FILE NOW: FILING FEE AFER MAY 1 1S $550 00

PROFIT
CORPORATION
ANNUAL REPORT Socretary of Sialo

1997 S usovd comonmons 97 MAR 19 PH 2: 20
DOCUMENT # FOB000005319 (6) SLCRE iAK[ OF STATE

" BUSY BODY, . AL RSk FCoRIDA

FLORIDA DEEARTMENT OF STATE i,% wopg jrnack
Sandra B. Mortham [r‘” !I g ‘i‘wm 1; ,};‘
AF i Rl L aad

4540 BELTWAY DRIVE 4540 BELTWAY DRIVE
DALLAS TX 75244 DALLAS TX 75244-2707
"3, Date Incorporated or Qualificd 3a. Dale of Last Reporl |
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Nurnbor Applicd For
=] o et | 954479522 L [Notappiicabic |
; Sulte, Apl. #, slc. Sone Apl # GG T T e e N e e g
f P o VAR 5. Certificale of Status Desired J $8 75 Additional
[T Y] o ".’?J.. e o ] - B Fec-Required
' Cily & State City & Slate 6. Eloclion Campa\gn Financlng $5 00 May Bo
- |23 e _2_9] - e Trust Fund Contribution D . _AddodloFeos
. Zip _ Gountry - . Couantry 8. 1hiis corparation has kabilty (o inlangibio |.dK undior 5. 199,032,
© a4 25] 29| el ] Florida Statutes M vos [ No ‘
9. Name and Address of Current Rogistered Agent ~ "]~ """ 10, Name and Address of Now Reglstered Agent
R genl
CORPORATION SERVICE COMPANY e
1201 HAYS STREET 82| Strect Address (.0, Box Number is Mot Acceplabley 7T
TALLAHASSEE FL 32301 B e
B3
—8-4- Cﬂy’) T FL [BsJ ;!jlrl COE'C ._—77

11, Pursuant to the provisions of Scotlions (07,0007 and 6071008, F lorida Statutes, the ahove-narmed carporation submils this statement for the purpose of “changing ils regisicrod |
office or registered agent, or bolh, inthe State of THorida. Sue I char go was authorizod Ly the corporalion's board of directors. | horehy accept the appaintmant as registered
agenl. | am familiar with, and accepl the ohhgabions of, Section G07,.0005, Torida Stalules,

SIGNATURE P -
ngnalun. Iynr ion prmu A nae of y(,,\ Wored q]er EET EIREN mt {(HOTL IIATE
IF ofcERs AND OIRICToRs T s ICERS AND DIRECTORS iN 12
THLE Vs o R RLGEE R T Change LT Addition |
] e CARROLL, R M 12N
* 1 smeersooress | 4540 BELTWAY DRIVE 13 SR | ADDRESS
" ciyestoae DALLAS TX 14CNY-81. 2P
e o 0 Ooaee ™ Yoo 7 T Adﬁfaﬁ
NAME MGDERMOTT. BRIAN P 22 NAME
streer aooness | 2665 MAIN STREET, STE 260 2ASNEF] ADDRESS
CITY-S1- 28 SANTA MONICA CA 2 40517
it b o n T oing o | T T T T T Chenge . L) Adaition |
HAME FOURTICQ, MICHAEL J 3.2 NAME
steetappriss | 2665 MAIN STREET, STE 260 33 SIREE) ADDRTSS
CiTY-ST- 2P SANTA MONICA CA 34 CilY-5). 20
TIILE D T T T oo Qe )T T T Ciange LI Addition |
NAME HILLMAN, RICHARD H 47 KA
street aoess | 2665 MAIN STREET, STE 260 4.3 SIREEV ADDRE S5
CIY-S1-2 SANTA MONICA CA 44C0Y-51-2P
THLE D T T oaE T Yo T T T T T  eange L Addition
NAME WILSON, JAMES P B NAML
smeeraooerss | 5847 SAN FELIPE, STE 4350 A3 STRFLT ADDRL S5
QITY-SI-2IP HOUSTON TX BATIY-S1-71
T b h Wouee ™ e T o [ Grange T addition
O mee MENTER, MALCOLM § 6.2 NAML
t | emeeravoness | 4540 BELTWAY DRIVE 63 STHEFI ADDRESS
. lom.sr-ze | DALLAS TX GATY-S1- 70 o ./\%
14, I do hereby ceriify that 1hc wlormalian sumv il with this hing does net quall‘y or the exom 1ation slated in Section 118, O/(S)(l) Fiarida Sialotes. | Turlher cortily that iy

Information indicated on this annual repiorl of supplemenial annual repaor is tlue and accurate and that my signature shall have the samoe fegal eflect as if made under oglh;
tam an efficer o dircctor of the corporation or he receiver or Trustec (‘?wc wed to oxecule this report as required by Chapier 607, Flarida Stalutes; and that my nan

: appears in Block 12 or Block 13 if ch n(y' o cy |?;?|m( ol with andddress
A P A A s b P ,:.')/,':) 4/0!'7 2m ~ IQZAD-QAIA

CR2E034 (9/96)



