U2 |

FILE NOW: F||.'|NG FEE AFTER MAY 18T |S.$550,90 FILED
PROFIT- FLORIDA DEPARTMENT OF STATE Feb 06, 1 999 8 . 00 am

CORPORATION ~ : atherine Harris
ANNUAL REPORT: - o . : Secretary of State

I 1999 e DIVISION OF CORPORATIONS -1 02-06-1999 90012 031 ***150.00

DOCUMENT # P13619

1. Corporation Name

INQUIP ASSOCIATES, INC.

| S 11711 T T

Principal Place of Business Mailing Address
2100 ANACAPA ST. 2100 ANACAPA ST '
SANTA BARBARA CA 93105 SANTA BARBARA CA 93105 :
. . . DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualifed ) c '
) . . 03/16/1987
2. Principal Place of Business : 2a. Mailing Address 4. FEI Number Applied For
il o 26] 95-3103923 Not Applicable
Suite, Apt. #,etc. Suite, Apt. #, etc. . iti '
22] e . = PL* e |5, Corticate of Status.Dbsired __C1:._ 987D Additonal | |
22 : 27| T T " ‘Fed'Réquired lm
City & State - City & State 6. Election Campaign Financing * ] $5.00 MayBe
El . ;‘ Trust Fund Contribution Addad to Fees
Zip o Country Zip Country 8. This corporation owes the current year Intangible
;‘ . IEI - 29 . I;I Personal Property Tax. Oves [ANo ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
R S 81| Name :

1200 S.- PINE' ISLAND ROAD
PLANTATION FI. 33324 .~ . - 83

84l City

82| Straet Address (P.O. Box Number is Not Acceptable)

|88

Wiy -
If'ijt‘s_ﬂéihtf@p (hé provisions of Sections 607.0502 and 607‘1508,‘Flori‘da Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
- agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

i

SIGNATURE _.*" b e |
Signature; typed or printed nama of registarad agent and titls if applicable. {NOTE: Registered Agant signature required when reinstating),;  © DATE . a-
12 . .. .. .7 ... OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
me-. - [PTD " . [ DELETE 1.1 TIRE : [OChange  []Additon | . .
MAME HENSGEN, OSCAR E. 12NAME E¥
sweersooress| 2100 ANACAPA ST. 13 STREET ADDRESS i -
orv.st.ze | SANTA BARBARA CA Laay-s-2P SRR
mME S e o L DELETE 24TMLE OChange . [JAddition | ©
NAME HENSGEN, ELIZABETH J. 22NAME
sreeTanoress| 2100 ANACAPA ST. 23 STREET ADORESS
GITY-ST-2IP SANTA BARBARA CA- .- . - 2. 4CITY-8T-2P -
me ... JVD LT e T [] DELETE 31TME _ [JChange  []Addition
f 32 NAME
01 GELST . 33 STREET ADDRESS
"MCLEAN'VA™ " " = 34.CTY-$1-2P
TME VD e [ DELETE 41 TMLE
wee .. ... | TILTGES, DANIEL J. L, . A 4.2NAME
[ S G 4 "
smreeTaboress| - 711 BURNINGTREE LANE - ... [|4ssmeereooress
CITY-ST-ZP ARLINGTON HEIGHTS IL . 44 CITY-5T-2P .
TTLE : : [ DELETE 5.1 TITLE [OChange  [] Addition
WAME . E o 5.2 NAME R
STREET ADDRESS . ' ‘ ‘ 53 STREET ADORESS
omv-size . | ! ‘ 54CITY-ST-2IP T -
TME (] DELETE 6.1TME ) OChange  [JAddiion | = .
NAME ’ 52 NAVE . . oL Ei
STREET ADDRESS ‘ 63 STREET ADDRESS e T 1.
CITY-ST-ZPP o 6.4 CITY-ST-ZIP Coo- : E:
141 hereby ce#tify that the informgting supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this annual-repa fleport is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an :
officer or director of the 0 #usiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in o
Block 12 or Block:13 if.ghanged, g on an attachment fvith an address, with all other Jike empowered. 05
SIGNATUR W PP UL sy pee V=599 _5@7-2007
BRI Y - \TURE : P R 5 Daytime Pho N




