- FILE NOW: FILING FEE AFTER MAY 1 18 $550.00
[ PROFIT <

T B b FLORIDA DEPARTMENT OF STATE
CORPORATION o ' Sandra B, Mortham
ANNUAL REPORT T e g Socretary of State
1997 & ,‘/J DIVISION OF CORPORATIONS

DOCUMENT # p1o73:3, (4)

1. Corparation Name

CLAYTON, WILLIAMS & SHERWOOD, INC.

F‘nnc;pa‘\ Place of Business

600 NEWPORT GENTER DR.. SUITE 400
NEWPORT BEACH CA 80660

Mailing Address

00 NEWPORT GENTER OR., SUITE 400
NEWPORT SEACH CA G2060-6306

FILED
May 06 1997 8:00am
Secretary of State

A A

3. Date incorporated or Qualified 3a. Date of Las! Repant T

e 07/10/1986 05/30/1996
_2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
) 20| 85-3026466 Not Appicatie
Buite, Apl #, elc Suite, Apt. #, etc. - ] $8.75 Additional
@ —2?1 5. Cortificale of Status Desired (] Fee Requited
. Oy & Sl City & State 8. Elaction Campaign Financing $5.00 may Be
;a Trust Fund Contribution Added to Foes
__ Country Zip Country B, This corporation has liability for intangible tax under s 199032,
25] 2_9_1 30 Florida Stalules Oves o
" 8. Mame and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SHERWOOD, JOSEPH 81| Name
2500 MAITLAND CENTER PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE #105
MAITLAND FL 32751 83
84 City EL 85| Zip Code

AT Fursoam o 1
olice or rogisie
agent | am familiar wilh, and accept the oblfigations of, Section 607.0505, Florida Statutes.

SIGNATURL

provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this stalemant for the pUrpose of changing its registered
sod agent, or both, in the Sate of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appointment as regisierad

appears in Block 12 or Block 1

SIGNATURE: . Gl DALY

§ged, or on an atlach

nt with an address.

G it tyie A e pLING nane of tegietered agent and tle f applicanie tNOTE. Ragistered Agent sighature ratured when feinalating) DAFE —
12, OF FiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
s 1, &3 7 DECETE 1170 [JCrange [T Acdilion | &5
HANE WILLIAMS, BYRON L. 1.2 NAME 3
st 1 aotssss | 800 NEWPORT CENTER DR. 1.3 STREE] ADORESS 8
| covse et NEWPORT BEACH CA 14CTY-5T-20 &
T “1TPID [BEG 21 THLE [Tthange L] Additon |
haw SHERWOOD, STEVEN J. 22 NAME
stueet anaess | 800 NEWPORT CENTER DR. 2.8 STREET ADDRESS
oir-siav | NEWPORT BEACH CA 2 40ITY- 51-2P
NILE v T peLese 31 THLE [J change” ] Addition
HANi SHERWOOD 32 NAME
st aonss | 2500 MAITLAND CENTER PARKWAY #105 4.3 STREET ADDRESS
om-sizr | MATTLAND FL 32761 34.0ilY-81-2¢
( ne v | MGG 41T [T thange [ Additon
HAME BRESLIN, SEAN 4.2 NAME
siserraconess | 800 NEWPORT CENTER DR, SUITE 400 43 STREET ADDRESS ‘
| cov-sioe | NEWPORT BEACH CA 92680 A4 GY. ST-2P p] )
T v [ DELETE 5.4 TINE nge Additidn
HaMi CARMELL, GARY C. 5.2 NAME >
setraookess | 800 NEWPORT CENTER DR., SUITE 400 5.3 STREET ADDRESS ?‘;‘J
| cov-si2e | NEWPORT BEACH CA 92680 54CV-S1-2P
L T DeLETE 61TITE — _g | Change | Addtion
NAME §2 NAME SDDDUE]— 3
STRTE | ALDRESS 63 STREET ADDRESS -05/08/97--01008--047
o *¥%165. 00
| owvstne | S4CIY-ST-DP *
14. {co hereby certity thal the mformation suppliad with this hling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the

informalion indicated on this annual report of supplemental annual repon is true and accurate and that my gignature shall have the same legal effect as if made under oath; that
Lam an ofticer or drector of the corparation or the receiver or truslee smpowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name

N

SIGNATURE AND TYPED O RINTED NAWE OF SIGNING OFF

(M-t A4

0802122



