SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR B'EFORE 09/30/98: $550 {F DISSOLVED HlNlMUM AMOUNT DUE TO REINSTATE:; 5750)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham  *
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORFORATIONS _ SBOEC 29 A -5}
DOCUMENT # .
orporation Name CRETARY COF STATE
- Comoraten N P 6306 (3) A PRI

CLAYTON, WILLIAMS & SHERWOOD FINANGIAL GROUP 87,

e - . IR RARAL DR R

Principal Place of Business Mailing Address
800 NEWPORT CENTER DRIVE. $-400 800 NEWPORT CENTER DRIVE. $400 3 £ E NSTA
NEWPORT BEACH CA 92680 NEWPORT BEACH CA 92660
DO NOT WRIT!
3. Date incorporated or Qualifled
, 10/08/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E' R 95'4127142 Not Applicable
Suite, Apt. # etc. Surte, Apt. # etc. 5. Certificate of Status Desired ZT  $8.75 Additional
22[ 7 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
i} ] _ N ] 23] N Trust Fund Contribution 1 Addedto Fees
2ip Country Zip Cotintry 8. This corporation owes or has paid the cumrent year Intangible
_] 25 E ED—[ Personal Property Tax due June 30, Yes | _lNo
9. Name and Address of Current Registerad Agent o 10. Name and Address of New Registered Agent
SHERWOOD, JOSEPH 81| Nams
2500 MAITLAND CENTER PARKWAY 82| Streef Address (P.O. Box Number is Not Acceptable)
SUITE #105 -
MAITLAND FL, 32751 83
84| City FL Lss ‘ Zip Code

11, Pursyant to the provisions of sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offlce or registered agent, or bath, in the Staie of Florida. Such chan e was authotized by the corporation's board of directors. [ hereby accept the appointment as registered

agent. | am famiflapith, and a the ations of, section 607 505 Flodda Statutes.
TNV JoozlH_ H . She#usor TIL1AL %‘5

SIGNATURE

natu:u iped of pMed name of ragistorad sgent and Liun ﬂuppn‘ubt/ _—— (NOTE: ) raquired when
12. ] OFFICERS AND DIRECTORS 13. T ABDITIONS/CHANGES To O‘FFICERS AND DIRECTORS IN 12
Tne PD [Joeere 1ATTLE ' U1 change [ Acdition
NAME SHERWOQOD, STEVEN J. 12 NAME 4OHI2 TNl g_ s
streeTanoress | 800 NEWPORT CENTER DR, 1.3 STREET ATDRESS l:llf :i.:f“'Uifj a0
CiTY-STZP NEWPORT BEACHCA 14 CITY.ST-ZIP **#*?Sﬂ. 0 dskw TS0 00
TiLE SD HoeemE 21TIME [ crange |1 Acsition
NAME WILLIAMS, BYRON L. 2.2 NAME
streeTaporess | 800 NEWPORT CENTER DR. 23 STREETADDRESS
CITY-ST-2P NEWPORT BEACH CA o 24 GITYSTAP )
TE Tosiete 3 TE T change [ ] addtion
NAME 3.2 NAME
STREET ADDRESS 53 STREET ADDRESS o
CITY-ST-2IP JACTYSTZP -
TILE [ JToeiere 41TME [J change [T Addition
NAME 42NAME
STRAL ADDRESS 43 STREET ADDRESS
CITYS4-2P 44 CITY-STZP
‘i't'l‘LE 2 i { 1peere 51YME D Change D Aidition
NaLE 52ZNAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 3 . . §sacmvsrap a -
TITLE [peere 6.1 TITLE @E Chan Addition
NAME 62 NAME X
STREET ADDRESS 6.3 STREET ADDRESS \'L/
CITY-ST-ZP 8.4 CITY.ST-ZP

14, | hareby camz that the information supplied with this fi Ilng does nat qual ci"y for !he exemption stated in section 119.07(3)(l), Florida Statutss. | fur!her certify that the mformahon
indicated an this annual report ar supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am
an officer or director of the corporation or the receivaer or trustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment, wﬂh aneidress.

SIGNATURE:

Davlima Phone #

eFHNTED NA.I!E oF SIGNING OFFICER OR DIRECTOR

i
SIGNAWREAND TVPE’DDR

0116529

CR2E034 (5/98)

g

iy



