SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMGUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

12

FILED

AN

CORPORATION

PROFIT
NUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Sgp 21,1999 8:00 am
ecretary of State

09-21-19%99 20006 001 *1,650.00

DOCUMENT #

1. Corporation Name

NEW SOPOCO CORP.

F96000001309

—~——

0

Principal Place of Businass
G/O GOLDMAN. SACHS & €O

Mailing Address

600 E. LAS COLINAS BLVD.. SUFTE 1200

100 CRESCENT COURT. STE 1000 IRVING TX 75039
DALLAS TX 75201 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number { Applied For
21 [26] ; 752634325 i |Not Appticable
Sulte, Apt. #, etc. Suite, Apt. #, etc. ) , . it
uhe, Apt. # elc uite, ApL. & ete 5. Certificate of Status Desired D $8 75 Add.ltlonal
-2—2—| m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l ;1 _2;| ;l intangible Personal Property. Yes |:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. ey (s Ty e
1201 HAYS STREET ; red ress (P.0. Box Number is Not Acceptable
SUITE 105 a3
TALLAHASSEE FL 32301
B4| City 85| Zip Code

FL

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corpol ; ] i
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

ration submiits this statement for the purpose of changing its registered

SIGNATURE
Signature, typed or printed name of registered agent and tille  appiicable. (NOTE: Regssiared Agent signature required when reinstating) GATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P I___] DELETE tATITLE I:] Change D Addition
NAME GUNN,GD 1.2 NAME
smeeranoress | 100 CRESCENT COURT, STE 1000 1.3 STREET ADDRESS
CITYST-ZIP DALLAS TX 14 CITY-ST-2P
TE VT [ peLETe 21Tme [ change [ Adoition
NAME FRAPART, RICHARD 2.2 NAME
smeeraooress | $00 CRESCENT COURT, STE 1000 23 STREET ADDRESS
CITY-STZIP DALLAS TX 24 CTY.GTZP
TITLE v D DELETE 31TITLE |:| Change I:_] Addition
NAME AINSWORTH, BRIAN 3.2 NAME
swreetaooress | 100 CRESCENT COURT, STE 1000 43 STREET ADDRESS
CITY.ST2P DALLAS TX 34 CITY-ST-ZP
TITLE D [ okteTe 41TME (] change [_J Addiion
NAME ROTHENBERG, STUART M 42 NAME
sreeapcress | 100 CRESCENT COURT, STE 1000 4.3 STREET ADDRESS
CITY-5T-ZIP DALLAS TX 75021 4.4 CITY-ST-ZIP
Tme [ [ ToeLETe S1TITLE [T change L] Addition
NAME MURPHY, KEN 5.2 NAME
sreeraooress | 600 E. LAS COLINAS BLVD., SUITE 1900 53 STREET ADDRESS
CITYST-ZP IRVING TX 75039 54 CITY.ST-ZP
TmE [ pecere 6.4 TMLE [ ] change [ Additon
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY.STZIP 8.4 CITY.STZIP

SIGN

ATURE:

an officer or director of the corporation or the receiver or trustee emmzdlto
in Block 12 or Block 13 if changed, or on an attachment with an address.

4k B e R E RVICERRESIRENT

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual report is tru m

ignature shall have the same lagal effact as if made under cath; that | am
regort as required by Chapter 607, Florida Statutes; and that my name appears

4-ma9  (412)3¢8-3100

0119653

CR2E034 (5/99)



