FILE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Katheiine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporacion Name

DAMES & MGORE, INC.

F98000005684

Principal Place of Business

911 WILSHIRE BLVD.. STE 700
LOS ANGELES CA 90017

Mailing Address

911 WILSHIRE BLVD.. STE 700
LOS ANGELES CA 907

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90172 039 ***150.00

(PRI ARTAV AR

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

22

27]

10/12/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 95-4675330 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Acditional

5. Cedtifcite of Status Desired O

Fee Required

City & 5'ate City & State 6. Election Campaign Financing 0 $5.00 ntay Be
EI Ea Trust Fund Contribution Added lo Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
;] ’El EI Et-ﬂ Persanal Property Tax. Oves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL ||

11. Pursua 1t to the provisions of Sections 607 0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its ragistered
office or registered agent, or bath, in the State o’ Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the appintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR=

Signalure. typed or printed nar v of regrstered agent ind tille if applicabie. {NOTE : Ragistered Agent signature requ red when reinstating) DATE
12. JFFICERS ANL DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS AND BIRECTOFS IN 12
MLE PD ] DELETE 11TME B [JcChange [ Addition
NAME DARROW, ARTHUR C 1.2NAVE
streetanoress| 911 WILSHIRE BLYD STE 700 1.3 STREET ADDRESS
CiTY-5T-2ZP LOS ANGELES CA 14 CITY-ST-2P
TILE SD (] DELETE 21TITLE [JChange [ Adaition
NAME SNELL, MARK A 2.2 NAME
sreeT aooress| 911 WILSHIRE BLVD STE 700 23 STREET ABDRESS
CITY-ST-ZP LOS ANGELES CA 2.4 CITY.ST-ZP
TITLE AS ] DELETE 31TMLE {JcChange [ Addition
NAE LONG, GEORGE W 32NAME
streer aboress| 911 WILSHIRE BLVD STE 700 33 STREET ADDRESS
crv.st-ze | LOS ANGELES CA 34 CITY-ST-2P _1
TILE [J DELETE 41TITLE [1Change (] Addition
NAME 4.2 NAME
STREET ADDRE! S 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-8T-21P
TLE ] DELETE 51TITLE [T] Change ] Addition
NAME 5.2 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE [ DELETE 61TITLE T)Change ] Addition
NAME 6.2 NAME
STREETADDRES S 6.3 STREET ADDRESS
CITY-ST-21P BACTY-ST-ZP |

14. 1 hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the infarmation
indicaté 4 on this annual report ¢~ supplemental e nnual repert is true and accurate and that my signature shall have the: same legal effect as if made un Jer oath; that | em an
officer cr director of the corporat on or the receiv:r or trustee empowered to execute this report as required by Chaplte - 607, Florida Statutes; and that ny name appears in
Block 1.2 or Block 13 if changed, or on an attachinent with an address, with all other like empowared.

SIGNATURE: ___ )7,/ A A :

Mark A. Snell

213/996-2224

DD 3

CR2E034 (11/98)

R]E AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Dats Daytme Phone #

i M A A e i it < = i = e = e — — — — —— — . o e —




