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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
R o ey May 04 1598 8.00am
1998 < DIVISION OF CORPORATIONS Secret ary of State
POCUMENT #§ o014

ADP MARSHALL, INC.

s e ey eorwi L pl wey

Maiting Address

Principal Place of Business

. 3353 MICHELSON DRIVE 3353 MICHELSON DRIVE
! RVINE CA 92698 S51M
" IRVINE CA 92698 DO NOT WRITE IN THIS SPACE
= 3. Date incorporated or Qualified
' 02/01/1984
[ & Principal Place of Business 2s. Malling Address 4. FEI Number Applied For
"'] "‘] 86-0257162
21 28 _‘_lflol Applicable
Suite, Apt. ¥, sic. Suite, Apt. #, elc. ) ' $8.75 agdiional
'z;l ;] 5. Cartificate of Status Deslred O Fee Required
Clty & State City & State &. Elaction Campalgn Financing $5.00 MayBe .
aal ;a-l Trust Fung Contribution Added to Feos
_ Zip Country Zip Country 8. This corporation owes or has paid the eurrent year Intangible
. -z;] m ?9] ;5! Personal Property Tax due June 30. Yes No
: [ Name and Address of Current Registered Agent 10, Nama and Address of New Registered Agent
; NRAT SERVICES, INC. 81] Name _
T 526 EAST PARK AVENUE - 82| Svest Address (P.O. Box Number is Not AcCepiabie)
3 TALLAHASSEE FL 32301
s &)

1, Pursuent fo th provisions of Sections 607,0502 and 07,1508, Florida SIatules, fhe above-named corporation submite this statament for the purpose of changing fis reglstered

office or ragisterad agent, or both, in the State of Florida, Such change was euthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the oblipations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature. lyped or printed nama of registead spent and title ¥ applcable. (NOTE: Roghslers Agen 3ignature requiced whan rainslating) DATE £

13. OFFICERS AND DIRECTORS _ | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 €
i | ™me p LT OELETE jrome . Change Addliion | ¥
E NAME McNAMARA 1.2 NAME C E
sTReeT ADoRESS | 3353 MICHELSON DRIVE 1.3 STREET ADDRESS o b
o |emv.srze | IRVINE, CA 092698 146Y-§7- 70 &
: e cve . ] DELETE L1 TME ] Change LI Addition |C
S ame HARMAN, D.D. 22NE '
i | seeraponess | 2480 N. ARCADIA AVENUE 2.1 STREET ADDRESS
CITY-§T-29 TULSA, AZ 85712-5700 2 ACITY-5T-2P . .
o | me SVPAT [T DELERE YTE - T Change  LJ Addition
S ] e HULL, S.F. 3ZNAME '
3 sTeETApORESS | 3AL3MICHELSON DRIVE .2 STREET ADDRESS
: lemgrpe | TRVINE, CA 92698 34.CY-57-2°
[ TME SD ] DELETE 41TME L] Changs || Addition
- NAME FISHER, L.N. 4.2 NAME
STREETADDAESS | 3353 MICHELSON DRIVE 4. STREET ADDRESS
o | omrsr-ze IRVINE, CA 92698 _ 44 CITY-5T- 2P
; TITLE AT L) DELETE 5.1 TME SONOanEsi DBP_EE“W‘ T aadition
£ ] wae MORROW, T.H. S2RAME ~-05/05%/98--01061~-0113

STREETADDRESS | 3353 MICHELSON DRIVE 5.3 STREET ADDRESS k150, 00

ciry-st. 29 JRVINE, CA 092698 — §40TY-ST-7P

TIE J DELETE 1 TMLE Tl Crange [ Addilion

NAME 5.2 RAME .

STREET ADDRESS 8.3 STREET ADORESS ) (' { (L(

CiTY-$1- 20 54 CITY-51-2P

indicated on

SIGNATURE:

4/16/98

(714) 975-6944

44, | hereby caﬁm {hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3K}, Fiorida Statutes. | lurther Gerlify that the information
is annual fapart of supplemental annuat report is Irue and accurate and that my signature shall have the sama legal eflact as if made under oath; that | am &n

officer or diractor of the corporation or the receiver of Irustee empowered to execute this repont as required by Chapter 607, Florida Siztules; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an addrass. -

) [ TR T D G TTHUMORRON,  ASST. TREASURER

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytme Phone it

Lo 1AL 2




