" FILENOW: FI

PROFIT
CORPORATION
ANNUAL REPORT

1998 2 ¥
DOCUMENT # (G60

1. Corporalion Name

RHPC, INC.

o

Principal Place of Businoss -

8320 STATE STREEY
G/O MARY H YUMIBE
lSJgNTA BARBARA CA 80105

office of registe

SIGNATURE

SIGNATURE:

-
SIONAYURE ARO TYPED OR

LING FEE A

BlgnaHe, typed O Pontedd it e o8 gt ot sl btk 1 ag it

FTER MAY 1ST IS $550.00

Sandra B, Mortham
Socratary of State

FLOHIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

9B MAR -

(4)

Mading Addicss

320 STATE STREET

G/O MARY H YUMIBE
SANTA BARBARA CA $3105
us

SECRETARY O
TALLAHASSEE.

A A A

DO NOT WRITE IN THIS SPAGE

FILED

2 PYI12:30

F_STATE
FLORIDA

. Date Incorporated or Qualified

09/22/1983

-

TINOTE Rogretored Agent signature requited when reinsiating)

3. Principal Place of Business 2a. Mailng Addicss 4. FEL Number Applied For
21 - } ?‘5] R 59-2330918 Not Applicable
Suite, Apt #, elc. Suite, Apt #, etc. i
P o 6. Cenificate of Status Desired O $B.75 Additional
22 o QJJW_ Fee Required
City & Stalo Gty & Stale 8. Election Campaign Financing $5.00 May Bo
E&l—_‘_' e B 28] e ‘Trust Fund Contribution Added to Fees
Zp __ Countey L Country 8. This corporation owes or has paid the current year Inlangible
E___ _____ L 2_51 L 29_] D . Personal Properly Tax due June 30. Clves X¥no
9. Name and Address of Currenl Regislered Agent 10. Name and Address of New Reglstared Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2] Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City EL ss\ Zip Code
1. Pursuant 1o Tho pravisions of Seclions 6017 0402 and 607 1608, F lorida Slalutes, ihe above-named carporation submits this stalement for the purpose of changing ils registerac

redl agoent, or bhath, inthe State of Flonda Such change was autharized by the corporation’s board of diregtors. | hereby accept the appointmant as registered
agent. | arn tamihar with, and actept the obligatons ol, Section G07.0505, Fiorida Statutes

DATE

12 GFFICE 3% AND DIBECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
MLE P [ 4 T TITILE [T cnange 1 Asdition
NAME TAYLOR, DENNIS 12 NAME

STREET ADDRESS 3820 STATE STREET 1.3 STREET ADDRESS s o~

orvsize | SANTA BARBARACA 03105 1aco-s1-ze nnonz4a4God4s——A4
TE DVS LI ortete 21 TLE "Ud?ﬂ:ﬂ":’B-‘Wﬁmﬁ
HAME BHOWN, SCOTT M 2.2 NAME. **W"ISDo UD Wk 15 ]

sttt aoness | 3620 STATE STREET 23 STREE! ADDRESS

CTY-S1-7P SANTA BARBARA CA 93105 240TY-51-2P

L vorROO T BN ¥ Crange L Addition
NAME FETTER, TREVOR 37 NAME

steet anpress | 3820 STATE STREET 3.3 STREET ADDRESS

omv.sze | SANTA BARBARA CA 83105 S 34.CiTY-ST-2¢

me '/ T T oecee 41T [T Change ™ [ Addiion
NAME MCMULLEN, TERENCE P 4 2 NAME

stheeraoontss | 3820 STATE STREET 4.3 STREET ADORESS

iy -ST-gip SANTA BARBARA CA 83105 44CITY-5T-79

TIRE 7, J e I AT T §1TmeE [dCrange L Addition
HAME LUNDGREN, ALAN 5.2 NAME

staeer aocress | 3820 STATE STREET 53 STAEET ADDRESS

CiTy-S1-21F SANTA BARBARA CA 93105 §4 GITY-S1- 21P

TILE T [ otieie B9 TITLE [T Change ] Addition
NAME 52 NAME

STREE) ADDRESS 6.3 STREE) ADDRESS (( m

Civy-51- 2P 64LITY-ST-2P

hment with an address

P e

FRINTED NAME OF

'Alan Lundgren

INING OFFIGER OR GIRECTOR

4. | horeby cortify that the information suppled with this iling does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | furthar certify that the information
indicated on this annual tegroft or supplelmental anbuad iepart s rue and accurate and that my signature shall have the same legal effact as it made under oath; that | am an
officer of chreclor of the corporation of the recewer of ustee empowored 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Black 13 ¢ changued, or onyan altac

2/25/98  805/563-7075

Do

Daytrne Phona &

_ CR2E034 (10/97)



