FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED %
PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am

CORPORATION atherine Marns
ANNUAL REPORT s of e Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90216 009 ***150.00

DOCUMENT # FQ8000001408

1. Corporation Name

DATA PROCESSING RESOURCES CORPORATION

ARG

Principal Place of Business Mailing Address
NEWPORIT-BEACH-CA-02660-2687 NEWPORT-BEACH UA 326602037
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
p: PP
;l 1IR3 s Vo e v atn EI A83er Vonm Wevinn o, 95-3931443 Not Applicable )
Suite, Apl. #, etc. Suite, Apt. #, eic. . $8.75 additional
5. i
E Cow ;l (e Centifcate of Status Desired O Fee Required
City & State City & Slate\ . 6. Election Campaign Financing . $5.00 May Be
E‘ X v‘-.vw!-" CA m I e Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
A
2] Arby ) [2s] ©.S. A - |5 Axa [30] V- 5. ‘ Personal Property Tax. OYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NRAI SERVICES, INC. .
596 EAST PARK AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 33
AT 84| City FL 85| Zip Code

11. Pursuant to the' provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in thé State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with; and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slg;;tu‘m, typed ér primed name of registerad agent and ttie if applicable. (NOTE: Regrslered Agent signature required whan reinsiating) DATE 8
12. T - ..+ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 22}
TIMLE (93] [ DELETE 11TILE [l vl BdChange [ Addifion E
NAME WEAVER, MARY E 12 NAME Weauer, Moy B N poy
streeTanoress| 4400 MACARTHUR BLVD., STE 600 13STREETADDRESS | L& 31 Vo IR ovrmnen [ oo g3
CITY. ST-2P NEWPORT BEACH CA 14 CITY-5T-2ZIP Tevinma., Ca Fdenng & s
TIMLE PD ) DELETE 21 TILE er PXChange [ Addition o i
NAME CONNELL, DAVID M 22 NAME Cwmmnall, Qavidlk v - i
swreeTnoress| 4400 MACARTHUR BLVD., STE 600 23sReTaDDRESS | 4B 31 Vom Ravinen & o -
arv-st-ze | NEWPORT BEACH CA 2 4CITY-ST-2ZP T uine A Anbin 2
TmE VS T DELETE 3TTE N, Steraiory CFe {JcChange  [FAddition
NAME PIRAINO, MICHAEL A 3ZNAME Admnnf TFemans A .
smreet aooress| 4400 MACARTHUR BLVD., STE 600 WISTREETADORESS | 1§ 372y Vo Kavan & e
CITY-ST-2P NEWPQORT BEACH CA secmv-sTzp | T e, S ARl i ‘
™mE v. . T DELETE 41 TME ~N SHnange [ Aduiion
NAVE .EARLEY, RICHARD E - RITTE Eovlay, ool = . =
streeT aporess| 4400 MACARTHUR BLVD., STE 600 43STREETADORESS | L8 36\ Vann, W an cun | ¥ ao -
CITY-ST- 2P NEWPORT BEACH CA 440TY-5T-2P v vha G A e
TME D [[J DELETE 51 TMLE : Ase . e, - [JChange B Addition g
NAME LEWIS, J C 5.2 NAME Sotidr , Paulabebe I :
steeT avoress| 300 S. GRAND AVENUE 29TH FL S3STRETADRESS | {3721 Ve Momvinen, T omnn
orv-stze | LOS ANGELES CA 40mY-STZP | Lov i CA Aden :
TTLE D 3 DELETE 6.1 TME WP, oamed Covndd  Sece, [JChange  Be[Addition y
NAME HADEN, PATRICK C 6.2 NAME TTUpAe ) RO Ched D L
sreeT2npRess| 300 5. GRAND AVENUE 29TH FL 6ISTREETADDRESS [ 18321 Veu jCovman 3 o= a4
crv-st-zp | LOS ANGELES CA 84 CITY-ST- 2P Tevine, Ca A6 ' ]
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information E -
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an B
officer or director of the corporation or the receiver or trustee empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, chment with an address, with all other like empowered. I "
7 AR S Rt S o S . =
SIGNATURE: ol LT TR s (Pea Ve . Suid, Yf o f 4 Canq ) S573- 10 =5
PED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phane # N
- I e



