FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED

PROFIT G -‘\q\ f LORIDA DEPARTMENT OF STATE Mar 26 1998 8 - OOam
CORPQORATION | 8 Sandra B. Mortham )
ANNUAL REPORT g Secretary of State S ecretary Of Sta‘te
1998 Do ‘,,f%/ DIVISION OF CORPORATIONS
1. Compcclfaliun Name
v .
rnen/LeOnGe N
Principal Place of Busingss Mailng Address (
o~ )
[aaseo P 1}‘ e, S Sa
NO‘Y"‘"&\ h'-‘ Y p =05 DO NOT WHITE IN THIS SPAGE
3. Date I;cgrrme?or Qualilied
; 2.. rAJrinc‘pal Place of Business 2a. Mailing Address 4. FE) Number v Applied For
B 1] a / ot Applicable
i L, Suile, Apt &, elc. 7 :
Suite. Apt. ¥, ete e Apt # ele 5. Certificate of Status Desied -3 $8.75 ddtional
E ;} Fea Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 EEI Trust Fund Contribution Added 1o Fees
. Zip Courvry 21 Country 8. This corporation awes or has paid the current year Intangible
D PY] EI 2_9| 30 Personal Property Tex due June 30. I ves [INo
L ... 8. Nome and Address of Current Registered Agent 10. Name and Address of New Registered Agent
\l"j 81 Namp
B M; Dar
. ‘7‘{‘{:0 02 br ‘ 82| Strect Address (PO, Box Number is Not Acceplable)

- ar[a-wéaﬂl 7. BREAR] 83

84] Cily FL 85| Zip Code

1. Pursuant 1o the provisons of Sechons G07.0507 and GO7 1508, | londa Statutes. the above-named corporalion submits this statement for the purpose of changing its registered
_oflice or regpatered anent. or both, wthe State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registerad
“agent |am tamiar eolh, and accept thie obhgations ol, Section 607 0506, Florida Statutes.

SIGNATURE _____

Trlon Tt clo Dt rnees e g loed kit 1t Dol A canle 0T Hogigeicd Agent Srgnature ragqu 1od wi'en renstating) DATE : —
12. OF HICERS AND DIRE GTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 %
TILE ap [ briee 11I1E O change LT Addition =
NAME Cian w ™ 12 NAME
STREE) ADDRESS l ax e LZM-— ==, 138TREET ADDRESS . %
CITY-S1-2IF L&p‘ff&_ﬁg_ywawp, CA, ‘?1605' 14 CNY-ST-2IP A
TITLE Yo ) B oeeeie 21 TIHE » [T Crange  [J Addition | ©
HAME CL« BNLGMJ 7, 22 NAME
STREET ADDRISS | § YN & W Br— 23 SIRLET ADDRESS
oiry -t 7 Nh—f‘z. Mwﬁﬁ' Ca, 2605 |, o
s ) ! O beiee 31 ILF T crange ~ [T Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LiTY-S1-2IP 34 [i1y-§1-7P
TITLE [T oeete 41TLE . T Change  1J Addwion
NAME 4.2 NAME
STREET ADDRESS 43 STRLET ADDRESS .
Ciry-51-21p 4401Y-51-2I°
TILE | T B1VILE L Crange T Addition
g | 52 NAME -—35

| STREET ADDRESS 53 S1RFET ADDRESS
CITY-$1-21P L 5400Y-ST-21P 3. 9\&’
TILE T oetere 61 TILE L change [T Acdttion
NAME 67 NAME SDDDDEE“ES 1 35
STHEET ADORESS 6 3STREFT ADDRESS "03328-’98““0100?"‘025
OTY-§1-2P o e BACIY-51-21P ***ISD- o0
14. ! hereby cerlify that the inlormanon supphed with thes 1ing does not qualily for tig exemption stated in Section 119.07{3)i), Florida Statutes. | further Gertify that the infarmation

indicated on this anncal repant o supplenelal aonoual report & true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

required by Chapter 807, Flonida Statutes; and that my name appears in

3/18, 18- 6446 206 YA

™~




