PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT # K906%8

1. Corporation Nama

NMVAL, INC.

(5)

gBMAR -l PMI2: 42

TARY, OF STATE
TRECRRSSEE. FLORIDA

N

Principal Place of Business Mailing Address

3820 STATE STREET C/O MARY H. YUMIBE |
SANTA BARBARA CA 83105 3820 STATE STREET i
us SANTA BARBARA CA 83105 DO NOT WRITE IN THIS SPAGE
3. Dats Irém{pgcgated or Quatified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m m 95"4223494 Nat Applicable
Suite, Apt. #, etc Sulte, Apt. #, ete.
P P §. Certificate of Status Desired (W $8.75 additonai
22 o7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
23 e ;I Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid tha current year Intangible
;J ;gl El SEI Personal Property Tax due June 30. Oves Ene
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
CT CORPORATION SYSTEM 81] Name
1200 s‘ PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporafion’s board of directors. [ hereby accept the appointment as regisiered
agent. | am familiar with, and accept Lhe obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

Slgmlwoi_férgaa'}‘?;ﬁzﬂgn:c_o- lored ;;-;( “and Wie i applicahle (NOTE - Reglsterad Agant signature required when reinstating) DATE
12. Of FICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TLE VWP T DELETE T4 TILE T thange ] Addtion
NAME ANDERSONS, MARIS 1.2 NAME
smeernoeess | 9820 STATE STREET 13 STREET ADDRESS SoD00244865 75 ——0
av.star | SANTA BARBARA CA 83105 -03/05/38--01114--020
L P 7 veLere 21TITLE g . m ftion |
NAME FOCHT, MICHAEL H SR 22 NAME
seetaporess | 9820 STATE STREET 2.3 STREET ADDRESS
CITY-ST-21P SANTA BARBARA CAQ‘?_‘M__ 2.4 CITY-ST-ZIP
LE SO L] oecete 11 TLE [ change L] Addilion
NAME BROWN. SCOTT M 3.7 NAME
sreer gponess | 9820 STATE STREET 3.3 STREET ADDRESS
ey -of- 7P SANTA BARBARA CA 93105 34.CITY-ST-2P
TME i [J DELETE 41 TITLE [J change [T Addition
NAME MCMULLEN, TERENCE P 4.2 NAME
saeet aoomess | 9820 STATE STREET 4.3 STREET ADDRESS
CITY- 57-7P SANTA BARBARA CA 93105 44 CITY-ST-2P
TMLE A5 [ DELETE 51TITLE [Jchange ] Addition
NAME LUNDGREN, ALAN 52 NAME
sect aoress | 9820 STATE STREET 53 STREET ADDRESS
CITY-5T-2IP SANTA BARBARA CA 83105 54 CITY-ST- 2P
e AT B 3E 61 TIILE
HAME LUEBKE, CHRISTINA 6.0 NAME
stegeraporess | 9000 EXECUTIVE PARKWAY 6.3 STREET ADDRESS
CITY-ST-21P SAN RAMON CA 9458-3 4 saony-sr-ze

14, | hereby carti

Block 12 or Block 13 i changed, or on an atlachmenl with an address.

ey .

- R

that the informalion supplied with this fiing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certiy that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signalure shall have the same lagal efiect as if made under cath; that | am an
officer or direclor of the corporation ar the receiver or truslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e e Alan Lundgren

2/26/98 805/563-7075



