FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham F L E D
ANNUAL REPORT Secretary of Stale
DiVISION OF CORPORATIONS
1998 g MR-l PHI2S3
POCUMENT # (G47058 (4) - SECRETARY, OF STATE |
MEDFIELD CORPORATION UARASSEE. FL
RSN WA
3820 STATE STREET 3820 STATE STREET
BANTA BARBARA CA 93105 SANTA BARBARA CA 93105
DO NOT WRITE IN THIS SPACE
B 3. Date Incorporated or Qualified
07/01/1983
2. Principal Place of Businoss 20, Mailing Aadress 4, FE! Number Applied For
21 26] 954107209 Not Applicable
— Suite, Apt. #, atc. 'z’;l Suite, Apt. #, etc. &, Certificale of Siatus Desired O $BF_6765R::3:}:;"3|
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] »2;| Trust Fund Caontribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 3-5] —ﬂ EI Personal Properly Tax due Juneg 30. Oves HFwo
@. Name and Address of Current Refjistered Agent 10. Name and Address of Now Ragistered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82( Street Address (P.O, Box Number is Not Acceptable)
PLANTATION FL 33324

83

B5| Zip Code

84| City FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agenl. | ar famifiar wilh, and accepl the ohligations of, Seclion 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . N
Signalwre. fyperd of prinled name of seinstored agent and titke 1 applicable (NCIE: Registerod Ageat signalure requirad when rainstating) DATE

12. OFFICERS AND DIRFCTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P5 [CF DELESE 11TILE [Jchangs [T Addition
HAME BROWN, SCOTT M 12 NAVEE U
street aooress | 9620 STATE STREET 13 STREET ADDRESS Bﬂn%ggﬁ%%g%ﬁﬁﬁmg 3
CITY - 5T-ZIP SANTA BARBARA CA 83105 1.4 CITY- §T-2IP * L a3 4
TITLE w =T DECETE 21 TITLE Change Addition
NAME ANDERSONS, MARIS 22 NAME
streer aopress | 3020 STATE STREET 23 STREET ADDRESS
CITY-5T- 2P SANTA BARBARA CA 83105 2 40Y-SF-2P
e AS [J petEre A1TLE [T Change L Addition
NAME LAYNE, DAVID W. 3.2 NAME
smeeraooness | 14001 DALLAS PARKWAY 2.3 STREET ADDRESS
CilYg S1-2 DALLAS TX 75240 34.CHTY- 5T-2p
I AY [ DELETE 41TITE “[Jchange 1 Addition

i HIXON, LAWRENCE 47 ME
skeraooness | 3820 STATE STREET 4.3 STREET ADDRESS
CITY-5T-2P SANTA BARBARA CA 83105 44 CITY-51-2ZF
TNLE Al [T DELETE 5.1TILE [J change LT Agdition
HAME MCMULLEN, TERENCE 5.2 NAME
steet aporess | 3820 STATE STREET 53 STREET ADDRESS
CiTY-5T- 2P SANTA BARBARA CA 83105 540ITY-S1-2P
HILE AS BT DELETE 61 7MLE T Grarge Addition
NAME LUNDGREN, ALAN 6.2 NAME ﬁﬁchard B, Silver
sreevaooness | 3820 STATE STREET sssmecTaooness | 3020 State Street \
CITY-ST-ZiP SANTA BARBARA CA 93‘05 §4CITY-51-2IP Santa Barbara » CA 93105 (1

14. 1 heraby certify that thoe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the jhtarmation
indicated on this annual report or supplemental annual report is trug and accurate and thal my signature shall have the same legal elfect as if made under oath; tHat | am an
officer or director of Ihe corporation of the receiver of lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appoars in
Block 12 or Block 13 if changed, or on an attachment with an address.

PR El AR B P ey W Wh;,| e e e - P R P e e F e o o o o o




