FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretery of State

DIVISION OF CORPORATIONS

1. Corpotatio

n Name

DOCUMENT # FQ5000003498

PARSONS & WHITTEMORE RESOURCES INDUSTRIES, INC.

Principal Plac

1111 3RD AVE. #2500

e of Business

Mailing Address
1111 3RD AVE.. #2500

J—

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90037 010 ***150.00

R

SEATTLE WA 98101 SEATTLE WA 96101
DO NOT WRITE IN TH S SPACE
_ Date Incorporated or Qualifed
07/20/1995
2. Principa Place of Business 2a. Mailing Address . FEI Number App ied For
ET[ m 22-3379414 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i st
' P . Centifcate of Status Desires ([ $8.75 Additional
;‘ ;‘ Fee Required
City & Sate Gity & State . Electic )y Campaign Financing 0 $£5.00 nMay Be
E\ E‘ Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Country . This ccrporation owes the current year Intangible
;l |2_5-| m ,;{l Personal Praperty Tex. Oves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UNITED CORPORATE SERVICES, INC. , ‘
801 NE 167TH ST., #300 82] Street Acdress {P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162 23
84| City FL 85| Zip Code

1. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Flerida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office ¢ r registered agent, or ba'h, in the State cf Florida. Such change was ;uthorized by the corpor: tion's board of tirectors. | hereby accept the aprointment
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

as reg stered

SIGNATURE ] _
Slgnature, typed or printed na ne of registered agent and tile if applicable. (NOT <: Registered Agenl signature reqgt ired when reinstating) DATE

12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12

TME PD [] DELETE 14 TME [IChange  [] Addition

NAME SCHWARTZ, ARTHUR L 12 NAME

streeraooress| 4 INTERNATIONAL DR. 1.3 STREET ADDRESS

CITY- ST-ZIP RYE BROOK NY 10573 14 CITY-ST-2IP

TM.E V1D {] DELETE 21 TIMLE [lchange  {7] Addition

NAME MASSON, ROBERT H 22 NAME

smeeraooress| 4 INTERNATIONAL DR. 23 STREET ADDRESS

CITY-ST-2P R/YE BROOK NY 10573 2, 4CITY-5T-ZP

TIME S EDELETE 31TILE 5 [Change [ Addition

NAME HALL, KEITH A 32NAME Masson, Robert H.

sweeTaooress| 4 INTERNATIONAL DR. agstReeTaporess| 4 International Or.

CITY-ST-2P RYE BROOK NY 10573 34 GITY-§T-ZP Rye Brook, NY 10573

TME D ] DELETE 4.1TITLE [JChange [ Addition

NAME LANDEGGER, GEORGE F 4 2 NAME

streeraoress| 4 INTERNATIONAL DR. 43 STREET ADDRESS

CITY-ST-2IP RYE BROOK NY 10573 44 CITY-ST-ZIP

TINE [] DELETE 5.1 TITLE [1 Change [ Addition:

NAME 5.2 NAME

STREET ADDRE S5 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TiniE T DELETE 61 TLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRE $5 6.3 STREET ADDRESS

CIY-ST-ZP P 64 CITY-ST- 2P

14. | nerety certify thal the informaion sygp¥ed wit 1 this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicatzd
officer ar
Block 12

SIGNATURE:

on this annual report or subp
director of the corporetigh 2
or Block 13 if changeg of"on an attachme:

7,

émental annual report is true and accurate and that my signatre shall have tt e same legal effect as if made uider oath; that | am an
ttea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appe.rs in
bss, with all other like empowered.

9/4-937- 9909

e W

CR2E034 (11/88)

H/22(91

ate Daytime Phone #




