FILE NOW- FILING FEE AFTER MAY 1ST IS $550.00 FILED

.
CORFORATION " eatea . iii:hc;;mm Jan 27 1998 8:00am
ANMNUAL REPORT Secretary of State

1998 .I-JNISION OF CORPORATIONS , S ecretary Of State
DOCUMENT # P13619 (2)

1. Corporation Name

INQUIP ASSOCIATES, INC.

AR MARRRATOE

Principal Place of Business Mailing Address
2100 ANACAPA ST, 2100 ANACAPA ST.
SANTA BARBARA CA 53105 SANTA BARBARA CA 93105
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiec
03/16/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 95-3103923 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. o $3.75 iti
,—_l ' P —l P 5. Certificate of Status Desired D $8'75 Add_monal
2z a7 - Fee Hequired
City & Saie City & State 6. Election Campaign Financing $5.00 MayBe
23 ;1 Trust Fund Contribution | Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangitle
24 ”2;‘ El Ea Persanal Property Tax due June 30, Cyes  Bhno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL |85| Zip Code

14. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemenit for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appeointment as registered
agent. F am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE

Signature, lyped or prnted name of registerad agent and e i appTeable. (NOTE. Rsglstered Agent signature raquired whan reingtating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P10 T DELETE 11 TILE [Tchange [T Acdition”
NAME HENSGEN, OSCAR E. 12 NAME
sweer avoness | 2100 ANACAPA ST, 1.3 STREET ADERESS
GiTY-ST-IIP SANTA BARBARA CA 1.4 GITY-ST-ZIP
TNLE ] [3 DELETE 21 THLE Td Ghange [ Addition
NAME HENSGEN, ELIZABETH J. 2.2 NAME
smeeranpress | 2100 ANACAPA ST. 2.3 STREET AGDRESS
CiTy-ST- 2P SANTA BARBARA CA 2.4 CTY-ST- 2P
TME VD L] DELETE 31 TILE L3 change L T Addition
NAME NAMY, DOMINIGUE L 32 HAME
smert nbress | 1001 GELSTON CRCL. 2.2 STREET AGDRESS
OiTY - ST- 2P MCLEAN VA 34, CITY-§T-2IP
TiLE Vb [ 7 DELETE 41TILE L] Change  E_{ Additicn
NAME TILTGES, DANIEL J. 4.2 NAME
sreer aooaess | 7 11 BURNINGTREE LANE 43 STREET ADDAESS
GIFY-ST-21F ARLINGTON HEIGHTS IL 44 CITY-8T-21P
TITLE [T DELETE 51TMLE o ~ L] Change  [] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TILE L] DELETE 6.1 TITLE “LIchenge [ Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S7- 2P §.4 CITY-ST- 2IP

lied with this filing dgfs not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this annual report-dr suppjemental annual reporf is true and accurate and that my signature shail have the same legal effect as if made undar oath; that 1 am an

officer or director of the corptration orthe receiver or trusted empoweared to execute this report as required by Chapter 607; Florida Statutes; and that miy name 2ppears in -
Btock 12 or Block 13 if chafiged, or gh an attachment with ¢dn address.

| SIGNATURE: EQUIRED 1-898

14. | hereby certily that the informati

CR2E034 (10/97)




