FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

7 PROFIT
CORPORATION
ANNUAL REPORT [

1996

L

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

e,
Rt

DOCUMENT # FQ5000005035 (9)

1. Corporation Name

WESTERN AMERICAN EXCHANGE CORPORATION

Maing Addeess
17911 VON KARMAN AVE. STE. 530
IRVINE CA 92714

Principal Place of Busness

17911 VON KARMAN AVE. STE. 530
{RVINE CA 92714

1 0 O A

3. Date Incorporated or Cualified

10/17/1995

3a. Date of Last Report

2. Prncipal Place of Business o j_VZa Maitng Address 4, FEI Number Applied Far
estiny Dr. 26 o L 330320249 Not Applicable
Suite, Apt. #, elc. Suite, Apt #. ete, : $8.75 Additional
- 6. Ceortficate of Status Desired y
22| Suite 395 7] o = Fee Required
City & State | Ciy & State 6. Election Gampaign Financing $5.00 May Be
23| Maitland FL e8] Trusl Fund Contribution ———— + Added 1o Fees
Zp Cuuntry |l 2P | Country B. This corporation has kabiity for intangible tax under s 199.032,
24| 32751 E[ 29] 35| Floricda Stalutes [7ves BNo
9. Name and Address of Current Registered Agent _10. Name and Ad f New Registered Agent
B1| Name
C T CORPORATION SYSTEM B2 Street Address (P.O. Bax Namber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD 5
PLANTATION FL 33324
84| Cry FL Jss Zip Code

familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes

SIGNATURE _.

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Flonda Statutes, the abovo-named carporation subrmits this slatemenl for the purpose of changing is registered oFice
ar registersn agent, or bath, in the State of Florida Such change was autharized by the corporation’s board of directors . | hereby accent the appointmient as registered agent. | am

appears in Block 12 or Blogk 13 if changed, o7 on an attachment wit CrAss

SIGNATURE: C%’Y}‘QL

A18/96

[

(714) 622-4333

Signarire. typed ar pricken R of regrterud A o 1 il appl kb T EE g sherand Fo g whi res shate-gh DATE
12, OFFICERS AND D RECTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS iN 12
TILE CCED Clbaete 1 ITILE [ Changs ] Addit:on
NAME FOLEY, WILLIAM P I 1.2 NAME
STREET ADDAESS 17811 YON KARMAN AVE., STE. 530 1.3 STREET ADDPESS
CITY-S1- 4P IRVINE CA 92714 14 0I0Y-ST-21F
TITLE v (] DELETE 2 1TILE [1 Change  [C] Addition
NAME WILLEY, FRANK P 22KAME
STHEET ADDRESS 17911 VON KARMAN AVE., STE. 530 2 3 STREET ADDRESS
CITY-§1-27 IRVINE CA 92714 ~ 24LIY-51-2P L
TITLE DVT [ DELETE 31TnE [ Change [ Addition
NAME STRUNK, CARL A 32 KAME
STREET ADDRESS 17911 VON KARMAN AVE., STE. 530 33 SIRIET ADTRESS
CIry-51-29 IRVINE CA 92714 J4TIN-51-2IP o
TITLE PAS [ DELETE 4 1TME [ Change  [] Addition
NAME SAUNDERS, SCOTT 42 Naw
STPEET ADDRESS 17911 VON KARMAN AVE., STE. 530 43 SIREET ADDRISS
CITY -57-21P IRVINE CA 82714 440TY-§1- 210 B
TITE VAS [JoeLeTe 5 1T {J Change [ Addition
HAME PUZDER, ANDREW F 52 NAME
STREET ADDRESS 17811 VON KARMAN AVE., STE. 530 53 SIRELT ADDRESS
CITY -§F-21P IRVINE CA 52714 54CT¥-ST-2P —— N
TITLE Vs [ DELETE £ 11IILE g Change [ Addition
HAME KANE, M'LISS JomC. < &2 NAME d((‘\ Ne. YY) rLJ s 53—‘0 Nes
STREET ADDRESS 17911 VON KARMAN AVE., STE. 530 63 SIATET ADERESS )
city- 1.2 IRVINE CA 82714 BACITY-ST-2

14. | do hereby certify that the infarmation suppliog with this fiing is voluntarily furnished and does nol qualify for the exempton stated in Section 119.07(31k), Florida Statutes | further
certify that the information indicated on this annual repo- or sapplomental annua! report is true and accurate and that my signature shall have the same legal eflect as it made under
oath; that | am an officer or director of e corporation or the receiver or trusteg empowvered to execute this report as required by Cnapler 607, Flarida Statutes, and thal my name

Da trie Frone &

CR2E034 (12/95)




