[ PROFIT
CORPORATION
ANNUAL REPORT

1997 Y

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

| DOCUMENT # P15793

FILED

Mar 26 1997 8:00am

Secretary of State

1. Corparation Miroe

LEXINGTON CAPITAL MANAGEME

Poncopid Plze ol Bos aoss

2339 GOLD MEADOW WAY
GOLD RIVER CA 95670

(3)

NT ASSOGIATES, INC.

Mw\-'ng Adciross

2339 GOLD MEADOW WAY
GOLD RIVER GA 858704467

MU AR A

3. Date Incorparated or Qualified

09/01/1987

3a, Date of Last Repart

01/25/1996

(727 P0ne sl Plase of Busnss ] 28, Mailing Addross 4. FEI Number Applied For
21] 1755 Creekside Oaks Dr, |[26] 1735 Creekside Oaks Dr, 68-0120857 Not Applicablc
Suvlee, At A, el Suite, Apl #, elc . . . iti

E J Suiite 290 271 Suite 290 5. Ceadificale of Status Desired L] $BF;5RQA;3¥%”N
B Tiyetoe . Cily&State 6. Election Campaign Financing $5.00 May Be
23| Sacramento, CA |28] Sacramento, CA Trust Fund Contribution Added to Fees
R . Caunlry () _ Country 8. This corporation has liability for intangible tax under s. 199.032,
24l 95833 |as| USA ] 95833  [s] USA Florida Stalutos Yes [N
L & Name and Address of Gurrent Registered Agent 10. Name and Address of Mew Reglstered Agent

CT CORPORATION SYSTEM 81| Mame

1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

83

B4} City

Zip Code

FL

SICRATUIRE

AL Fursunnl 10 he povisions of Sectione, 607 0502 and 607 1508, Floida Statules, the above-named corporation submiits this statarment for the purpose of ehanging its registered
olhice o renisiered agent, or botty, in e State of Floida. Such change was authorized by the corparation’s board of deciors. | hereby accept the appoiniment as regislered
ant | am faritinn w b, ane accept the obligations of, Soction BO7.0505, Flarida Statules.

S gt g e e e 0 siened e e Dl v - ,'-:'wlfmi:\(;' {h::‘)TEi Faegentorod Agent signatute reguired whon 'ewnsfalirwg) DATE
Ty T T DR RICE RS AND DIHE C1ORS 13. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 12
wr o eh [ * ¢ IVTT: RELY: TC [ Crange ] Acdilion
AN DEMICHELE, ROBERT M. 1.2 NAME Ian K, Whitehead
sieersoneer | PARK 80 W., PLAZA 2, 8TH FLOOR 13 STREFT ADDRESS 1755 Creekside Oaks Drive
cie stz | SADDLE BROOK NJ 1A CIY-§1-2P Sacramento, CA 95833
-‘HU T _PD o e e D DELETE 21 TITLE D Change D Addition
B WAYMIRE, JOHN B. 22 NAME
st Ao | 2338 GOLD MEADOW WAY 2 5 STREET ADORESS
Ly &1 e GOLD RIVER CA 2 4CITY-51- 2P
R B~ St RN w r 11 e Moes [T
sk BROWN, TIMOTHY L. 32 AN
e - | 2339 GOLD MEADOW WAY 33 STREET ADDRESS
ciees e | GOLD RIVER CA R 34 C1Y-51-2IP
[ D I B orLEre A1TTLE [T change [ Adoition
pass HISEY, RICHARD M < 2vi
suten o | PARK 80 W., PLAZA 2, 8TH FLOOR 43 SIREET ADDRESS
SADDLE BROOK NJ 44 0ITY-ST-IF
| [ orctre 51T1LF 1 Change ] Addition
K 5.2 NAME
CAREET ADILE 53 SIREET ADDRESS
Ll np 540IY-51- 7P
R B [ oecere §17MLE Y tnange {1 Addition |
I 6.2 NAME
IREET AL 63 SIREET ADDRESS
| clrwae | e £ 4 CITY-S1- 1P
i 140 1 eo borery cenify Iaab the miormancn sapplic:d wath inis hling daes nat qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

i

appaarsg n Bloet, “P‘;EH?IH it chiangacd, ar on wn atlachment with an address
| SIGNATURE: < % Do, 111

SUEFIATURE ANCH TYPED OR PRINTED NAME GF SIGHIN

irtortoaten indielea on this anaual report or supplemental annual raporl is rue and accurate and that my signature shall have the same legal eftact as if made under oath; that
I ar an ofinen or ticloe of the corporaton on he receivar of trusteo empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name

3/20/97  (916) 564-1500

Dare T agtme Prong #

CR2E034 (9/96)




