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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P0O8098

1. Corporation Name

DANZAS CORPORATION

Principal Place of Business

Mailing Address

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90174 032 ***150.00

L

3650 13137 AVE., SE. P. 0. BOX 53370
SUNTE 700 BELLEVUE WA 38015
GELLEVUE WA 38008 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualifed
11/14/1985 \
2. Principal Placa of Business 2a, Mailing Address 4. FEI Number Applied For i
Fyl 2 134919031 Not Applicable \
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
? P 5, Certifcate of Status Desired ad $8.75 Adc!monal I
22 _ﬂ Fae Required
CitydState . — -GCity & State — —— 6~ Eiection Cempaign-Financing 0 **’$5;00'May'ﬂﬁ‘“‘ - ‘vl
23 |2a] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
?;] E\ E‘ 30 Personal Property Tax, DClves m@ '

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name
CT CORPORATION SYSTEM .
1200 S. PINE JSLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83

34| City

FL lssl Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed hame of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8 |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TTE ST T3 DELETE 11 TITE e iden- DiChange  DRTAddiion| +— _
NAME REISACHER, WERNER 1.2 NAME nans "\—os wen e 3
smeeTaooress| 3650 131ST AVE., SE, STE 700 yasmeenaooress | BLBO 1B1SE & vR,SE BT00 g =
GITY-ST- 2P BELLEVUE WA 14 CITY-ST-2P <\ Ve, D Q0D g =
TIME PD [XDEETE 21 TIMLE ' ClChangs  [JAddion ] O ~
NAME EDWARDS, JACK 22NAME =
stReeTaoDRESS| 3650 131ST AVE., S.E. 23 STREET ADDRESS =
CITY-ST-21P BELLEVUE WA 98006 2 ACITY-ST-2P _ =
TITLE {1 DELETE 31 TINLE {JChange [ Addition
NAME 3.2 NAME —
STREET ADDRESS 33 STREET ADDRESS =
GITY-ST-ZPP 34, OITY-ST-ZP
TITLE [J DELETE 41 TILE [Change  [] Addition =
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS —
ary-sT.zp 44 CITY-ST-ZP =
TILE (1 DELETE 51TIME [OChange [ Addition =
NAME 52 NAME =
$TREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54 CITY-ST-2IP _
TITLE [ DELETE BATITLE [JChange [ Addition o
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS _
OITY-ST-29 - 64 CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does no
indicated on this annuai report or supplemnenial annual report is {
officer or director of the corporation or the recelver of trustee el

gualify for the exemption stated in Section 179.07(3)(1), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an
edute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in —

Block 12 ar Block 13 if changed, or on an attachment ﬂ'.’} bther like empowered. _
SIGNATURE: SIGNATU/L QUIRED U-30-99 a5 LUI-9339 -
SIGNATURE AND TYPED OR PRINTED IAME OF SIGNING GFFICER OR DIRECTOR Dafe Daytime Phona #



