- FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT Rt EPARTM F ST .
CORPORATION 45 \‘}& FLORID:;M e ::;2 ATE Feb 23, 1999 8:00 am

ANNUAL REPORT secrtaryof Sto Secretary of State

1999 DIVISION OF CORPORATIONS 02-23-1999 90075 020 ****6] 25

DOCUMENT # P32221

1. Corporation Name

THE SOUTHLAND CORPORATION EMPLOYEES' SAVINGS AND

PROFIT SHARING PLAN TMLE HOLDING CORPORATION |INRIBE 011 0000 10 LAY s
C % eodes 2o
R
Principal Place of Business Mailing Address ’
2711 NORTH HASKELL AVE. 2711 NORTH HASKELL AVE.
DALLAS TX 75204-2906 DALLAS TX 75204-2906
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21 [26] 12/18/1930
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
(22 [27] 752205411 Not Applicable
City & State City & State . o - . 513_75 Additional
E! —El 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be
m Eﬂ :Q—l [;EI Trust Fund Contribution - . Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
CT CORPORATION SYSTEM 82| Sueet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 - . 8
ST 84| City 85] Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggistered
offica or registered agent, or both, in the State of Florida. 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 §17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nams of registersd agant and title if appiicable. {NOTE: Repistared Agen! signatura required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 11TmE - T Change L] Addiion
NAME CUMMINGS, ROBERT S. 12 NAME
sreeTacoresst 991 W 20TH ST, 1.3 STREET ADDRESS
CITY-ST-2P UPLAND CA 14 CITY. §T-2ZP
e VPDT WIOELETE 24TME Vice Pres./Treasurer Cchange B Additon
NAME BETZ, BILL B. 22 NAME James P. Wagner
sweeTacoress! 2780 SAN PASQUAL ST. 2aseeeTADRESS| 2616 Topsfield Street
CITY-ST-ZIP PASADENA CA 2. 4Cmy-ST-2P Pasadena, CA 91107
TITLE VD L] DELETE 31 TME -~ [Change [ Addition
NAME WERT, CHARLES E. 3.2 NAME
sreeTaopress| 910 ALTURA ROAD 33 STREET ADDRESS
CITY-ST-2IF ARCAD'IA CA 34, QITY-8T1-2P
TITLE A [ DELETE 41 TILE . [CIChange [ Addition
NAME FULLER, MARGARET A. 4,2 NAME
streeTaopress| 618 BLANNING 43 STREET ADDRESS
CITY-ST-ZIP DALLAS Tx 44 CITY-ST-ZIP
TME AS L DELETE 51TME ClChange [ Addilion
NAME COLBERG, TERRY J. 57NAME
sreeTappress| 1961 W. 20TH ST. 5.3 STREET ADDRESS
GITY-ST-2IP LOS ANGELES CA 54 CITY.ST-ZIP
TME [ [ DELETE 6.1 TITLE [MChangs [ Addition
NAME AMEDOLA, DOMINICA 62 NAME Lawson, Dominica
streeTanoress| 942 LINDA VISTA AVE 6 STREET ADDRESS
arv.sr.ze. | -PASADENA CA 91103 64 CITY-8T-2P

T4. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart ar supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or directof, of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bl if changed, or on an attachment with an address, with all other like empowered.

SEER&E | MERDLler, Administrator 1/15/99 (214) 828-5558

—

CR2E037 (11/98)

D NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




