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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nams

PIA MERCHANDISING CO., INC.

(5)

(AR R

Principal Place of Business Mailing Address

19800 MAGARTHUR BLVD. P.O. BOX 19717
o0 IRVINE CA 826239777
IRVINE CA 92715 us
us 3. Dale Incorporated or Qualified 3a. Date of Last Heport
. . 01/15/1992 05/01/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Numboer Applied For
E‘l_| EI o 95"4%1 109 Nat Applicahle
. #, etc, Suile . #, elc, i
Sulte. Apt. #. oto Uie, Apt. 4. el 5. Certihcate of Slalus Dasired | 58'75 Additiona
E ;’] Fes Requirad

City & State |___ City & State 6. Election Campaign Financing $5.00 May Be
—2;] 2;| Trust Fund Caontribution Added 1o Fees
Zip Country ap Country 8. This corporalion has liability for intanginle lax under s. 199,032
m q 2‘ g }Z' EI ;;‘ 3(;] Fiarida Stalules (Dves o
9. Name and Address of Curro@_ﬂeglslered Agent . 10. Name and Address of New Registered Agent B
CT CORPORATION SYSTEM 81 Name
1200 §. PINE ISLAND RD. B2| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiaricla Slatules, the above-named corporation submits this statement for the purpose of changing ite registerad
office or registered ageont, or bioth, in the State of florida Such change was authorized by the corporalion’s board of direclors. | hareby accept the appointment as regislered
agent. | em familiar with, and accep!t the abligalions of, Section 607 8505, Florida Statutes.

SIGNATURE
Sigrature, typod of printed namp of tegistered sgont and title f appdcable INOTE . Rognsterad Agent signatune roquired whan reinstaing} DAYE

2. OFFICERS AND DIRECTORS. 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g‘

WILE CEOD CToeese EETIIY: & Crenge T Aditon | &5

NAME OWENS, CLINTON E. 12 NAME b

staeer poress | 19900 MACARTHUR BLVD., #8900 13 STAEE | ADDRESS S

| cv-sr-ze | IRVINE CA 92745 1407Y-8T-7 9262 &

| tme p DI el 21 TIILE Tl change [ Addition | O

KAME GOSS, THOMAS A. 2.2 KAME

smeer aooness | 19600 MACARTHUR BLVD #9800 23 STREET ADDRESS

CITY-ST-21P IRWNE CA 2 ALTY-51-2IP

TLE SD |RIEE 31TTE 5 Change [ Addition

NAME HADEN, PATRICK C 32 NaME

streeTaporess | 300 . GRAND AVE. 20TH FL. 33 SIREE] ADDRESS

CAY- ST-21P LOS ANGELES CA 80017 24 COY-5T-20

TILE D [T oeurte 4170LE B Change T Addilin

NAME COLWELL, JOHN A. 4. NAME

sweeer aporess | 19900 MACARTHUR BLVD., #9800 4.3 SIRELT ADDRLSS

CITY - ST-21P IRVINE CA #2745~ 44 CIY-ST-70p 2612

TTLE D [T oreie b1 TILE Bl cnange [ Additien

NAME EPSTEIN, EDWIN E 5.2 NAME

swreer poress | 19900 MACARTHUR BLVD., #900 5ASTREEY ADDRESS

erv-st-2e | [RVINE CA 82745 54CI1Y-51-2P 92612

TITLE &R0 oo 61 TIE c 9 TA crange 194 Adotion

NAME POLENTZ-ROBERT £ 52 NAME . cson

STREET ADDRESS | ADBOD-MACARTHUR-BLYD - wo00~ 63 SILET ADDRESS %{Jt;(l)o LMOA%g ??[?-l vk BLVD J #900

cnv-st-z¢ | IRVINE CA ceomrsize | JAVINE, CA Q2612

14. [ do hereby certify that the information supplied with this filing does nol qualily far the cxemption stated in Section 118.07{3)(i), Fforida Stalutes, | further certify that Lthe
information indicated on this annua! report or supplementa! annual reporl is frue and accurate and {hat my signature shall have the same legal eflect as if made under oath; thal
| am an officer or drecior of the corporation or the receiver or trusiee crmpowered to execute this reporl as required by Chapter 607, Florida Slalules, and that my name
appears in Block 12 or Block 13 il changed, or on an atlachment with an address. /

i/ 3'4/‘?‘-\

elnunﬂluz.m,mwﬁk FHLETio? i L o ns

Lo V17N & YA W



