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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporatkon Name

CSi CAPITAL MANAGEMENT, INC.

F95000005032 (6)

Principal Place of Businoss

ONE MONTOOMERY 8T.. STE. 2625
BAN FRANCISCO CA 04104

Mailing Address
ONE MONTGOMERY

SAN FRANCISCO CA 84104

LI

DO NOT WRITE IN THIS SPACE

§1.. STE. 2525

Mar 18 1998 8:00am

3. Date Incorporated or Qualified

}7

25] 20

10/17/1995
2. Principal Place of Business 2a. Mailing Address #&. FEI Number Applied For

[21] 26 94-2632078 Not Applicable

Suile, Apt. #, eic. Suile, Apt #, elc N $B.75 Acditional
;2—‘ ?7-] 8. Cartificate of Status Desired ] Fee Required

City & State |__ CGity & State 8. Election Campaign Financing $5.00 May Be
E 2a—| Trust Fund Contribution Added to Feas

Zip Cauntry ip Country 8. This corporation owes or has paid the current year Intangible

[ ves No

Personal Property Tax due Juna 30.

9. Name and Address of Current Reglstered Agent

MERCER, RICHARD W.
6118 BARBARA ST.
PALM BEACH FL 33480

10. Name and Address of New Registered Agent
81] Name
82| Street Address (P.O. Box Number is Not Acceptable)
a3
84| Ciy FL lns] Zip Code

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ¢
office or registered ageni, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. 1 am familiar with, and accept the obligations of, Section 607 8505, Florida Statutes

islered

Block 12 or Block 13 if changed, or on an alachmon! with an addrass.

indicatled on this annual report or supplemaonmal annual report is true and accurate and t
officer or diractor ol the corporation or tha receiver or tlustee empowered Lo execute this report as required by Chapter 607, Flonda Statutes; and that my nama appears in

QIGNATURE: s — 2Rl L2 vrdagsl b 1

SIGNATURE e
Signature, Byped o ponled namn of ragistered agon arkt Wi IFagypheatie [NOTE: Hogkslerad Agent Blgnalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE CPsT o T DELETE LITILE [JChange L] Addition
WA FAUST, LELAND H 1.2 NAME
sweetanoress | ONE MONTGOMERY ST, STE. 2525 1.3 STRFET ADDRESS
CITY-ST-2P SAN FRANCISCO CA 94104 14 CITY-ST- 2P
WIE D [J pEceTe 21TITLE L) Change L] Addition
NAME FAUST, SUSAN W 22 NAME
steetaooress | ONE MONTGOMERY ST., STE. 2526 2.3 STREET ADDRESS
CITY-5T-2IP SAN FRANCISCO CA 94104 2.4 CITY-ST- 2P
TILE v [J oeLeTe 31TIMLE [JTChange ] Addition
NANE BANKS, CHARLES A IV 3.2 NAME
staectanoness | 450 ROYAL PALM WAY, SUITE 502 33 STREET ADDRESS
CATY- S1- 2P PALM BEACH FL 33480 34.CITY-ST-ZIP
TME [T oeLere LHTLE 1] Change I Addition
NAME 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4ACITY-ST-2P
e [J DECETE 5.1 1ITLE I Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
Ty -S1- 2 54 CAY-$T-2IP
LE [CJ oereme 61 THLE U change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21 64 CITY-ST- 2P _ :
14. | hereby certify that the information supplied withi this fiing tooes nolt quality for the exemﬁtion stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information

at my signature shall have the same Jegal effect as if made under ocath; that | am an

G g FST

CRZEC34 (10/97)




