FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT o, - LORIDA DEPARTM AT .
Ko, TLOmOADIATET O SIATE Jan 24 1997 8:00am

CORPORATION |
] Secretary of State

ANNU“AQLS;POHT DIVISION OF CORPORATIONS S ecretary Of State

PORUMENT # P13619 (2)
INQUIP ASSOCIATES, INC.

e A AR

A 2
Lo T

2100 ANAGAPA 5T. 2100 ANACAPA ST.
SANTA BARBARA CA 83105 SANTA BARBARA CA 831053504
3. Date Incorporated or Quaiified  § 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2t El 953103923 Not Applicable
Suite, Apt #, elc, Suite, Apt #, etc i
. P P 5. Certificate of Stalus Desired O $8.75 Addilonal
E ;] Fee Required
City & Slate | Gy & Srate 8. Elsction Campaign Financing $5.00 May Be
_E] _____ 2;! Trust Fund Contribution O Added 1o Faes
Zip | Country | b Country 8. This corporation has liabifity for intangible tax under s, 199.032,
24] 25) 20] 30] Florida Statutes Cves Bro
g. Name and Address of Current Registered Agent 10. Name and Addrese of New Registersd Agent
81
CT CORPORATION SYSTEM Narme
1200 S. PINE ISLAND ROAD 82| Strest Address {P.O. Box Numbaer is Not Acceptabla)
PLANTATION FL 33324 55
841 City FL 85| Zip Code
. Pursuant to the provisions of Seclions 607 DL02 and 607.1508, Florida Statutes, the above-namsd corporation submits this staterment for the purpose of changing its registered

office or registered agent, ar boin, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. t am familiar wilk, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Sl Aty Dy o0 frand Costtar 0 g ered agent and miie | applicanie (HOTE: Angistared Agenl signatine requirgd wher reinstating) DaTE
12 OFFICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i
TILE PTD [J oeLeTe 11TLE [T change [ Addition S
NAME HENSGEN, OSCARE. 1.2 HAME g
smeer anvress | 2900 ANACAPA ST. +3 STREET ADDRESS o
orv-st.oe | SANTA BARBARA CA 14CITY-S1- 2P &
THLE S [J DELETE 21TILE [Jchange 1T Addition { O
NAME HENSGEN, ELIZABETH J. 22 NAME
stueer anofess | 2100 ANACAPA ST. 23 STREET AQDRESS
cre-st.ze | SANTA BARBARA CA ) 2 40y-§1- 29
THLF ) I DECETE 31TILE [Tchange ] Addition
NAME, NAMY, DOMINIQUE L 32 NAME
stherr anress | 1001 GELSTON CRCL. 33 STREET ADDRESS
Ciry -§1-2F MCLEAN VA 34 CITY-§1-2P
TI7LE 0 T orLete 4’ 41T [T Change  [] Addition
hAME TILTGES, DANIEL J. 4 2NAME
street aeress | 711 BURNINGTREE LANE 4.3 STREE? ADDRESS
orv-si-ae | ARLINGTON HEIGHTS IL 34CIy-S1-2P :
TILE ] DELETE 51THLE [dChange ] Addilion
HAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
OTY- 1.2 fsacorsize
e | pEGEE 61TIME [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IF " 6.4 CITY-SF-2IP

;R with this filing does glot qualify for the exemption stated In Saction 119.07(3Xi), Florida Statutes. | further certify thal the
orl o sfipplernental annual [Bport is true and accurate and that my signature shall have the same laga! effect as if made under vath; that
ration gf the: recoiver o trusido empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

ged Ar on an at nent viith an address
51 [t - 1105 et EALen S aen) ll']{y? gos 687 ~
SIGNATURE AND TVPED OR PRINTETF : OF SINING OFFICER OR DIRECTOR Date Daytime Phone ¥ ZD"'?_

A e

14, i do hereby cerbty that the information g
informaton indicated on this annual r
1 arm an ofticer or diractar of the cor
appears n Block 17 or Blogk 13 1f

SIGNATURE: .




