FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

’ “,j i, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

FILED
Jan 28 1997 8:00am
Secretary of State

1. Corporation Name

{T BROWNFIELDS SERVICES CORPORATION

L

Principal Place of Business

23456 HAWTHORNE BLVD

Mailing Address

23456 HAWTHORNE BLVD

T
25 20

5]

TORRANCE CA 80505 TORRANGE CA 905054716
3. Date Incorporated or Cualified 3a. Date of Last Report
- 10/18/1996 10/18/96
2. Principal Place: of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} 330721649 Not Applicable
Suite, Apt #, eto Suite, Apt. #, etc. i
ue A e AP &. Certificate of Status Deswed ] $8.75 Adqnional
E\ -2'7] Fep Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Coentribution Addad to Fees
Zip Zip Country 8. This corporation hag liability for intangible tax under s. 199.032,

m Florida Statutes Clves [Ino

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Registerad Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

81| Name

82| Streat Address (P.0. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

11, Pursuani to the provisions of Seclons 607.00L02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regislered
ofhce or registered agent or both, i the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent {am famihas with, ang accept 1he obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e
Slgsigrune typed o ponfec e 0 regatornd agont and i f appheatle (NOTE Registered Agent signature raguirad whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE DS O oeceTe 11 TITLE [Jchange 1] Addition
NAME REDWINE, JAMES M 1.2KAME
stezet aporess | 23456 HAWTHORNE BLVD 1.3 STREET ADDRESS
CTY-ST-21P TORRANCE CA 90505 14CITY -5T-21P
hIE P [T DELETE 21TIMLE [ Crange T Aadition
HAME MAHONEY, JAMES R 2.2 NAME
streeT anoress | 23456 HAWTHORNE BLVD 2.3 STREET ADDRESS
iy 5171 TORRANCE CA 90505 24 CITY- §T- 7IP
TLE v [T becEte I1TILE LI change [ Agdition
HAME RICE, FRANK C 1.2 NAME
siveer anoness | 23456 HAWTHORNE BLVD 3.3 STREET ADDRESS
CTY-$1-2F TORRANCE CA 90505 3.4 CITY- 5T 2P
e T [T DECETE L1TME O Crange [T Adaition
N OCKELMANN, PHILIP H 4.7 NAME
sireen abosess | 23456 HAWTHORNE BLVD 4.3 STREET ADDRESS
Gy - S02F TORRANCE CA 80505 44CITY-5T- 7P
nILE [ DELETE 8.1 TMLE TTChange [ Addition
HAME 5.2 NAME
SIFEET ADORESS 5.3 STREET ADDRESS
Ty ST HF 5.4 CITY -5T-2IP
HiE ] DECETE 6.1 THLE [J change [ Addition
HAME £.2 NAME
S196E] ADCRESS 6.3 STREET ADDRESS
CiTY-81-2F I 6.4 CITY-5T-7iP

appears in Block 12 g

SIGNATUR

o

14. | do hereby certify that the information supplied with 1his fting does notl qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
information indcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporalran or the receiver ar trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name

Py 13 if changed, or o an attachment with an address.

LM Frank: Q.4 RiCe:

1/13/97 {310) 791-2544

HGHATURE AND TYPEO OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR

Lo Dayuma Phone #

CR2E034 (9/96)



