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

" PROFIT
CORPORATION
ANNUAL REPORT

1997

ONISION OF GORPORATIONS Secretary of State
DOCUMENT #

(1)
FORESIGHT CAPITAL MANAGEMENT, INC.

P[incipa! Place of Busingss Maﬂing Address ”lll"II ||' ||||| Iml ||’|| II"* I“l ||||’ Iu“ I}In |||‘| ||||| l\l“ ||I‘

Secretary of State

18552 MAC ARTHUR BLVD. 18552 MAC ARTHUR BLVD.
STE. 102 STE. 102
IRVINE CA 82715 IRVINE GA 82612-1208
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/13/1987 03/27/1996
2. Princpal Mace of Business 2a, Mailing Address 4, FEI Numbser Applied For
2} 2] POéQ;JHHjnD 330009707 Not Appiicabie
Suite, Apl. #, €l Suile, Apl. #, elc. o $8.75 Additional
a ;l 5. Certificate of Status Dasired ] Fee Required
| Cily & State City & Stgte 6. Elaction Campaign Financing $5.00 May 8s
23] ;ﬂ Vlm ' m Trust Fund Contribution ] Added o Fees
| @ Country | Zipqzs 2 5 v Country 8. This corporation has liabdlity for intangible tax under &. 199,032,
,2:}- e ;51 29] _3;] Uas.a Florida Statutes Oves [mo
) 9. Name and Address of Current Reglslered Agent 10. Namo and Address of New Reglstared Agent
LECHMAN, GRACE 8| Name
7831 HAWTHORN 82| Sirem Address (P.O. Box Number is Nol Accepiable)
PORT RICHEY FL 33568
83
84| Ciy FL 85] Zip Codea
[ 31, Pursuant o the provisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-named corporation submiits this Siatemart for the purpose of changing its registered

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ .
Slipnanite, tipsied of pahbed e of megeitered agent and fike | applicablo (NOTE: Aoglstared Agent signature reéquirad when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE PSD T oeLETe 1TTLE [ crange L] Addition
NANE LECHMAN, ROBERT 1.2 HAME
stwsetamess | 2425 KISER 1.3 STREET ADDRESS
CITY 5T 21F TUSTIN GA 14 CITY-§T-20
-“IGIE- o _TD D DELETE 21TME ] Change L] Andition
NAME LECHMAN, GRACE 22 NAME
szeraooness | 7831 HAWTHORN 2 3 STAEET ADDRESS
BTy 51 2IF PORT RICHEY FL 2. 4CHY-ST-2P
TTLE L1 oeLEve 3LTME L] Change [ ] Addition
HAME 32 NAME
SIREE T ADORESS 33 STREET ADDRESS
Iy 5T-2IF 34, CTY-ST- 2P :
TLE 1 oeLere A1THLE LT Change [ Asdition
nALE 47 NAME
SIREFT ANGHESS 4 STAEET ADDRESS
Iy -51-2F 44 TITY-ST-2P
L CToeLEe 51THLE [ change [ Agdition
Nt 52 NAME
SIRZET ANDRESS 5.3 STAEET ADDRESS
Gy 512 SACHY-ST-2P
-Im[ R D DELETE 61 THLE U Ghange D Addition
HAKE 62 NAME
STAEE | ALVIRESS 63 STREET ADDAESS
iy 51 2 64 CITY-§1-21P

14. | do hereby cerify that the information supplied with this [jing does not gualify for the exemption staled in Section 119.07(3)(i), Florlda Statutes. | further certify that the
nlormation ind.cated on this annual repart or suppiyienfal annual report is true and accurate and that my signatwe shall have the same legal effect as it made under oath; thal
Lam an ofticer or director of thg: py saifef or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block JBf Bhangld, or p himent with an addrass.

SIGNATURE: _ X \: RE fJLh.bmm,Emsid:anM) 702110 __ |

SIGNATURE AND 71 i€ GABIGNING OF FICER DR DIRECTOR Dayl e Fione

O OA PRINTED N,

FLOHIOR DEPARTWENT OF STATE May 28 1997 8:00am

CR2E034 (9/96)



