PROFIT SRR FLORIDA DEPARTMENT OF STATE Ma]‘ 22, 1999 8:00 am

CORPORATION atherine Harns
ANNUAL REPORT - P Secretary of State

1999 DIVISION OF CORPORATIONS 03-22-1999 90033 010 ***150.00

DOCUMENT # Fg8000006532

1. Corporation Name

SAFECO INVESTMENTS SERVICES, INC.

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

AR E

Principal Place of Business Maiiing Address
KO UNION STREET. SUITE 610 601 UNION STREET. SUITE 610
SEATTLE WA 98101 SEATTLE WA 98101
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/01/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

m 26 91-1354455 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. iti
— utte, Apl. #, ete e A—;-l_uk_ll?___pt #eto o } - -|.5,-Cerlifcatg of. Status Desired $_ 8‘;7———-5 Additional _ ]
= 77| S ee REgUred

City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 E Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
24 |2—Sl El |_3-0_l Personal Property Tax. Oves DCno

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
C T CORPORATION SYSTEM 82| Streat Address (P.Q. Box Number is Not Acceptable)
ress (P.Q. Box Num ece 3
1200 SOUTH PINE ISLAND ROAD ee 1 s Not Accep
. PLANTATION FL 33324 S 5
84| City 85| Zip Code
1 . e LT I T v . e e e L . FL .

11. Pursuant to the prn;tisions 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 registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 637.0505, Florida Statutes. . i [y,

SIGNATURE g ot
Signature, typed of printed nama of registered agent and litls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE . .

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE PD [ DELETE 14 TME [JChange  []Addition
NAME PIERSON, ROD 12 NAME ' ,
streeTADoRess | SAFECO PLAZA 1.3 STREET ADDRESS
orv-st.ze . |SEATTLE WA 98185 14 CITY-$T- 2P
TILE CST . [] DELETE 23 TIMLE (IChange [ Addition
nwve  |SCHMIDT, JAMES G o B kel e L L
street noress| SAFECO PLAZA 23 STREET ADDRESS
crv.stzr_ |SEATTLE WA 98185 2.4 CITY-ST-2P
TME vV {X DELETE 31 TME v ClcChange K] Addition
NAME FENLASON, JOHN 37 NAME Weymouth, David E.
smreer anpress| 15411 NE 51ST ST. wsweeraress | 15411 NL.E. 51at "Street
arv-stze |REDMOND WA 98052 34.CITY-ST-ZP Redmond, WA 98052-5151
TmE v LI DELETE 41TmE V,Director Cichange gl Addition
NAME . |HARBIN, ROGER F 4, 2NAME
street anoress| 15414 NE 51ST ST. 4.3 STREET ADDRESS
cv-st-zr [REDMOND WA 98052 44 CITY-5T-2P
LG \" [J DELETE 51TME [JCrange  [] Addition
N LAWRENCE, THOMAS W 52KaME
srreeraooress 601 UNION STREET, SUITE 610 53 STREET ADDRESS
crv-st-ze |SEATTLE WA 98101-2336 S4CITY-ST-2P
TIMLE \ {3 DELETE B.1TMLE [JChange [ Addition
NAME STREWFF, THOMAS F B2 NAME
smeeer oovess|20 N. WACKER DRIVE, #1530 53 STREET ADDRESS
arv-st-ze |CHICAGO IL 60606 64 CITY-ST-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 Siatutes. | further certify that the information
indicated on this annuat report or supplemental annual repart is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed, or on an attachmeny, with an gddress, with all other like empowered., March 11 1999

!

1. —CR?PFNR4 111/G8)

SIGNATURE: SIG ¢ REQUIRED James_Schmidt 206-545-5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote Daytime Phone #




