FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P27156 (9)

1. Corporation Narme

FORTRAN EXPLORATION COMPANY

R —

FLORIDA OEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
[IVISION GF CORPORATIONS

Principal Place of Business Mailing Adcress
2800 POST QAK BLVD 2600 POSY OAK BLVD
P.0. BOX 13% £.0. BOX 1396
HOUSTON TX 77251-13% HOUSTON TX 77251-13% 3. Dale Incomorated or Qualfied | 3a. Date of Last Report
S 12/06/1989 05/01/1995
2. Principal Place of Business | 2a. Mailng Acidress 4. FEI Number Applied For
21} el I 760289968 Not Appicadle |
Buite, AL 4, elo. | Sulte, Apt #, elc. 5. Certificate of Status Desired 1 $8.75 Additional
22 27 o ) Fee Required
| City 8 State | Gily & State 6. Election Campaign Financing 0 ’$5_00 May Be
23] 23] R Trust Fund Contribution Added to Fees
Zip Cauniry - 21p ) Country 8. This corporation has liability for intangible tax under s 199.032,
;II ;gl o 291 30] ] Fiorida Statutes [ ves CINo
9. Name and Address of Current Registered Agent T 10, MHame and Address of New Reglistered Agent -
] 81| Name
CT CORPORATION SYSTEM 82} Buest Address P 0. AL As 3341
1200 S. PINE ISLAND ROAD -05/06/96--01097--003
PLANTATION FL 33324 B3} w200, 00
B4| City BS| Zip Code
FL |

11, Pursuant to the provisions of Sections GOV, D507 and 607.1508, Florida Stalutes, the above namod ¢ carparation submits this statement for 1he purpose of changing its registered office
or registered agent, or both, in the State of f larida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE. _ . .. e e e e e e e e e e

. Bignature, tyoed or ponted rane 07 regicted gt @ it apglizar: [MOTE Fiogialren Agant sgnatire rex drecd wher réwstatiogs DATL
12. OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e sVvC [ DELEE 1. 1T0LE COB & Pres Change [ Addition
AN, DAGLEY, LARRY J 1.2 NANE Keith E. Bailey
STREET ADDRESS 2800 POST OAK BLVD wasmeriaoceess | One Williams Center, E. Second Street
OITY-51- 2P HOUSTON TX o 14 CTY-51- 2P Tulsa, OK 74172
TITLE AS X DELETE Z1TTLE VP/CFO R Change [ Addilion
NAME HUGHES, GRACE L. 22 HAME Jack D. McCarthy
STREET ADDRESS 2800 POST DAK BLVD. 23sTREETADDRESS | Ome Williams Center, E. Second Street
ev-s1-2¢ HOUSTON TX e Retemvstze | Tulsa, OK. 74172
TILE CcOoB [X) DELETE 3 1TIILE VP/Controller 3 Change [ Addition
NAME DESBARRES, JOHN P 3.2 NAME Nick A. Bacile
STREFT ADDRESS 23800 POST DAK BLVD. 33 steeEr anoress | 2800 Post Oak Blvd.
QY- §1- 21 HOUSTON TX o sacny-si-zr | Houston, TX 77056
TITLE s [0 DELETE 4.1 TTLE VP/AS Change  [] Addiion
NAME VARNER, DAVID E 47 NAME John C. Bumgarner
sreetAoress 1 2800 POST OAK BLVD. 43514008555 | Ome Williams Center, E. Second Street
BTy ST 7P HOUSTON TX . aaonv-st2¢ | Tulea, OK 74172
TIMLE VT [X DELETE 5 1IHF S [ Change  [7] Addilion
HAME AMANN, R. SCOTT 52 NAME David M. Higbee
STREET ADDRESS 2800 POST DAK BLVD. M sasmoraooness | Ome Williams Center, E. Second Street
CITY-§1-2P HOUSTON TX A saomyestae Tulsa, OK 74172 )
MLE GCAS (% DELETE B 1THLE AS [® Change  [] Addition
NAME GUARR, MICHAEL J 62 NaE Bobby E. Potts
STREET ADDRESS 2800 POST OAK BLVD. e3streTencress | Ome Williams Center, E. Second Street
Gy -ST-2P HoUsTONYX, EACIIY-5T- 2 Tulsa, OK 74172

14. | do hereby certify that the infarmation supphed with this filng is voluntarily furnished and does not qualify for tho exemplion stated in Section 119.07(3)k), Florda Statule | fu her k/?
certify thal the information indcated on this anual report or suppleriental asnual report is true and accurate and that my signature shall have the same iegal ctasif
oath; that | am an officer or direclor of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutés; andiat ny name
appears in Block 12 or Block 13 ifghanged, or an an attachment with an address.

SIGNATURE: ./ <ed & &a/& ... &/26/96 71343928293
'BIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date: Daytrre Prhane £

I~ A Nard 1o D £ MNPty 1o




