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

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

PQCUMENT # (4)

ROBERT BEIN, WILLIAM FROST & ASSOCIATES INC.

Mailing Addrass

P O BOX 51057
ll:!;’INE CA 826197087

Principal Piace of Business

14725 ALTON PARKWAY
IRVINE CA 82718

FILED
Jan 21 1998 8:00am
Secretary of State

AR TRAR AN

DO NOT WRITE IN THIS SPACE

. Date Incorporaled or Qualified

02/14/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Nunber Applied For
21] |26] 95-2247293 Nol Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. iti
P I~ P 5. Certificate of Status Desired O $8.75 addiional
22 27—‘ Fee Required
City & Stala Cily & Stale 8. Eleclion Gampaign Financing $5.00 may Be
E‘ EI Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El m _3;] Personal Property Tax due June 30, [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CROWELL, PATRICK C. 81] Name
320 NMA‘GNOUA B2| Street Address (P.O. Box Number is Not Acceplable}
589
ORLANDO FL 32801 83
84] City 85| Zip Code

FL

agenl. { am familiar with, and acceplt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registared agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appoiniment as registered

Signatute. lyped o prnked namie of roﬂ‘ST(";i agent and Kip i apphca}ﬂc {NOTt Rogisiored Agenl swg-‘a_luno requires when reinslating) DATE,
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE (] [T DELETE LATME " [Tchange L[] Addition
NAME BEIN, ROBERT W. 1.2 NAME
steeeranoness | 14726 ALTON PARKWAY 13 STRELT ADDAESS
CITY-S1-2IP IRVINE CA 140TY-S1- 2P
TTE ) (] DELETE Z100E [T change  CJ Addition
HAME LIGHT, JACK R. 22 NAME
strecraopress | 14725 ALTON PRKWY 2.3 STREET ADDRESS
CITY-ST-2¢ IRVINE CA 24 CITY-5T-2P
TILE D [T DECETE 3TTME [T Change [ Addilion
HAME MCDONALD, JAMES E 32 NAME
saeeraponess | 14725 ALTON PHWY 33 STRFET ADDRESS
CITY-S1-2F IRVINE CA 34, CITY- S1-21P
TME 1] OJ betere 41771 T 1 Change L] Addition
HAME KALLENBAUGH, S. ROBERT 42 NAME
saceranoress | 14725 ALTON PKWY 43 SIREET ADDRESS
oY -5T-2P IRVINE CA 24 CNY-5T-7P
TLE T [T eLETE 51TIILE T J Change [ Addition
HAME FROST, DOUGLAS J. 57 NAME
steeeraporess | 14725 ALTON PKWY 53 STHEET ADDRESS
CHTY-ST-2IP 'H“NE CA 54 CITy - 5T-2IP
TiLE D [T oeLete 61 TITLE [ Change [T Addition
NAME CRAWFORD, J. R 5.2 HAME
sweeraporess | 14725 ALTON PKWY £.3 STREET ADDRESS
CITY-ST-2IP IRVINE CA 64 CITY-S1-2P

Black 12 or Block 13 if changed, or on an attachmenl with an address.

Aniale o LTy it

rF 95 rT. s SFL JEBET. Y =

14, | hergby certify that tho information supplicd wilh this filing doos not qualify for the exemption slated in Section 139.07(3Ki), Florida Statutes | further cerlify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustec empewered (o excoute this reporl as required by Chapter 607, Horida Statutes; and that my name appoars in

177 /00 1714\ QL _ 2000

CR2E034 (10/97)



