SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RE!NSTATE: $750}.
PROFIT FLORIDA DEPARTMENT OF STATE J gl 2 1 ) 1 999 8 . 00 am
CORPORATION Katherine Haris ecretary of State
ANNUAL REPORT Secretary of State ry

(07-21-1999 90009 021 ***550.00

1999

DIVISlON? CORPORATIONS

DOCUMENT #

1.

OCUMENT # Fg6000002599 ¥
ALPINE ASSETS, INC. S TTeel-wUO09.y T

A

Principal Place of Business Mailing Address
€345 BALBOA BLVD 6345 BALBOA BLVD
SUITE 112 SUITE 112
ENCINO CA ;1316 EUCINO CA 91316 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/10/1996
2. Principal Place of Business 2a. Matling Address 4. FEi Number Applied For
21 < e 26} 33-0684224 Not Applicable
Suite, Apt. # etc. Suite, Apt. #, etc. 5. Certificate of Status Desired I:l $8'75 Add_itional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $£5.00 may Be
’E] E‘ Trust Fund Contribution D Added o Fees
Zip Cauntry Zip Country 8. This corporation owes the current year
24 25 ’g\ 30 Intangible Personai Property. D Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARACORP INCORPORATED
236 EAS? 6TH AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 m
84! City FL 85| Zip Code
11.  Pursuant to the provisions of sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation 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 abligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nems of registersd agent and litis i applicable. INOTE: Registerad Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [ ] pecete 11TMeE [ coange || Addition
NAME LONG, JOHN S 1.2 NAME
sweeTaporess | 300 CONTINENTAL BLYVD., SUITE 380 43 STREET ADDRESS
TStz £L SEGUNDOQ CA 90245 14 CITYST-2P
TILE D : [ oecere 21TILE L] Change [ addition
NAME ROSENFELD, EUGENE S 22 NAME
smeefaooress | S00'CONTINENTAL BLVD., SUITE 380 - 2.3 STREET ADDRESS STt
CITYST-ZWP EL SEGUNDO CA 90245 24 CITY-ST-ZIP
TImLE D [ I peLere 3ATITLE ] change [ addtion
NAME SANDLER, RICHARD Vv 3.2 NAME
steeeTanoress | 844 MORAGA DR 33 STREETADDRESS
CITY-ST-ZIP LOS ANGELES CA 90049 34 CITY-ST-2IP
TImLE D [ cELeTe 4.1 TITLE [ change I Addition
NAME GREEN, JEFFREY M 42 NAME
streeracress | 844 MORAGA DRIVE 43 STREET ADDRESS
CITY.STZP LOS ANGELES CA 90049 44 CITYV-ST-ZIP
TITLE gEISSWAN AR [ oeLeTE 54 TITLE B2 chenge [ Addition
NAME GER, K 52 NAME
sreeTancress | JOG-GONTANENTAL BLVD., SUE 360 5.3 STREET ADDRESS U&—,S m&@? E)L\/b,-’-‘ [{p 2
CITYST.2IP EL-SEGUNDO-GA-00245 5.4 CITY-ST-ZP Enedo, DA 9 Al
TmEe [oeeme 61TIME ’ I | change [ Addsion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST.ZIP £.4 CITY-STZP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information

SIGNATURE:

indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears
R SR BRI G LT

in Block 12 or Block 13 if changed, or on an attachrment with an address.
TR T T Y ti‘\;o »w«w 7/7/7‘7 (g(g)i;g’?gg?
T Data N

EIrNATUBE A0 TYBER Al SRINTED NAME NE SIENING OFEICER O EEATOR Davima Phone &

Y1Z1L13

CRZE034 (5/99)




