FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT , )
S commomation FLORDA DEPATTHET OF STATe Apr 22 1998 8:00am
‘ ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # F96000005365 (9)

, Corporation Name

CORICO OFFICE PROFESSIONALS, INC.

AAEACREE MR AGRATA RN

Principal Place of Busingss Mailing Address
3353 MICHELSON DR 3353 MICHELSON DR
{ S5M $5(M

-= "} IRVINE CA 92608 IRVINE CA 9269 DO NOT WRITE IN THIS SPACE
=1 U8 us 3. Daie Incorporated or Qualified
o 10/07/1996
- 2. Principat Place of Business 2a. Mailing Addross 4. FEI Number Applied For
- [21] 26] 020419376 Nol Applicable
] p -

Suite, Api. #, olc, Suite, Apl. #, elc, iti
. P I— P B. Certificate of Status Desired [:l $8'75 Adc!lllonal
] —2-2_] 27—| Fee Reyuired

City 3 Stale . City & Stale 6. Election Campalgn Financing $5.00 May Be

23 o EJ o Trust Fund Confribution Addad 10 Fees
-] Zip Country | Zip Country 8. This corporation owes or has paid the current year Inlangible
§ EI ;S—I . 29] EI Personal Property Tex due June 30, [ ves [ No
9. Name and Address of Ql!l’l_‘_e_ljl Reglslered_ﬁg_gp_t 10, Name and Address of New Reglstered Agent
:- NRAI SERWCES, INC. 81| Name
3 526 EAST PARK AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
TALL. FL 32301

. 83
L 84! City 85 Zip Code
i FL
'5 11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Siatules, the above-named corporation subrits this statement for the purpose of changing its registered

office or registerod agent. or both, in the State of Florida Such change was autharized by the corparation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligahons of Section 607 0505, Florida Stalules.

! SIGNATURE S i
j Signature typind o "Tﬂ“’ Pastiigs (af mg-nm-rf TEE,J_‘N'VN" i agplcabil (NOTE Registercd Agreal s gralure required whon reinsiating) DATE F‘-:
; 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
b 4 T oeLere T TILE P "X Crange [ Addition | 2
M Y MCLAUGHLIN, JOHN P 1.2 NAME TILLER, J.V. 3
. stectaooness | TWO KEEWAYDIN DRIVE 135TREE1 ADORESS | 3353 MICHELSON DRIVE ]
2 | om-srze SALAM NH 1.4 CITY-51-7P iRVINE, CA 92698 g
[ TmE TO00 K DiETe 217NE coo [l Crangs LT Addition | ©
] e ODONNELL, R W 22 NAME TILLER, J.V.
| secraooness | TWO KEEWAYDIN DR 23 STREET ADDRESS | 3353 MICHELSON DRIVE
F1 oiv-stoe SALAM NH 75 - - 2acmv-st-a¢ | IRVINE, CA 92698
<o ] TME uv o T CELETE 3TILE ") TxeJ Change [ Addition
ol wame WHEELER, N § 32 NAME WHEELER, N.S.
=1 sweeraovress | 300 PARK BLVD, SUITE 105 33 STRECT ADDRESS | 3353 MICHELSON DRIVE
M CITY-ST-2IP "ASCA IL L 34 CTY-ST-2IP IRVINE, CA 92698
*o | e VI ' O petere FRROTT: Tl change LT Addition
| name HULL, SF 4,7 NAME
1 smeeraooeess | 3353 MICHELSON DR 551M sscineer sopness | 3353 MICHELSON DRIVE
Y- 57- 79 IRVINE CA 44 CITY-§1-2P IRVINE, CA 92698
mLE ] T [T DrLeTe 51 TI1E ] Crarge ™ LT Aodiion
NAVE FISHER, L N 52 NAME
P ] stmeerapprsss | 3353 MICHESON DR 551M 53 STHEET ADDRESS | 3353 MICHELSON DRIVE
oY §T-2P IRVINE CA o saviv-si-ze |IRVINE, CA 92698
| e 1 [ pELETE 61 TIILE ASST. TREASURER hel Change L Addition
HE T MORROW, TH 6.2 NAME
stheet aponiss | 9999 MICHELSON DR S51M 6.3 STREET ADDRESS
CITY-$T- 2P IRVINE CA - 6.4 CITY -5T- 2P
14. | hereby certify thal the information suppliod with this Mmq doos not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemantal anowal reparl is true and accurate and thal my signature shall have tha same legal effect as if made under oath, that [ am an

! officer or dirgotor of the corporation or tho recoiver or trustce cmpowered 1o excoute this report as required by Chapter 607, Florida Statutes; and that my name appears in
: Block 12 or Block 13 if changed. or on an attachmenl with an address.

A ey e T H. MORROW.  ASST TREACUIDED s pn

e . L oA e



