CORPORATIONY
ANNUAL REP@R‘T@'

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business{g

Mailing Address

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90001 012 **+150.00

LT

27]

P.O. BOX 12826 P.Q. BOX 12926
SALEM OR 97309 SALEM OR 97309
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/04/1992
2. Principal Place of Busmess 2a. Mailing Address 4, FEI Number Applied For
21 _ |26] 930169627 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

5, Certifcate of Status Desired O Fee Required

| 3] [§]

EI

[30]

City & State City & State 6. Election Gampaign Financing O $5.00 May Be
;‘ Trust Fund Contribution Added to Fees
Zip Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. [Jves [ONo

10. Name and Address of New Registered Agent

81| Name
~ 3G conPonAno SYSTEM : ,
L2 1% C’T CORPORAT'ON SYSTEM N 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD™ ~~ * ™ B , : z R
PLANTATION FL 33324 i
. 84|-City-- -~ '-" . R : C L) I ‘l%ip‘Codexgg f*?

_Pursuant 10.tha prows:ons " of Sections 607.0502 and 607 1508 Fionda Statutes, the al
“office of registered agent; of both, in the State of Flofida.  Such change was authorized by the corporation’s board of directors. I'hereby accept the appomtment as ragistered
agent. | am familiar wath and accepl the obligations of, Section 607.0505, Florida Statutes.

aove-named corporahon submlts this statement for the purposa of changlng lits"registered !

SIGNATURE . ) :
Slgnature, typed mpnntsd name of registered ageni and titie if applicable. (NOTE: Regislered Agent signature required when reinstating} ; - ;< .7 DATE
12, ; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P L {3 DELETE 1.4 TMLE O [cChange  [7] Addition
NAME COLSON, WILLIAM E. 12 NAME
streeTAo0Ress| 2260 MCGILCHRIST ST. SE 1.3 STREET ADDRESS
CITY-ST-2P SALEM OR ‘ 14CMT¥-ST-21P
TME ™~ " [ DELETE 21 TITLE DiChange [ Addtion
NAME BATY, DANIEL R- ) 22 NAME
smeeranoress| 2105 N. 30TH STREET o ’ 23 STREET ADDRESS
-crry-57-z¢ ——|-TACOMA. WA_.M g i e e 2 ACHY-ST: TP~ | - —
TILE - [J DELETE 3.4 TIMLE [IChange (] Addition
: h 32 NAME :
STREETADDRESS . 33 STREET ADDRESS
CITY-ST- npﬁ N 34.CITY-ST-2P
: [ DELETE 417TLE
. — 4.2 NAME
- 2250 MCGILCHRIST ST SE - T 43 STREETADDRESS
CITY-5T-2P SALEMOR - . 44 CITY-ST-2P
TRLE 1 ] DELETE 5.1 TIMLE {JcChange [ Additien
NAME COLSON, WILLIAM E. 52 NAME < -
smeetooress] 2250 MCGILCHRIST ST. SE 53 STREET ADDRESS
CITY-5T-ZIP SALEM OR 54 CITY-ST-ZIP ) . .
TME D Wl v j [ DELETE 61 TITLE O Change [ Addition
NAME BHENDEN,’ NORMAN L= 62 NAME
STREET ADDRESS 2250 MCGILCHRIST ST SE 6.3 STREET ADDRESS
CITY-ST-2P SALEM OR 97302 6.4 CITY-5T-ZIP

14, | hereby certify thatthe information suppli

indicated on:this annual report.or. supplesfantgl

officer o directdr of the oorporauan or the recs
T g

4

ther like empowered.

l/3-7%

ed with this filing does not qualify for thfl exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i i and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

-
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Date

Daytime Phone #



