FLE NO\N:

[ PROHI
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS S ecretary Of State
DRGYMENT #

(8)
ATTWOODS U.S. INC.

Prncipal Pace ol Business Mailing Address ”II”II\ ‘Il N" |||,| ||||' ||I|| N" ||I“ III‘""I’I’I”"IH Hml"l

FILING FEE AFTER MAY 1 1S $550.00 FILED

AW K

May 14 1997 8:00am

Secratary of State

G/0 757 N. ELDRIDGE 757 N. ELDRIDGE
HOUSTON TX T7079 TAX DEPT
us HOUSTON TX 7078-4435
us 3. Date Incorporated or Queliied | 3. Date of Lest Report
2. Prncipal Place of Business 2a. Maling Address 4, FEI Nurnber Applied For
21—1 o 25—] m17 Mot Applicable
Sule, Apt #, elo Suite, Apl. #, ate. - ] $8.75 Additional
p 2—1 271 6. Certificate of Status Desired ] Fee Riequired
| Cry & St __ City & State 6. Elaction Campaign Financing $5.00 May Be
231 28] Trust Fund Contribution 0 Added lo Fees
L ow _ Goontry ] 2 Caountry 8. This corporation has fiabitty for intangible tax under 5. 199.032,
[35?_5 25| 290 |30] Florida Statules Pves o
‘ 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE |SI.AND ROAD 82| Strest Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
84 City FL 85| Zip Code
1 Pursaant 1 the provisians of Sections 607.0502 and 607 1508, Flonda Statules, the above-named corporation submits this stalement for the purpose of changing ils regislared

ollice or registeredt agent, on beth, in lhe Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Tam lamibar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGHATURI

;-;'nu. arucl il f appiicatle (MOIE Registered Agent signatue required when rsingtaung) DATE

Sinnatdre Nyt prinled namio of ez

__12 - OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘ ‘
TILE DPAS 1. peLere LITIRE ' [ crange ™ TT aadition | &5
KAkt BURGER, GERALD K. 12 NAME §
st msess | 757 N, ELDRIDGE 13 STREET ADORESS o
ors e | HOUSTON TX 14CITY-ST-2P e
i v T cecers 21 TIMLE [Jchange [ Addivan | O
NAMT OLSON, WiLLIAM H 2.2 NAME
s aconss | 757 N. EUDRIDGE 2.3 STREET ADDRESS
il 2 HOUSTON TX 77079 2.4 CITY- ST 2P

LS T L4dm Dt [T
ot CAVER, PERRY M. 32 NAME
skt aconess | 797 N. ELORIDGE 3.3 STREET ADDRESS
car-st ar | HOUSTON TX 34, CITY-£1-2IP

IRTTIER A | [T DELETE L1TITE T Crange LT Aduition
HAkK LONG, RONALD E 4.2 NAME
sierrasness | 757 N. ELDRIDGE 4.3 STREET ADCRESS
arv-st e | HOUSTON TX 77078 L4 CITY-ST- 7P
T S [ DELETE 51 THTLE . [T Change L] Addition
MAKIE SCHULER, EILEEN 5.2 NAME
siwerabwess | THT N. ELDRIDGE 5.3 STREET ADDRESS

| stz | HOUSTON TX S401TY-ST-2P
HiLE L] oELETe 61 TTLE [dCnange [ Aadition
HApAE 6.2 NAME
I LA S ¢ 3 STREET ADDRESS
ey sr v 64 CITY - ST-2P

14, | do horcby certify \hat Ine information supphed with this Bling does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mformation inchcated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legat effect as if made under cath; that
larm an ofhger or dreclor of e corporalion or tho receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogy 13 if changeg, or on an atlachment with an agdress.

SIGNATURE | ) WILLIAY H. OLSON &7y ﬁ)__fﬂza%gm______

D OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR A Daldt Dapire F




