Change [ Addition
Natl OWEN, EVERETT M £.2 NAME
SR I ARLLS 206 WILD BASIN ROAD, STE 300 53 STREET ADDRESS
ervs e | AUSTIN TX ) 54CY-ST-2P
TiTLE D [ DELETE 6 1 TITLE [J Change  [] Addition
NAME SHARP, H B 62 NAME
s aoness | 206 WILD BASIN ROAD, STE 300 & 3 STREET ADDRESS
aiv-star | AUSTIN TX o B4 CITY-51-2IF

celty hat the informaton indicaled

14. | clo heraby Certify that the information swppicd with this fing is voluntarily fanished and does ot qualify for the exemplion stated in Section 119.07(31(K), Florida Stalutes. 1 furthes

on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the sane lega! effect as if made under

oath: that | amr an officer or director of the carporation or the pacgiver or tiustes enipowered
appears in Block 12 or Biock 13 if changed, or on

SIGNATURE: 777

d .. P ey e S
YPED'OR PRINTED NAME OF SIGNING OFFICER DR DIRECTO|

altac siln an address.

¢

to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

Michael W. Parker ,71)&423 /96 __.5 12/632 7-6840

e Phone &

CR2E034 (12/95)




