SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON R BEFORE 09/1%/99. §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
" PROF (T
CORPORATION
ANNUAL REPORT

|
z 1999 o
|
|

[F<

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secratary of State 9!’} SFP ";7 ﬁ;f 8: (‘;h

DIVISION OF CORPORATIONS

DOCUMENT # ' ‘CHRETASY OF S10TE
A F97000002170 e A

MEO PROSAGE, WG e

Frandipat Pl e of Busibss Mailing Address
41-280 AVENUE WEST 401-2ND AVENUE WEST
I SEATTLE WA 98119 SEATTLE WA 96119
i DO NOT WRITE IN THIS SF’ACE
3. Date Incorporated or Qualified
2 Buino e 0F Businiess 2a. Malling Address ) 4. FEVMumber 791-—1769254 7 AnplledFor )
24 26] ) ~ APPLVED FOR Nat Applicable
St Aol ¥ e Suite. Apt #, et
A e uite. Apt et 5. Certificale of Status Desired [ 1 $8'75 Add.monal
72| 27 ] : e ~ Feo Required
Coy & St City & State 6. Election Campaign Financing $5.00 May Be
?3} 28] o ~ Trust Fund Contribution [ ' Added to Fees
S Counlry op Country 8. This corporatioh owes the current year
241 251 29[ _ ) 30_[ - _Intangitle Fersonal Property [ ] Yes [ ] Ne
9. Name and Address of Current Registered Agent o . 10. Name and Address of New Reglstered Agenl e
| 81| Name
[ C T CORPORATION SYSTEM . .
) 1200 SOUTH PINE ISLAND ROAD 82 Stect Address, (7.0 Box “r"ﬁ“jﬂﬂﬁ‘*"*’r*mr: 150 - 1
. PLANTATION FL 33324 i3 e AL/ A Ta: it e} 1kt a L) =R
‘ ] e RRRRSEDL 00 aRARES0, O
B4l Ciy FL as[ Zip Code
11, it o thee provisions of se'\_'lmns 607.0502 and 607 1508, Flonda Slalutas the ahove named comorahon n submits this statement for the purpose of changing its registered

coslered agent. of both, i the State of fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
ajeat fan furhar with and accepl the gbligalans of, section 6070508, Fiorida Statutes

SICNATLIRE - e N
Sl e e o oo bd nae of fogetered age daed e f agpda ol (N OTe R&g srrra.‘! Agant wig JF dv arn M ciran when rainstaia '-.H DATE

12 OF FICE S AN} [HRE CTORS N REN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &)
w . PD T loewe AT [l cnarge [ ] Adduen |2
o ’ SCHERER, GILBERT - 3
aoaeret 401-2ND AVENUE WEST 13BTHEE | ADDRESS u
| SEATILE WA 88119 , e S o o &
C WD { Toeere Z4TN0F { 7change [} agdion
BRYANT, CARLTON 22N
401-2ND AVENUE WEST 23 STREETADDRESS
SEATILE WA 68119 ) 24OTVETZE o o _
] [ loeteme I1TILE [ cnange [ | Addron
’ NAISMITH, LINDA 37 NAME
401-2ND AVENUE WEST 33 STREE T ADDRESS
| SEATTLE WA 88115 P
T [ loeere 41TILE [ ] Asdnen
’ SCHERER, GILBERT a2nane
. 40"2“0 A\ENUE WEST 43 STREFTADRESS
l SEATTLE WA 88119 o aagnysize R )
vPD AN DEETE 51T0E irector Tyl Adion
‘ FALK, EUGENE SEne gcl)el Mesznick *
401-2MND AVENUE WEST 53 §TWEE | ADDKESS
| SEATILE WA 88119 ceemsize | 401 2nd Avenue West -
D )QXDELETE 61TILE Seattle; WA~ 98119 [ ] crnange § 71 ndatan
' REBINSTEIN, SAM 52rane Director~Peter Van Oppen
-1 401-2ND AVENUE WEST ersmeeraooniss | 401 Second Ave W, Seattle, WA 98119
‘ SEATTLE WA 88119 6LOTEETZP

subiy ety that the information supphied wits tes filing daes nol quahfy for the exempluon slated in saction 119 0?(3)(‘) Florida Statutes. 1 further cerify that the infarmation
1 on this anneal report ar supplemecnlal anal repod is trae and accurate and that my signature shatl have the same legai effecl as if made under oath; that | am

anu - or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears
‘ i Bl B 17 or Block 134 changed, of on an ahashment with an ]

| SIGNATURE: Linda Naismith

SIGNATUHE AN TYPEU OR PRINIED NAWE OF

206-282-8111

Date Daytime Phone 8




