|

* FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

Py

——

(i §;

PROFIT
¢ CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ981

1. Corporation Name

NME NEW BEGINNINGS - WESTERN, INC.

0)

Mailing Address
% MARY H. YUMIBE

3620 STATE STREET
SANTA BARBARA CA 93105

Principal Place of Business

3820 STATE STREET
SANTA BARBARA CA 53105

APPROYED

AND
FILED

1990 MAR -2 PH 1: 50

SECRETARY OF STATE
TRELAHASSEE. FLORIDA

AR AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

04/17/1986
2. Principal Place of Businoss 2a, Mailing Addross 4. FE{ Number Applied For
21 (26 52-1286348 Not Applicable
Sulte, Apt. #, 8tc Suie, Apl. #, elc. i
P P B. Certificate of Status Desired [ $8.75 Aditlonal
22 ?‘r—l Fee Requlred
City & Slate City & State 8. Etsction Campaign Financing $5.00 May Be
23 EEI Trust Fund Contribution Added to Foos
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ";5‘] m ﬂ Persona! Property Tax due June 30, [(Oves Kl No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent

Street Address (P.Q. Box Number is Not Acceptable)

CT CORPORATION SYSTEM &1 Name
1200 §. PINE ISLAND ROAD -
PLANTATION FL 33324

83

84| City

Zip Code

FL |*

31, Pursuant to the provisions ol Seclions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or hath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Slgnatury, typed o printed name of rogistered agent and tile it apphcable (NOTE: Registoret! Agent signeture required whon reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] peLete 11 TME [ Ghange (] Addition
NAME PULLEN, TIMOTHY L 1.2 NAME
streeraooness | 14001 DALLAS PARKWAY 1.3 STREET ADDRESS 2O002445018——2
CITY- ST 2P DALLAS TX 75240 1.4 CITY-5T- 2P -N3/13/38--01035--1021
TIVLE L) T GeLETE 21TLE Wk 150, O B S Taatiton
NAME LUNDGREN, ALAN 22 NAME
streeraooness | 3820 STATE STREET 2.3 STREET ADDRESS
CITY-S1-2IP SANTA BARBARA CA 83105 2 & (ITY-5T-21P
e D T necete 31TALE [ Change L Additian
NAME BROWN, SCOTT M 32 NAME
seetaooness | 3280 STATE STREET 3.3 STREET ADDRESS
GITY-ST-2P SANTA BARBARA CA 83105 34, CITY-5T-2IP
TITLE WS I oecere 41 TITLE L1 Change L] Additian
NAME SILVER, RK;HARD B 4.2 MAME
sreet aponess | 3820 STATE STREET 4.3 SIREET ADDRESS
CITY-51-2IF SANTA BARBARA CA 83105 44 CITV-5T- 2P
TILE VPT T DetEfE 51 TITLE {Tchange [ Adsition
NAME MCMULLEN, TERENCE P 52 NAME
sreer aponess | 9620 STATE STREET &3 STREET ADORESS
CITY-$1-21P SANTA BARBARA CA 93105 54 CITY-5T-2IF
TIE [ DeLETE 61TTLE ] chang
HAME 6.2 NAME \A q/
STREET ADDRESS 6.3 STREET ADDRESS %
GITY-§T-71P 6.4 CITY-51- 2P
14. | heraby certify that the information supplied wilh this filing does nol qualify far the exemption staled in Section 119.07(3)()}, Forida Statutes. | further certify that the information

indicated on this annual reporl of supplerental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corpatation or tha recoiver or frustes empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an aitachment with an addiess.

e I MM.

P ] B

Od T arrm wn nlnc foQ

QAR /EL7 7T E

CR2E034 (10/97)



