SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMGUNT DUE ON OR BEFORE 09/15/99: $550 (fF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ING.

F950000061 25
NICHOLAS-APPLEGATE CAPITAL MANAGEMENT HOLDINGS,

/

Principal Place of Business

600 WEST BROADWAY, 30TH FLOOR
SAN DIEGO CA 92101

Mailing Address

600 WEST BROADWAY, 30TH FLOOR
SAN DIEGO Ca S2101

FILED
Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90023 016 ***550.00

0 000

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 330650437 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired @ $8.75 Additional }
22 2_7L s i Fee Required — -
—City & State City & State 6. Election Campaign Financing $5.00 MayBe
E;l m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 [25] [20] [30] Intangible Personal Property. (Dves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324 83
84| City Zip Code
FL
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporallon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Slatutes.
SIGNATURE
Signature, typed or printed nams of regisiared agent and title it applicable. (NOTE. Registered Agent signature required when reinstating} DATE a\
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
e PD [ J oeLeTE 11TmE Ao (T crange D agditon | >
e NICHOLAS, ARTHUR E uwe Uohn MeDonne.| | . 3
streeraooress | 600 WEST BROADWAY, SUITE 2900 13 STREETADDRESS (oD \WEEST £ u_n,a.j Sl o0y
CITY-ST-ZIP SAN DIEGO CA 92101 omvstzr (Gt I DUV, L S g
TITLE S [ oeLere 21TIME CFo ] crange B9 acdition
NAME MOORE, E. B JR ‘ 22 NAME A1 L
sTReeT aporess | 600 WEST BROADWAY, SUITE 2900. 2.3 STREET ADDRESS c. Wi w\*ﬁb‘l’@%% b{Ztg S dde 00
CITY.ST-ZP SAN DIEGO CA 92101 24CITYSTZP %l’) i -%D aAaAza0|
TILE ] oecete JTME Change LT addtion
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 14 CITY-ST-ZIP
| TTLE [_] peLeTe 41TITLE 1 change ] Addition
~| NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
it CITY-ST-ZIP 44 CITY-ST-ZP :
e [ oecere 5.1TITLE [ cange [ Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZIP 5.4 CITY-ST-2IP
TE ] beLeTE 61 TME [ change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP "

14. | hereby certify that the information supplied with this filing does not quallfy for
indicated on this annuai report or supplemental annual repoft is trug

and

he exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
cCurate and that my signatura shall have the same legal effect as if made under oath; that | am
& E:.amr 607, Florida Statutes; and that my name appears

i 2 146 (0RlET-gen)




