FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacratary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F96000002797 (6)

VINTAGE NORTHWEST, INC.

1. Corporaton Narme
Mailing Address I '"l’ll ml Ilm l”” Ill” II”| |I"| Im' ||||| ”Ill II||| |||” |||l |||)

Principal Place of Business

1609 7TH AVE SUITE 80D 1809 7YH AVE SUITE 800
SEATTLE WA 88101 SEATTLE WA 88101-1313
3. Date Incorporated or Qualified Ja, Date of Last Report
06/03/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
—2‘—1—I ;a 91-1326414 Not Applicable
Suite, Apl 4, elc. ite, Apt. #, atc. "
ule. Apt 2, ele Suile, Apt. 4, et 5. Cerllficate of Status Desired [ $8.75 Acditonal
—2;| ;] Fae Required
City & State City & State 6. Etection Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2ip Country | Zip Gountry B. This corporation has liability fof Ifangibie tax under s. 189.032,
24[ ?ﬂ 29] 30 Florida Statutes ves []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE {SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and B807.1508, Florida Statutes, the abova-named corporation submits this slatement for the purpnsa"af changing It 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 (he appointment as registored
agent | am famihar with, and accep! the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE
Siguature lyped of grrted ramss ol registercd agent and tite f applicable. (HOTE: Repisterad Agenl signature required when reinstating) DATE
12. OFFICE AS AND DIRECTORS 13. ADDIIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12
e P ] DRLETE 11TIEE [ change [ Addition
NAME HANEN, RICHARD 12 RAME
steer ancress | 2114 219TH PLACE NE 13 STREET ADDRESS
CITY - ST 2P REDMOND WA 98053 14 GITY-S1-2P
TITLE ] [} DELETE 21TTLE [J change [ Addition
NAME DASTE', CARY 22 NAME
seeTaooress | 2309 187TH AVENUE NE 2.3 STREET ADORESS
LTy -S1-DP REDMOND WA 88053 2 4C/TY-ST-2P
TITLE [ DELETE 21 TME [Jchange [T Addition
NAME 2.2 NAME
STAEFT ADDAFSS 1.3 STREET ADORESS
GITY-§F- 7P 34 CUIV-51- 2P
TTLE ] pEcete I 41TLE Clchange 1T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2p 44 LITY-5T-2P
1lE T vecere 51TALE o [T changs T_J Addition
NAME 5.2 NAME
STREFT AODKESS 5,3 STREE ADDRESS
CIYY- S1-AP 5.4 CITY-ST- 2P
e [ pewete 61 TITLE (3 Change [ Addition
NANE 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Y- 51- 2P ﬂ 64 CIYY-SF- 2P

14, | do heraby certify that the fnlormbtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
information indicated on sHsvanndal report or supplemental annual report is true and aceurale and that my signature shall have the same legal efiect as it made under path; that
1 am an officer o clireg e forporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 1¥it changed, of on an attachment with an adcress.

SIGNATURE: DB cabaibdrtiliE BEQUIRED 2/1/97  (206)682-8867

SIGNATUAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIREGTOR Cals Daytime Phone §

" ot b Monham Feb 18 1997 8:00am

CR2E034 (9/96)



