FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8 . 00 am §
CORPORATION Katherine Marris S t f Stat ‘
ANNUAL REPORT Sacretary of State ecre ary O a e
1999 ) DIVISION OF CORPEORATIONS 05-05-1999 90150 033 ***150.00
DOCUMENT # F 9(oocoo 3304 |
1. Corporation Name
itrmms encuig Detiocs J0c CTL LT —
— - — * 4 g 3_z2 7 8 «* )
Principal Place of Business Mailing Address 433270 - 90150 - 33 . \3
Cue (i1l ams Core PO, Box 22067 TAX - :
Tulsa OK 74° 4 Tetsem O 7¢/ 2/ DO NOT WRITE IN THIS SPACE :
' 3. Date Incorporated or Qualifed ]
OL/rg [199¢ i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For I
[21] 26 73 -/3Le 340 Not Applicable !
;l Stita. Apt. #, ete. ;;I Suite. Apt. # etc. 5. Cenrtifcate of Status Desired [ $8':;-’65R:;jf;<;nal I
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be .
23 ;{ Trust Fund Contribution Added to Fees P
| dp Country Zip Country 8. This corporation owes the current year Intangible ;
24-| E‘ E‘ W Personal Property Tax. Oves (INe ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name

C7 CDﬁfoﬁﬂ'f?Q:U System
/200 Sowth ﬁ,’uc Is/Awp 4. _

PZAUTAT/bU: Fl 3332%7 .
I FL

11. Pursuant to the provisions of Sections 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 Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

!
|
!
i
1
i
,
i
i
!

P
SIGNATURE I!
Slgnalure, typed or printed name of registered agent and ttls If applicable. (NOTE. Reagistered Agent signature required when reinsiating) DATE 5— ; .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 [=24 !‘-r
TITLE O] DELETE 1ATINE Qheiaman oFf The (20> BYChange  Thddion| — §+
NAME o 12 NAME Howares £ TRALVZEM o |
STREETADORESS| . ) o issreensoress| Oy e Liilimms ot
CITY-ST-2P e (4 CITy-ST- 2P Tl sa, O 2¥/72 & l(
TME ’ {] DELETE 21 TME ; - ; hange [ 1Addtion | © |
Seriop Uice tRes ey B ;
NAME B oo 22NAME Lrowop K. AAwson ;
STREET ADDRESS 23STREETADDRESS | (D) =, L(J T, Ams Cfﬁ ;
CITY-5T-ZIP saom-stzp | TTU L SA, fDXx 7917 & :
TmE [J DELETE 34TITLE Vice Fres o7 SAChange ] Acdition !
NAME D :lw,‘. e 3.2 NAME o Aalo E- gu@aﬂ?—(_
STREET ADDRESS 33 STREET ADDRESS @pc itlraons .
CITY-ST-2IP 34.CITY-5T-2P TelsH O 247 2 ‘
e [J DELETE 41 TME Scecrelne /\/ FAChange [ Addition !
NAME ‘ s LN . 4.2 NAME SHAWLUA 2. Gehres
STREET ADDRESS 43STREETADDRESS | (T €. CL) P lrnms Oj't !
oTY-ST-2F 240TY-STZ° TULsSA, O 7w72 ;
e 1 DELETE 51 TITLE Gevepn CP (g e, ‘Zf / S{Zhange [J Addition ]
we | e sz Devi 7 Batos |
STREET ADORESS sasweeranress | Ot e L'l ipms Cyp i
CITY-S7-2ZIP §4CITY-5T-2IP Tulsa, Ck 79/ 72 g
TITLE O DELETE 61 TITLE ‘e Change Addition
.2 NAVE DR ecrox . yicranee O] \
e ' Hervn E.A5A0ley :’
STREET ADDRESS 6.3 STREET ADDRESS C9/U ﬁ. L(.)[’/,I s )
CITY-5T-ZP 64 GITY-ST-21P Fuls A, o) 7Y 7 T |
14. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 1
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an |
officer or diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in i
Block 12 or Block 13 if changed, or on an attachment with an address, with all other tike empowered. :
SIGNATURE: A8t b (4], o Simwnal. lehres /2159 (718 )57372298 [
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Date Dayume Fhone # ;



