1

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 8andrl' B. Morfham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

Jun 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corpordtion hiame

MCKESSON CORPORATE PROPERTIES, INC.

-

000 A

Mailing Address
C/O MCATTN: LORRAINE E. PEETZ

Principal Piace of Business

G/0 MCATTN: LORRAINE E. PEET2

27]

8]

ONE POST STREET, 20TH FL ONE POST STREET, 24TH FL
SAN FRANGISCO CA 4104 SAN FRANGISCO CA 84104-5209
3. Date Incorporated or Qualified 3a. Date of Last Report
12/04/1996
2, Principal Place of Business 2a, Mailing Address 4, FEt Number Applied For
21] 26] 95-3560741 Not Applicablo
Suite, Apt. #, alc, Suite, Apl. #, olc. $8.75 Additional

]

&, Certificate of Status Desired Fee Required

20] 0]

City & State City & Stale 6. Eieclion Campaign Financing $5.00 May Be
. ?8\ Trusi Fund Cortribution Added to Fess
Zip Country 2ip Country 8. This corparation has liability for infangible tax under $. 199.032,

Florida Statutes ves [ No

* 26]

10, Name and Address of New Registerad Agent

Name

Stroot Addross (P.0. Box Number is Nol Acceptable)

g, Name and Address of Current Registered Agent
<¢ THE PRENTICE-HALL CORPORATION SYSTEM, INC. 61
1201 HAYS STREET 2
TALLAHASSEE FL 32301 -
’ a Y]

City

sizip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules,
SIGNATURE -

11. Pursuant 10 the provistons of Sections 607.0502 and 607 .1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby acoepl the appointment as registered

Stgnature, typed or printea nanta af rogistered agénﬁﬁt-llu H apphzatie

(NOTE Fte};’istcled Agent signature réqhw’r’(}:’i7v’."l;E!nlr'eE15'l.z;Ew;-.g) T

12, OFFICERS AND DIRL CTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ petere 11N Ll cange [ Acdiion |G
HAME HAWKINS, RICHARD H 12 NAMI §
sreer aporess | ONE POST STREET 1.3 STREFT ADDRESS o
emv-sr-ze | SAN FRANCISCO CA 14C1Y-S5T- 2 &N
1ITE VS0 T perete 21TILE T ctange [ Addition |©
HAME MILLER, NANCY A 2.2 NAME

street aporess { ONE POST STREET 2.3 STRITT ADDRESS

crv-st-ze | SAN FRANCISCO CA 2 40ITY-§1- 2P

THLE ' T belre 3VTINE ] crange 1] Adaitian
NAME YODOWITZ, HEIDI E 3.2 NAME

street anphess | ONE POST STREET 3.3 STREET ABDRESS

crv-si-ze | SAN FRANCISCO CA 34 CNY-S1-2IP o

ME T [T oriete a1t [ cnj& T Addition
KAME D'ALESSIO, JON W &2 NAIC

staeeT anoress | ONE POST STREET 4.3 STREE] ADDRESS R\

orv-sr-ze | SAN FRANCISCO CA 44 TIY-51-2IF \Q

THLE AS CIGHETE 51 T0LE Assistant Secretary T Crange Addition
HAME HARRIS, MICHAEL L 5.2 NAME Peetz, Lorraine E.

sweeTaooress | ONE POST STREET sastreEl ADRESS | One Post Street

cry-s1-ze | SAN FRANCISCO CA secv-si-7e | San _Francisco, CA 94104

mLE AS T orcete 6.1 TIILE [ change [ Addition
AL IAPICCA, DANA T 6.2 NAE So00021383945

sweeet aoress | ONE POST STREET 63 STHEE] ADDRESS -06/03/97--01006--009

crv-si-ze | SAN FRANCISCO CA pacTr-slze | #¥%435. 00

n of the recaiver or Ustco emp

| am an offiger or direcior of the corpora
'd, or on an atlachment with a

appears in Block 12 or Block 13 il

SINAAMATIIDE .

14, | do hereby certify that the information supplied with this filing docs not qualify lor the exemption staled in Sectien 119.07(3)i), Florida Statutes. | further cerlity thai the
information Indicated on this annual report or supplemental annual repori is true and accurate and that my signature shall have tho same fagal effect as if made under oalh; that
erod 1o execute this report as required by Chapler 607, Florida Slalutes; and that my name

¥ rsl (& 15597



