B No: FoNG FE R%Tsé ﬁ)w 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 . O O am
CORPORATION AR ¢ o Sandra B. Mortham )
ANNUAL REPORT ';J- s Secretary of State S ecreta Of State
1998 o DIVISION OF CORPORATIONS I ’
1. Corporation Name F97000004623 (1 )
1800 NORTH MASON ROAD 1800 NORTH MASON ROAD
KATY TX 71449 KATY TX 77440
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualified
. 09/03/1997
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] B 74-1670067 Nol Applicable
Sulte, Apt. ¥, etc. Suile, Apl, 4, elc.
P Hie. AP © 5. Cerlificate of Status Desired i $8.75 aaditional
'El 27 Fee Required
City & State __ Ciy 3 Stale 8. Election Campaign Financing $5.00 may Be
23 . o ?ﬂ Trust Fund Contribution Added to Fees
Zip Country | dw Country 8. This corporation owas or has paid the current year Inlangible
—2:| m 2;|7 ;I Parsonal Praperty Tax due June 30. D Yas E} No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Namo
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Nurmber is Not Acceptable)
PLANTATION FL 33324
! 83
B4| City FL 88| Zip Code
1. Pursuant to the provisions of Scclions 07,0607 and 6071508, Flonda Statutes, the above-named corporalian submits this statement for the purpose of changing i1 registered
office or registered agent, or both, i the State of Harida. Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as regisiered
agent. | am familiar with, and accepl the ohbligations ol, Scalion 607.0505, Florida Statutes.
BIGNATURE R e .
Signature typed o6 Plil"ll::r:’—ﬁiﬂ ‘WT:lr‘grj‘r:ihi-l;ﬂﬂ-ilﬁiiir‘i\ ,',"i" Al (-E-\v (NCIL Hogslerad Agent signaturd required when reinsiating) DATE p
12, OFMCERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE 1 PCD [F pELeTe 1ATME D ‘ [T Crange T Addition | 2
HAME GOCHMAN, DAVID 12 NAME Drew Alexander 3
STREET ADDRESS 1800 NORTH MASON ROAD 1asreETapoAess | 2600 Citadel Plaza Dr. 8
CITY-5T-21p KATY TX wev-512¢ | Houston. TX 77009 o
TILE W (] DELCETE 21 LE D "] Charge Q Addition | O
NAME PIERCE, JAMES 22 NAME Bob Zinck
swecraoomiss | 1800 NORTH MASON ROAD 23STHEAONESS | 16970 Toon s
KATY T 16770 Imp:rial Valley Dr,
cry-gr-pp | WAIV IA . 23000520 | goygton, X 77060
TNLE 9 [J p&EiE I1TLE v T Change ! Addition
NAME BARRERA, SYLVIA 3.2 NAME Mirta Rubilca
: a
| smeoaooress | 1800 NORTH MASON ROAD AISTRETAOONESS | 3 oo e MaZon Road
.| oimy-st-oe KATY TX 4. OITY-ST-29 | o a
TiTLE D [T DECETE A1 TITLE Katy;TX—77449=2826 [T Thange T Adaition
NAME GOCHMAN, ARTHUR 4.2 NAME
smeer poress | 1800 NORTH MASON ROAD 43 STREET ADDAESS
CITY-ST- 21 KATY TX o 44 CNY-SI-2p
LE D T DELETE 51 ML TJchange [ Addition
NAME POWELL, AL 5.2 NAME
stacer aopess | 1800 NORTH MASON ROAD 53 STREET ADDRESS
CIY-57-2P KATY Tx 54 CHY-81- 2P
TOLE D L pELETE 6.1 TITLE Tl change [T Audilion
NAME JANIK, LORETTA 6.2 NAME
sweer aporess | 1800 NORTH MASON ROAD £.3 STREET ADDAESS
CITY-5T-21P KATY Tx .4 CITY-51-2IP
14. | hereby certify that the information supplied with this filing does not qualify Tor the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is lrue and accurale and thal my signature shall have the same legal effect as if made under aath; that | am an
officer or diregtor of tho corporation ar the receiver or tusteg grpowsred 10 execute this report as required by Chapler 607, Florida Statutes; and that my namec appears in
Block 12 or Black 13 if changed, or on an atlachment w@lrass.
" oo o ‘/l/’\'\ lA—n FOABINL L L OO




