FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A‘pr 04 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1997 DIVISION OF GORPORATIONS

'DOCUMENT # F95000005145 (6)
PACIFIC INDOOR DISPLAY CO.

—Pnnm;mt P.a( (, of Bumﬁc‘l.s_ T T Mailing Address ”""" ml m" m""m |Im |ml Ilm llmlml "IHIIII' II" l"l

19900 WMAC ARTHUR BOULEVARD. SUITE 900 19900 MAC ARTHUR BOULEVARD. SUITE 900
IRVINE CA 82715 IRVINE CA 92612-2445
3. Dale Incorporated or Qualitied | 3a. Date of Last Report
e 10/23/1895 (2/09/1896
2. Pancpal Place of Busnass L?_a. Mailing Address 4. FEN Number Applied For
31[ e, 26{, 954236931 Not Applicable
Suiter, A;:t #, el Suite, Apt. #, etc, » 38_75 Addiional
[—] ) - 27 5. Certificate of Status Desired [ Fee Requirad
- ty & Stale | Ciy &St 6. Eiection Campaign Financing $5.00 May Bo
23p 28} Trust Fund Contribufion O Added to Fees
ap . Gountry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
124]92612-2445  [25] 20| [30] Figrida Stalutes Cves [no
o 9. Mame and Addroas of Current Reglstered Agent 10. Name and Address of New Repistered Agent
C T CORPORATION SYSTEM 81| Nome
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Numbar is Not Acceplable)
PLANTATION FL 33324 =
B4| City FL 85| Zip Code

11, Pursuanl 16 1he prrovisions of Sections 607 0507 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ollice o registered agent, of bath, in the State of Honda Such change was autharlzed by the corporation's board of directars. | hereby accept the appointmant as registared
agenl. | am farmiliar wilh, and accepl tha obligations of, Section 607 0505, Flonda Statutes.

__EﬂGNPAﬂ WAl - B ’ I w w ek nine ot g d au i ia A ap;d-\am {NOTE Ragistered Agent s-oriature réduired when reinstating) DATE
12. ALY EHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR PDTA R I oRETE 11TINE X change [ Additon
AN OWENS, CUNTON € 1.2 NANE
st aonrss | 19900 MAC ARTHUR BOULEVARD, SUITE 900 n 13 STREEY ACDAESS
eri-stoae | JRVINE CA 92715 ) wciy-si-ze ERVINE, CA 92612
e SD [ ) [T 21TITLE |m| Change T Additien
NaM: HADEN, PATRICK C 2.2 NAME
swert agtiss | 300 SOUTH GRAND AVENUE, SUITE 2000 23 STREET ADDRESS
uv-stae | LOS ANGELES CA 80071 2 4CI1Y-57-29
e CJ bELETE g arnme DIRECTCR Tchange [ Addiion
NAME 32 NAME COLWELL, JOHN A.
SIHEET AOHESS . aasmeerapoiiss | 19900 MACARTHUR BLVD, SUITE 900
oS asony-s1-2F | IRVINE, CA 92612
hﬂf’ ‘ L] DELETE 4177LE DIRECTOR [ change T3] Addition
NakE 4. 2NAME EPSTEIN, EDWIN E,
STREF( ADDRESS 43STREETANRESS | 19900 MACARTHUR BLVD, SUITE 900
L AACITY-ST-2P IRVINE, CA..92612 S[TTORm o
e LT oecete 5170 CHIEF FINANCIAL OFFICER Change Addition
HAME 52 NAME OLOFSON, ROY L.
STRLET ADDRESS S3STREETADORESS | 10900 MAXARTHUR BLVD, SUITE 900
L 54Ty ST-2IP 1
i [ bewete 617I0LE DIRECTOR [ Change L3 Adaition
Nt 6ZMME | COULOMBE, JOSEPH H.
STRIED ADORESS £.3 STREET ADDRESS 19900 MACARTHUR BLVD. SUITE 900
| omesi | BLOTY-5T-2F | rou
14, Tdot Eh Corti y that the nformation suppllcd wilh this filing does not qualify for the exemption Sl&@dlngmm

minm.anrm indicaled on his annual report or supplementa? annual report is true and accurate and that my signature shall have the same legal effect as  made under ocath; that
Farm an olhicer or director of tho carporation of 1ho roceiver of frustae empowerad to execute this reporn as required by Chapter 807, Florida Statutes, and that my name
appears in Black 12 or Block - n attachment with an address.

SIGNATURE: _ <R OWESS 3/2 t/q 7

OF BIGHIND OFFIGER OR DIRECTOR Dayte Phone: §
BEAIDLS

SIGNATURE AND YYPED OB PRINTED HA

CR2E034 (9/96)



