FILE NOW: FILING FEE AFTER MAY 1ST IS $£50.00 FILED —
PROFIT FLORIDA DEPARTMIENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris ecretary of State

ANNUAL REPORT Secretary of State 04-26-1999 90234 001 ***150.00
1999 DWVISION QF CORPORATIONS

'OCUMENT # FQ7000003203

. Corporation tlame

ENDISPUTE, INC.

00

DO NOT WRITE IN THIS EPACE
3. Date Incorporated or Qualifed -

06/18/1997 — E—
2. Principal Pl: ce of Business la. Mailing Address 4. FEV Number Applied For
;| 25 | 953673897 Mot Appiicable

Suite, Apt. #, etc. Suite, Apt. #, elc. _5_8_75 Additional —
2;] Fee Required

*rincipal Place »f Business Jiailing Address

u1amt STRET. SUITE 300 1920 MAIN STREET. SUITE 300
IRVINE CA 92614

5. Certifcate of Status Desired |

_ City & State | City & State 6. Election Campaign Financing $5.00 May Be
ij[ 8 Trust Fund! Contribution Added to Fees
Zip Counfry | Zip Country 8. This corporation owes the current year intengible
2 @ »;] Eﬂ Personal Property Tax. Oves gNO —
9. Name and Address of Current Ri.gistered Agent 10, Name and Address of New Registered /igent
81| Name

NATIONSCORP REGISTERED AGENTS, INC.
526 £. PARK AVENUE
TALLAHASSEE FL 32301 €

84| City F L

11. Pursuani ta the provisions of Sections 867.0502 and 607.1508, Florida Statutes, the above-named corg oration submits this statement for the purpose of changmg its re¢istered
office or -egistered agent, or both in the State of Ilorida. Such change was authorized by the corporation's board of dir setors. | hereby accept the appointment as regisiered
agent. | am famifiar with, and accpt the obligations of, Section 607.0505, Flor da Statutes.

82| Street Addr:ss (P.Q. Box Nimber is Not Acceplable)

as5| Zip Code -

SIGNATURE R

Slgnaturs, typad or printed nami- of registersd agant ai d title if applicabla. (NOTE: Registered Agent signalure requin d when remstatng} DATE | 8
12. CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AIND DIRECTORS IN 12 Q
mLE P (7 DELETE 11TME [JChange  [[]Addition 5
AME PRICE, STEVE 12 NAME 3
srreeTaoores | 1920 MAIN STREET, SUITE 300 13 STREET ADORESS o
CITY-ST- 2P IRVINE CA 92614 14 CITY-ST-2P &
TITLE Vs 1 DELETE 24TME VS RCnange  [JAddtion | O
NAME O'BRIEN, W. GARDNAR 22 NAME Julie 3Zager
seeeTAboREss| 1920 MAIN STREET, SUITE 300 a3smeETAboRess| 1920 Main St., Suite 300
onv-st-zp__|-|RVINE CA 92614 zecmvstzp | Trvine. CA 92614
TITLE > 7 DELETE JATME [JcChange  [_]Addition
NAME KNIGHT, H. W 32 NAME
stRee aoore s 1920 MAIN STREET, SUITE 300 33 STREET ADORESS
CITY- ST-2P {RVINE CA 92614 ] 34 OTV-ST-2P |
TME ) {J DELETE 41TME [JChange  [J] Addition
NAME ENGELMEIER, KENT 4.2 NAVE
sTReeTADCRESs| 1920 MAIN STREET, SUITE 300 43 STREET ADDRESS
CiTY-ST-2P IRVINE CA 92614 44 CITY-ST-2IP
TME D ] (0 DELETE 51 TITLE [JChange [ ] Addition
NAME HAHN, RONALD P SZNAME i
sTreeT aDDR:sS| 1920 MAIN STREET, SUITE 300 53 STREETADBRESS
CITY-ST-71P IRVINE CA 92614 54 0ITY-ST-2P
TITLE ] DELETE 6. TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
GiTY-$T-7/ §4 GITY-ST-ZP

14. | hereby certify that the inform ation supplied w th this fing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicsted on this annual repor or supplemental annual repert is frue and accurate and that my sign ture shall have he same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as r-:quired by Charter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changnd, or on an attashment with an address, with all other like empowere: .
-2 AT]IRE- 6 l {oe )éf,_g Julie Sager 4//://§‘; €49/224-1810




