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

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporaton Name

NMVAl, INC.

Prin—cgﬁ:aif’aéé)&f Bﬁsiness
3820 STATE STREET

SANTA BARBARA CA 93105
us

2. Principal Place of Business
2]
Suile, Apt. #, elc.

2]

City & State

Country

[es]

PLANTATION FL 33324

K90618

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD

Mailng Address

C/O MARY H. YUMIBE
302 STATE STREET
SANTA BARBARA CA 3105

23 Maling Address

26]
Suite Apl #, el
al
City & State
28]
Zipr
I

29|

ﬂame ar!cf Address of Current Registered Agent

SIGNATURE _ . L
S\gnal rve, r,rnd ar a=e of Fegiedere ] digen aoed B b ag e by T
2. | OFFICERS AND DIREC IORS
e '"p i [ 10ELFTE
NAME FOCHT, MICHAEL H SR
street poress| 3820 STATE STREET
CTY-ST-ZP SANTA BARBARA CA 93105
TMLE SOV [ GiiE e
NAvE BROWN, SCOTT M.
streeT anoress| 3820 STATE STREET
ervstze | SANTA BARBARA CA 93105
TTE VT [ IDtiete
NAME MCMULLEN, TERENCE P
(STREETADORESS 3820 STATE STREET
oY 51.2P SANTA BARBARA CA 93105
TILE AS (K oeeTe
SAME LUNDGREN, ALAN
streer aooaess| 3820 STATE STREET
orv-st-ze | SANTA BARBARA CA 93105
TILE U nEEE
NAME
STREE T ADORESS
CITY-ST-2IP
TTE [ 1DEE I
NAME
STREET ADORESS
| enrv.sT.2e

I
130,

11, Pursuant 1o the provisions of Sectrons 607.0502 and BU7. 1508, Fiorda Statutes, the aboyes
oHice or registered agent. or bath, in the State of Fionda Sueh change was aothonzed by e cosporaleon's Toosd of thee
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florid.: Statutes

Foo et

FLORIDA DEPARTMENT OF STATL
Katherine Harris
Seoelary of State:
DIISION OF CORPORATIONS

4. Bt Numhes
5. Cectfo b of S0 Dieaieed
B Fle teen Connpupegn P viang
Tromt Forad Coompbeaiarte
Cleuntey B Thiw covperabitri i D Gl
Precseit! Paupey Tax
10. Name and Address of New
81 Namie
FS? StrectAdddiese (010 B Nuormdeer s BNt feve
B3
84| Cuy

TASlng FTADI G
140051 2
20T

FENALY

ZANIREC T AR -:
A A
KRR

3K

JUSTREE DRI wst o
34 QY-8 N
4171 F

4 ZhAME

4R RIng ETAD mp i
24y 812
RRINN]

52 NALY

SAGIREL TATH: by
S40C0-5 A
[ARIIIN]

by RARY

HASTREE PATIING e

B4l S 2

e b e oo

I T TR TN

30 Dt Incorpneated o Qo

05/22/1969

sl et

e . foth |
ADDITIONS/CHANGE S TQ OFF ICE RS AND DIRECTORS IN 12 |
{ 1A
S N i S - 1
- 114--004
EX TR SESN! Ii! w3150, 00
DVS [ [ Craeg .‘X' Adftos
Richard B, Silver
3820 State Street
Santa Barbara, CA 93105
[ |Chanag [ iA¥
AS [ )G PEARI
Caitlin M. Larsen
3820 State Street
Santa Barbara, CA 93105 ,
[ [Crang [ JAAI A

44,1 hereby cerlify that the information supplied with this filing does not quakly for the exemption statud in Sesthion 110 07(3)in Flando Stat e

indicated on this annual repont or supplemental annual reparl is true and accurate and that my signature shall e e
officer or director of the corporalion or the recever of truslee empowered ko execate this reparl as reagured by Grogide s

anged, or on arwuoms_ vothi all ather ke ermipowened
Caitlin M. Larsen,

SIGNATURE AND TYPED DR PRINTLD NAME OF SIGWING OFFICE R OR DIREC TOR

Block 12 or Block 13 if

SIGNATURE:

Satne biagal €fe 1o
EHF F Laradon S tute

Asst, Sec.

ottt Tor Lhe pu
(AN P TR PR

4/8/99

DO NOT WRITE IN THIS SPACE
A
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( $8.75 ntdnony
i

Fen Requiesd

$5.00 v, B

Ardiied for Fees
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