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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

SRI MANAGEMENT COMPANY, INC.

Principal Place of Business

222 W, LAS COUNAS BLVD.. SUITE 1250
IRVING TX 75039

Mailing Address

222 W. LAS COLINAS BLVD.. SUITE 1250
IRVING TX 75039

FILED
May 12 1998 8:00am
Secretary of State

AU AT

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

st Skt S

_ 12/20/1987
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 o ;ﬂ 15r2737654 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, atc.
P e A ¢ 5. Certificate of Status Desired (il 58'75 Addltional
E' 2—7] Fea Required
City & State | Gy & State 6. Election Campaign Finanging $5.00 May Bo
m 231 Trusi Fund Contribution Added o Fees
Zip Counlry Lipy Country 8. This corporation owes or has paid the current year ntangible
m E] L m 5] Personal Property Tax due June 30. Oves [no
. Name and Addrau_g.\_l'_ Crurgrgkm Reglstered Agent 10. Name and Address of New Registerad Agent
NATIONAL CORPORATE RESEARCH, LTD., INC. 81| Name
1406 HAYES STREET - SUITE #2 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84| Ciy FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Florida Statules, the above-namead coiporation submits this stalement for the purpase of changing its registered
office or registered agont, or both, in the State of Fionda Such change was authorized by the corparation’s board of directors. | hergby accept the appointment as registered
agenl. ! am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

werhER e e s
T . '

indicatad on this annual repaort or supplemental annual s
officer or director of the corporalion or the receiver or,
Block 12 or Block 13 if changed, or on an atlag

Fignalare, Tyt or el mami of repistiud Jlg](l_\l-f-i!: i i Appleatlc [NOTE Registerad Agonl s gralure requJired when reinetaling) DATE =
12. OFF IGERS AN DIRE CTORS I = ADDITONS/CHANGES T OFFICERS AND DIRECTORS N 12| 3
TITLE PCEQ, D ] peueve 1T L] Change [T Adattion | 2
NAME MANCIVALANO, MICHAEL F I 1.2 NAME §
srerTappriss | 222 W. LAS COLINAS BLVD., SUITE 1250 1.4 STREET ADDRESS &
oY - 57- 2P IRVING TX 75039 +4 CITY -5T-2IF &
TLE VAT [T DELETE 2ITITLE T crange [ Addition | O
HAME RUSSO, STEPHEN J 2.2 NAME
smeetaporess | @22 W. LAS COLINAS BLVD., SUITE 1250 2.3 STREET ADDAESS
CITY-ST-2P IRVING TX 75039 ) 24CITY-57-20
e [3) gq DELETE LITITLE [T Crange L] Aadition
NAME SCANLON, JAMES L 37 NAME
smeeTacoress | 222 W. LAS COLINAS BLVD., SUITE 1250 33 STREET ADDRESS
CITY-§T-2F IRVING TX 75039 o 34.0TY-5T- 2P
TITLE [T DELETE A1T0LE "Ll Change [T Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CTY-S1-2iP
TMLE 7 DeLete 51 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY- SY-29 5.4 0ITY-§1-21P
MLE [T DELETE £1TIILE [ change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-S1-2P 6.4 CITY-ST-2IF
14, | hereby cerlify that the information suppliced with this filing does not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am an
e prfighowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

L/A J»/ﬁ;



