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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

&

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE

$andra B. Mortham
Secrotary of State
BIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT # P27725

1. Corporation Namo

FRES, INC.

(1)

Principal Place of Buisiness

Mailing Address

LT

Im

8353 MICHELSON DR. 3353 MICHELSON DR.
55IM 551M
RVINE CA 926960001 JRVINE GA 926980001 DO NOT WRITE IN THIS SPACE
u$ us 3. Date Incorporated or Qualified
01/16/1990
2. Principal Place of Busingss }ﬁi.‘_a. Mailing Address 4. FEI| Number Applied For
21 _ 26] 570602083 Not Applicable

Suite, Apt. #, elc.

Suite, Apl. #, ete.

27}

$8.75 Additional
Fee Required

(]

5. Cerlificate of Status Desired

2
City & State | Gy & State 8. Election Campaign Financing $5.00 May Be
E' e 2s—l Trust Fund Contribulion Added to Fees
Zip Country | Zp Couniry 8. This corporation owes or has paid the current year Intangible
;ﬂ TSI Zﬂ Ba Personal Properly Tax due June 30, [JYes [ nNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
NRAI S8ERVICES, INC. 81 Name
528 EAST PARK AVENUE B2| Strest Address (P.O. Box Nurnber is Not Acceptable}
TALLAHASSEE FL 32301
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Soctions G07.0502 and 6071508, Flonida Statules, the above-named corporation submits this statement far the purpose of changing its registered
office or reglstered agent, or both, in the State ¢f Flenda. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as regislered
agent. t am familiar wilh, and accept the abligatons of, Section 607 0505, Florida Stalules.

i

ThpeEm | P

SIGNATURE ____. . .. R .

Signaturo typad on ponteth nano af registered ageet @ o Lth 1t aj [NOTE: Registerad Agent signature required whan rennstating} DATE Q
12. OF 1 ICLHS AND OIHECTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
TME PD [ DFLETE 11 1I1LE PD (X1 Grange L] addition g
NAME RISHER, LN. 12 NAME FISHER, L.N. §
stheer Anoress | 3353 MICHELSON DR. 135TReEET ADDRESS | 3353 MICHELSON DRIVE &
CTY-§T-21 JRVINE CA 14 GIY-5T- 7 IRVINE, CA 92698 &
TIME 5 [ oreefe 21 TITLE [ change [ Addition |O
NAME FISHER, L. N. 2.2 NAME
steeTaporess | 9353 MICHELSON DR, 2.3 STREET ADDRESS
ITY-ST-2P IRINECA 2.4 CITY-ST- 7
TMLE Al [] DECETE 33 TITLE [Jchange ~ ] Addition
NAME MORROW, TH. 27 NAME
streer aooness | 3353 MICHELSON DR. 3.3 STREET ADDRESS
CITY-ST-2IP |RVINE CA 3.4 CITY-§1-20
TIHE - TAD [T DELETE 41 700LE [T change L1 Addilion
HAME AOLLANS, J. O 4.2 NAME
smeeranpress | 3953 MICHELSON DR. 43 §TREET ADDRESS
CiTY-S7- 2 JRVINE CA 44 0ITY-5T-2IP
TME 0 [J DeCETE S1TMMLE [ change [ Addition
NAME CONAWAY, J. M 52 NAME
steeraoonrss | 9353 MICHELSON DR. & 3 STREET ADDRESS
gITy-§7- 2P {RVINE CA 54 CITY-51-21P
TITE - T DELETE B1TITLE [ Change [ Additian
NAME 6.2 NAME
STREET ADORESS &3 STREET ADDRESS
CITY-ST- 2P 6.4 CIIY-ST-2IP

R T BN "Talulelal K]

14. | hereby cerllfy that the information supplicd wilh ths Tling does nol quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furiher certify that the informatian
indicated on this annual reporl or supplemental anaual reporl s frue and accurate and that my signature shall have the same legal eflecl as if made under oath; that | am an
officer or director of the corporaton or Lhe receiver or trustee empowered to execute this reporl as required by Chapiter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 1f changed, or on an altachment with an address.

Ny 2

ACCT TDECACTIIDED

Ala/san {744Y O76_£QAA



