FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

eSO

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90001 035 ***150.00

DOCUMENT #

1. Comporation Name

MAI OF TEXAS, INC.

F96000005401

N RRARA AN

Mailing Address

2445 GATEWAY DRIVE. SUITE 150
IRVING TX 75063

Principal Place of Business

2445 GATEWAY DRIVE. SUME 150
IRVING TX 75063

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed

10/16/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 73-1347577 Not Applicatle

Suite, Apt. #, etc.

$8.75 additional

Suite, Apt. #, etc. . .
5. Certifcate of Status Dasired O )
P e ——— i27]~ - - R — — e o it eme- = -F0C ReQuired |
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
E ;s—i Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curmrent year Intangible
_2:| Egl m [;l Personat Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPQRATION SYSTEM
82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD (
PLANTATION FL 33324 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. ! hereby accept the appoiniment as registered

SIGNATURE
Stignature, typed o printed name of registered agent and title if applicabla. {NOTE: Reyi: d Agent si raquired whan DATE 8

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TmE D O] DELETE 14TITLE Secret < TreashtL [JChange  [JAddilon | —
NAME MONTOGERMY, THOMAS A 12NAE oML Novy . FHSD 3
sweeTaporess] 2445 GATEWAY DR STE 150 13STREET ADORESS | 944& (A ' D
arvst-ze | IRVING TX 75063 14 CITY-5T-2IP Trving T 1S0U3 &
TILE D [ DELETE 24 TMLE 7 OChange [ Addition } O
NAME LEVECCHIQ, TONY 22NAME

sTREeTADDRESS| 2445 GATEWAY DRIVE, SUITE 150 23 STREET ADDRESS
Tonv-stze 7 JRVING TX 75063 2 4 CITY-5T-2P

TIMLE VP [} DELETE 34 TME Prc gd en'i“ Whange [ Addition
NAVE HILL, GARY 32 NAME ’ -
sReeTADDRESS| 2445 GATEWAY DRIVE, SUITE 150 . 33 STREET ADDRESS

CITY-ST-2P IRVING TX 75063 A ) 34.CITY-ST-ZP

TmE D DA DELETE 41 TE Crairman of The Boandh [Ochange  [Addltion
A MORELAND, MORRIS 42NN Pawn) Herchhont

sTReeTADDRESS | 2445 GATEWAY DRIVE, SUITE 150 4.3 STREET ADDRESS 204 Gk D"- #

omv-st-ze___| IRVING TX 75063 = 44CITY-ST-ZP § rind, T _1S0w %

TME D DELETE 54 TMLE Director [OChange B Adcfition
NAME SILCOCK, JIM 52 NAME Dovid. Koaslenoerogph- )

seeranoress| 2445 GATEWAY DRIVE, SUITE 150 sssmeermness| 4G Gatoua L. #1190

amv-srze__ | IRVING TX 75063 sovsrz | TRAnA T TS0U0S

TIMLE D [J DELETE §1TIMLE J [OChange [ Addition
NAME PRITZKER, LEON 6.2 NAME

sTReeTADCRESS| 2445 GATEWAY DRIVE, SUITE 150 63 STREET ADORESS { *

CITY-5T-ZP IRVING TX 75063 64 CITY-5T-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(j), Florida Statutes. | further certify that the information

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 director of the corporation of the receiver or trustee empowered to execute 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 attachment with an addregs, wi

SIGNATURE:

ithy all other like empowered.

(477) SYO -€¥19

el

Daytime Phone #



