_FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE May 04, 1 999 8 : OO am

PROFIT
CORPORATION Katherine Maret
ANNUAL REPORT Cetnerine Horrs Secretary of State

05-04-1999 90128 028 ***150.00

BIVISION OF CORPORATIONS

1999
DOCUMENT # F8000001575

1. Corporation Name

SPT PROPERTIES COMPANY, INC. T

ANEAOA GRG0

Principal Place of Business Mailing Address
4441 WEST AIRPORT FREEWAY 4441 WEST AIRPORT FREEWAY
IRVING TX 7506 RVING TX 7506
NG 2 NG 2 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 7152739334 A Not Appgilcable
Suite, Apt. #, etc. Suite, Apt. #, efc. iiti
ulte. Apt. ¥, etc . uie, AL &, €16 5. Certifcate of Status Desired [ . $8.75 Aaditionat
22 ;‘ Fee Requirad
City & State City & State 6. Election Campaign Financing O $5.00 May Be
231 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Infangible
;ﬂ E;l a m Personal Property Tax. [ Yes ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
82} Strest Address (P.O. Box Number is Not' Acceptable
1201 HAYS STREET ‘ pracle)
TALLAHASSEE FL 32301-2525 83
84|. City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the 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
Signalure, typed of printed name of registered agent and title if appiicable (NOTE: Regislered Agent sinature required whan reinstating) DATE

12. ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [ oELETE 1.1 TMLE [IChange [ Addition

NAME MCKECHNIE, DON 12 NAME

streeTADDRESS| 4441 WEST AIRPORT FREEWAY 1.3 STREET ADDRESS

CITY-ST- 2P IRVING TX 1.4 CATY-5T-2p

TME STD . W oELETE 24 TME S/T/o OiChange  Jigfhddton

NAME HALL, SHERI L 22NN PAMELA E. BROWA

seesr acoress| 4441 WEST AIRPORT FREEWAY 2ssreeeravoress (YN | W/, AIRPORT FREEWAY o

Qry-sT.2P [RVING TX 2 4 CITY-5T-2P NG TERAS I Sobd .

TME Vv DELETE IFTMLE V’Q T [ Changs K\ddition

NAME ROLLWAGE, KARESSA 12NAME OEBoRAH THANNOA)

seeTa00REss| 4441 WEST AIRPORT FREEWAY s3smeetsooress | YT W AIRASAT FrCu/Ay

CITY-5T-7P IRVING TX sarvestae | RAVIMS TEXAS 250l

TITLE V ‘nDELETE 41 TTLE viDp T [J Change XAEdmon

NAvE MILLER, MONTE 20 OEBRA JHAOE

smeeTanoress| 4441 WEST AIRPORT FREEWAY sasTReEt OREss | (T e A ilBO T FRESIAM

CrTy-57-21 RVING TX £4CITY-ST-2P I‘QVM.M_GA

TME [J DELETE 51TLE [1Change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ACORESS

CITY-ST-ZIP 54 CITY-ST-2IP

TILE J DELETE GATIE [JChange L] Addilion
. 62 NAME

BRI A ODR R S AN
STREET ADDRESS |, G r 6.3 STREET ADDRESS
arv-srze LT " 6.4 CITY-5T-2P

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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporgtion or the receiver gitrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang® A ith an address, with al! other like empowered.

SIGNATURE: RE RECAeMIACHECHME i//%/‘i‘i _9n-298-S566

CR2E034 (11/98)

T IRE Ann TYDER M PRINTER MAME OF CIERING OEFICER OR DIRFETOR Davume Phone &



