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FILE NOW: FILING FE

FILED

ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

e

DOCUMENT #

1. Corporation Name

ENDISPUTE, INC.

LT

Princlpa! Place of Businnss

1920 MAIN STREET. SUITE 300
IRVINE CA 92614

Mauling Addross

1820 MAIN STREET. SUITE 300
IRVINE CA 92614

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

— 06/16/1987
2. Principal Place of Businoss 2a. Marling Address 4. FEI Number Applied For
1] 26| 95-3673897 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc, iti
D R i 6. Certificate of Status Desired | $8.75 Additional
22 B 27] Fae Requlred
City & Stale | Ciy&State 6. Elaction Campaign Financing $5.00 may Be
23 . 28J ~ Trust Fund Contribution Added to Fees
Zip __ Country L w | ___ Country 8. This corparation owes or has paid the current year Inlangible
24 2!’:] 29[ :EI Personal Properly Tax due June 30. [ ves @ Na

§. Name and Address of Eﬁquifﬂaglatered Agent

10. Name snd Address of New Registered Agent

B2| Street Address (P.O. Box Numbser is Nol Acceptable)

NATIONSCORP REGISTERED AGENTS, INC. ' 81| Name
526 €. PARK AVENUE
TALLAHASSEE FL 32301

83

B4| Cily

85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation subrmits this statement for the purposa of changing its registered
office of registered agent, or bioth, inthe State of Flonda. Such change was autharized by the corporation's board of directars. | hereby accept the appoiniment as registered

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

SIGNATURE

CR2E034 (10/97)

Sighature tyred or proed nane of rogedered aqenn g e dag pheable (T Rogiswered Agent signature (equned whin renstating? DATE
1. GG IS AND UIREGTONS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE T preete 13TILE P i Bl Change [T Addition
NAME UNROE, JOHN P 12 NAME Steve Price
smeeraobncss | 1920 MAIN STREET, SUITE 300 1asmeeeracoress | 1920 Madiy St. . Suite 300
CIFY-ST- 7P IRVINE CA 92814 14 CITY-ST- 2P Irvine, A 9 2},1 a
TIRE | ] ceLere 2ATILE vs " Q Change  [] Addition
NAME CROCHET, LINDA H 22 NAME W. Gardnar O'Brien
seevanoaess | 1920 MAIN STREET, SUITE 300 23 STREE] ADDRESS 1é20 Main St.. Suite 300
CITY-81-2P IRVINE CA 92614 2 407Y-5T. 7P Trvin e' cA 92' 6']
TME C [ oeLETE 31TILE il [ 'Change ] Addition
NAME KNIGHT, H. W 39 NAME
smeeraponess | 1920 MAIN STREET, SUITE 300 33 STRECT ADDRESS
CITY-5T- 2P RVINE CA 92814 34 6ITY-51-2I
TILE ) [ peieTe A1TLE [ change ~ TJ Addifion
NAME ENGELMEIER, KENT 4 2 NAME
smeersooness | 1920 MAIN STREET, SUITE 300 - a3 snee Anpasss
CITY-ST-2IP {RVINE CA 92614 A4 CHY-ST. 7
e D [T oeLere S1TILE J change [T Addition
NAME HAHN, RONALD P 52 NAME
seetaporess | 1920 MAIN STREET, SUITE 300 5.3 STREET ABDRESS
CITY-51-2IF IRVINE CA 92614 5.4 CITY-51- 21
e [_] DELETE 61 TITLE U change ] Addition
NAME £.2 NAME
STREET ADDRESS | . 63 STREEY ADDRESS
CTY-S1- 2P - 6.4 CITY-5T-21P

14, | heroby cartify that the information supplied with this Hiling does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
tndicated on this annual repart or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporationy or the reaeiver or truslee empowered o cxecute this reporl as required by Chapler 607, Floricda Statutes; and that my name appears in

Block 12 or Block 13 1 changeg, or ongn attachmgnl wilh an adeiress,
ek ey d b - ’ / i Tl Momamrdres~ ™ ITY e ey AT /onD ™A AL S A A




