FILE NOW: FILING FEE AFT@) MAY 1ST IS $550.00

FILED

1998 &

PROFIT < FLORIDA DEPARTMENT OF STATE
CORPORATION %% Sandra B. Mortham
ANNUAL REPORT o ) ;:E’:":."‘(; Secretary of State

DIVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

DOCUMENT # F96000005401 (2)

1. Corporation Name

MA! OF TEXAS, INC.

WU OR M

Principal Place of Business

2445 GATEWAY DRIVE. SUITE 150
RVING TX 75063

Mailing Address

2445 GATEWAY DRIVE. SUITE 150
JIRVING TX 75083

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified

10/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 73-1347577 Not Applicable
Sulte, Apt. #, sic. Suite, Apt. #, etc. N $8.76 Additional
;l ;I 6. Certificate of Status Desired - Foe Required
City & State City & Stale 8. Eleclion Campaign Financing $5.00 may Bo
;;l ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m ?5'] 29 E Personal Proparty Tax due June 30. Yes No
9. Namo and Address of Current Reglstered Agent 10. Name ahd Address of New Regiasterad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PM ISLAND HOAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL Iul Zip Code

agent. | arm familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

1, 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 relg!slared
office or ragistered ageni, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg

stered

Signature. typed o ponled namd of sepistored agont and tle B appheable (NOTE: Aoglsiarad Agenl sipnature required when reinstating) DATE
i3, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
i COP 13 DELETE 14 TLE D L] Change Addition, | =
A HERCHMAN, PAUL R 12 Montgomery, Thomas A - .
sweer ooness | 2445 GATEWAY DRIVE, SUITE 150 13 sThEET aDpEss [RHHE EATEWAN Drive ,
ciy-S1- 2P IRVING TX 75063 wem-st-2e | VNG i TR 15063
TITLE D T ELETE 24T D . [ Crange 1 Additon
NaE KALLENBERGER, DAVID A MD 22NAME Le VeCcLhip ,'T'éné \ e i
srecnaooness | 2445 GATEWAY DRIVE, SUITE 150 s oness | @HHS ety Drve, Sui e 15D
LTy~ 8- 2P IRVING TX 75083 _ 2aonvstze | rving, TX 7683
e v K DELETE AT P [T change 1] Addition
NAME O'BRIEN, KEVIN D SR 3.2 NANE will ,CM .
siectaooss | 2445 GATEWAY DRIVE, SUNTE 150 sasmeooess | 24US Gateway Drive,Suitelso
CATY-S1-2P IRVING TX 75063 34.GITY-51-2IP ] “1
TLE wA‘IJ.lIACE MIGHAEL @ SR T oeLeTe 41TALE land. Mocei Change Addition
RAME L,/ s 4.2 NAME ore i . .
smeer anpress | 2445 GATEWAY DRIVE, SUITE 150 43 STREET ADERESS rg,l-}l-l 5 Gwa.iltk)aa{ Bﬂ\fq Sul'm 150
CITY-51-2P IRVING TX 75063 44 CITY-§1- TP / 1500k
i SOW MARK T oevete SATME g \ ¢ 3im Change Addltion
RAME NOVY, 5.2 NAME Ha - ;
e ssonss | 2445 GATEWAY DRIVE, SUTTE 150 oo onss | 2044 5 Gatewar) B rive Sute B0
Cv-§1-2p IRVING TX 75063 5.4 GTY-§T-20 YVinth ;TX 76063
LE v T oELETE 6.1 TITLE T changs 1] Acdition
NAME PRITZKER, LEON 6.2 NAME
smeeraooress | 2445 GATEWAY DRIVE, SUITE 150 6.3 STREET ADDRESS
CTY-S1-2P IRVING TX 75083 6.4 ITY- 5T- 2P

indicated on t

14. ( hereby cartifﬁ that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florlda Statutes. | further certify that the information
is annual raport or supplemental annual report is true and accurate and that my signature ehall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation of tho receiver or trustee empowered Lo exacute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in

Biock 12 or Block 13%7;;}.{ or on a1 attachman! with an address.
QIGNATIIRE: w.\ohq/ Lo VV\AM{L Mo,.\fy




