v

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMDUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

e | Sep 16 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # F96000005365 (9)

1. Corporalion Nam

CORICO OFFICE PROFESSIONALS, INC.

1

Mailing Address

TWO KEEWAYDIN DRIVE
SALAM NH 000784875

Princlpa! Place of Business

TWO KEEWAYOIN DRIVE

SALAM NH 030794875
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Repont

10/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied [For
[24] 3353 MICHELSON DR. 26] 3353 MICHELSON DR. 020419376 Nol Applicable
Suite, Apt. #, 8lc Suite, Apt_#, eic. . . $8.75 Additional
) ;l—l £ 551 M ;l # 551 M 5. Cerlificate of Status Desired d Foe Regquired
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
’;l IRVINE, CA ‘ZE IRVINE, CA Trust Fund Contribution Added to Fees
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangiblo
;l 92698 2_5] USA 29| 92608 m 1SA Personal Property Tax due June 30. B ves [ No
9. Name and Addréss of Current Registered Agent 10. Namé and Address of New Registered Agent -
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD - .
aet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84] City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Forida Statules, the above-named carporation submits this slalement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's bioard of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Fiorida Statutes.

SIGNATURE e B

Signature, typed o punted name of ragsiered agent and tle d applcatre (NCTI Hegislered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS —l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TITLE “PSID 7 ofLete 11TITLE p F] change [ Addition %
NAME MCLAUGHLIN, JOHN P 12 NAME g
sreeraooness | TWO KEEWAYOIN DRIVE 1.3 STREET ADDRESS g
EY-ST-21P SALAM NH 14011Y-5T-2P &
e [T eCETE 21T CHIEF OPERATING OFFICER L] Grange~ KT Acdition 1O
NAME 2 NAME R.W. O*DONNELL
STREET ADDRESS 2a51ncer aDRESS [TWO KEEWAYDIN DR.
Oty - ST-2P 2acnv-s-2F |SALAM, NH 03079- 4875
TITLE T DECETE 317MLE DV T 1 Change [ Addition
NAME A2 NAE N.S. WHEELER
STREET ADDRESS 3BSTREETADDRESS 13000 PARK BLYD, SUITE 105
CITY-51-2IP 34.CITY-S7-7IP ITAQF‘A IL- 60143 —
FITLE [T oerere FRRIH VT i Jcnange  B{J Addition
NAME 4.2 NAME S.F. HULL
STREET ADORESS 43STREET ADDRESS (3353 MICHELSON DR. 554M
GITY-ST-21F 44 CITY-§T7- 210 IRVINE, CA 92698
TITLE I oeLete S1TILE 5 + Jchange  [XT Adiition
NAME 5.2 NAME L.N. FISHER
STREEY ADDRESS 53STAEETADDRESS B363 MICHESON DR, 551M
oIy -ST-2IP 54 CITY-$T-29 RVINE. CA 92698 ]
TITLE [ DELETE 81 TIE T ’ ¢ ] Change  [X] Adeitian
NAME 62 NAME T.H. MORROW
STREEY ADDAESS 6ISTREET ADDRESS 13353 MICHELSON DR. 551M
CITY-ST-2P 64CIY-$1-2¢_ |IRVINE, CA 92508

T.H. MORROW

TRFASUIRER

14, | do hereby cartify thal the information supplied wilh this filing does nol qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
Intormation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath,; that
| am an officer or director of tha corporation or the receiver or trustec empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

cleNATIIRE. B . &) P

{714) 975.-40%1




