FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 APP RHOVED
PROFI(T S,

ARD
i
4% FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Y Sandra B. Mortham
ANNUAL REPORT

Sacretary of State 199] FEB IO PH l: 23
1997

DIVISION OF CORPORATIONS
SECRETARY OF STATE
DOCUMENT # P0OO816 (0) TALLAHASSEE, FLORIDA

1. Corporabion Name

NME NEW BEGINNINGS - WESTERN, INC.

Mailing Address | |||||||| ||| IIHI ml’ ||||| ||I‘| ||" ||||| I|||| I’l" I'm |||‘| ||||’ |II|

Principal Place of Business

2700 COLORADO AVE 2700 COLORADO AVE
LEGAL DEPT LEGAL DEPT
SANTA MONICA CA 90404 SANTA MONICA CA 90404-3521
3. Date Incorporated or Qualitied | 3a. Date of Last Rsport
04/17/1966 01/29/1996
2. Principal Place of Busingss | 2n Mailing Address 4. FE| Number Applied For
1] __3g 820 State Strest 20] sﬁ:p}:gg H. Yumibe 52-1286348 Lo vl
e, Apt | elc :  BlC. - 1O Additional
8. Cenificate of Status Dasired 0
22 ;I 3820 State Street Fee Requirad
City & Staie City & State 8. Election Campaign Financing $5.00 May Be
i _Santa Barbara, CA 28 Santa Barbhara,. CA Trust Fund Contribution £l Added 1o Feas
Zip | Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 93105 25 Usa 2s] 93105  [3] USA Florida Statutes Ives BN
o 9. Name ang Address of Current Ragistered Agent 10. Name and Address of New Regisierad Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD B2} Street Address (P.0. Box Number is Not Acca_piab!e)
PLANTATION FL 33324 =TT T el Tl § o = P |
83 ~Ue/ 10/ -~ 7 =-021
. = . - ' o
B4} City FL 85| Zip o
11. Pursuant to 1he provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, inihe State of Flonda_ Such change was authorized by the corparation's board of direciors, | hereby accept the appointment as registered
agent | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGHATURE _ e e e oo e

Shgeatte, typed qn peetea canse of tegeslersg pgent and niie | appheab’e {NCTE. Registered Agent signature required when rainsiating} DATE
iz. — OFF ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DRECTORSIN 12 ___ | @
TilE P T34 DELETE 11 TILE P [T Change 3 T Addition | &5
NAME FOCHT, MICHAEL H SR 12 NAME Timothy L. Pullen §
smueer aonaess | 2700 COLORADO AVE 14SHEETADDRESS | 14001 Dallas Parkway 101
BITY-ST- 2 SANTA MONICA CA 90404 14 CHTY-ST-2PP D : ¥
TILE B (& DELETE 21TILE AS ? : [JChange [ Addition |©
NAME LICO, VINCENT J 22 NAME Alan Lundgren
sraeer aonacss | 2700 COLORADO AVE #1 STAEET ADDRESS State St
crv-sr-ze | SANTA MONICA CA 90404 2.4C1TY-5T-21P gg%ga ﬁgrﬁara’feﬁﬁ 93105
TIILE SVPD [T DELETE 31TILE D [d Change [T Addition
NAME BROWN, SCOTT M 32 NAME
saet 1 acoaess | 2700 COLORADO AVE 43 STREET ADDRESS 3820 State Street
CITY-57-72 SANTA MON'CA CA 90404 34 CTY-ST-21P Santa Barbara » CA 93105
T CF0 X DELETE A1 TILE [JCrange L] Addifon
HAME MATHIASEN, RAYMOND L 4.2 NAME
sineet acveiss | 2700 COLORADO AVE 43 STREET ADDRESS
OITY-§1- 2 SANTA MONICA CA 90404 44 CilY-ST-2IP
ThiL AS ] DFLETE 51 TIE VP/5 ® Change L] Addition
HAME SILVER, RICHARD B 52 NAME
sraeeT Aooarss | 2700 COLORADO AVE 53 STREET ADDAESS ggigasggigaizreg; 93105
BTV $T- 77 SANTA MONICA CA 90404 5.4 CITY-§T-2IP ’
T AT [ DELETE B1TITLE VP/T [3d Change [T Addition
NAMF MCMULLEN, TERENCE P 62 NAME
sineer aovness | 2700 COLORADO AVE sasmerTaiess | 020 State Street 4’(2/!\0 )aq
GITY-S1-7 SANTA MONICA CA 90404 &4 CITY-ST-2IP Santa Barbara, CA 93105

14, | do hereby certy [hat the information supplied wilh this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartity that the
information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
tam an officer of directar of the corporabon or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: __(% ~ Akl Lhhdgve

1y Asst. Sec'y 1/22/97

"SIGNATURE AND TYPED OA PHINTED NAME OF SIGNING GFFIGEA OR DIRECTOR Dale Daytime Frore B




