FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

il PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90022 017 ***150.00

DOCUMENT # F98000005331

1. Corporation Name

THYSSEN STEARNS INC.

L

Principal Place of Busingss

3201 N. SYLVANIA AVE.. STE 100E
FORT WORTH TX 76113

Mailing Address

3201 N. SYLVANIA AVE.. STE 100E
FORT WORTH TX 76111

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

0558818

09/23/1998
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For

21 26 52-2089962 Not Applicable
Suite, Apt. #. otE, Suite, Apt. #, etc. . ] $8.75 additional

ﬂ El 5. Certifcate of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be

E] . - - PN “;;l —_— - —— |- Trust Fund-Contribution —— Added-to-Feeg——— | -
Zip Country Zip Country 8. This corporation owes the current year Intangible

[25]

[29]

Cves

Wwo

Personal Property Tax.

24
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ’
81/ Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82( Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
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
offica 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 507.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if apphcabls. {NCTE: Ragistared Agent signature required when seinstating} DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTGORS IN 12
TTLE P [T DELETE 11 TILE [Jcrange ] Addition
NAME WATSON, HAROLD 1.2 NAME
streeranoress| 3200 N SYLVANIA AVENUE STE 100E 1.3 STREET ADDRESS
CITY-ST-2IP FORT WORTH TX 14 CITY-ST-ZIP
TMLE VST ] DELETE 21TTLE {Jchange [ Addition
NAME PFURR, ALEXANDER 22 NAME
streeTaooress| 3201 N SYLVANIA AVENUE STE 100E 2.3 STREET ADDRESS
CITY-ST-2IP FORT WORTH TX 2.4 CITY-5T-2P
TME CcD [] DELETE 31 TME Jchange [ Addiion
NAME BOHM, DIETER 32 NAME
sweeaporess| THYSSEN HENSCHEL GBMH 43 STREET ADDRESS ﬂ‘*f gsem Homschel Avpet Syslons GpbH
CITY-5T-2P KASSEL, GERMANY otz | Kassel . C@rwomy :
TIMLE [ DELETE 41 TLE L -~ 7/ OJChange [ Addition
NAME 4,2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZP 44 CITY-4T.ZPP
TIMLE [J DELETE 5.1 TINE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-2P
TE T DELETE &1 TME D)Change L] Addiion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-ZIP .

14, | hereby certify that the information supplied with,this filing does not qualify for the exemption stated
annual report is true and accurate and that my signa
br or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

alf other like empowared.

indicated on this annual reporj.er supplemental
officer or director of the corpofation or the recei

Block 12 or Block 13 if changdd, or on an attachiyent u;ith an addrasg

SIGNATURE:

in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effact as if made under cath; that | am an

(9rd 210 -Soco

// 28/?9

CR2E034 (11/98)

Date Daytime Phona #



