j

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

% 3 FLORIDA DEFARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT Sacretary of Slate

DIVISION OF CORPORATIONS

1998

POCUMENT # P38901

DRAINE/POULSON & CO.

(5)

Principal Place of Businoss

960 5. WESTLAKE BLVD.. #209
WESTLAKE VILLAGE CA 81361

Mailng Addross

860 5. WESTLAKE BLVD.. #209
WESTLAKE VILLAGE CA 91361

FILED
Mar 31 1998 8:00am
Secretary of State

AR DR

DO NOT WRITE IN THIS SFACE

agent. | am familar with, and accopt the obhgations of, Sechor 607.0505, Florida Statutes.
SIGNATURE _

3. Dale Incorporated or Qualified
2. Principal Place of Business "7 | 2a. Mailing Address 4. FEI Number Applied For
[21] 26 95-3997505 Not Appiicable
Suite, Apt. #, olc Suite. Apt #, elc. N ] $8.75 Additional
—zz[ 2;] 6. Certificate of Stajus Desirad ] Fee Required
City & State City & Stale 6. Elaction Campaign Finaneing $5.00 may Be
EI L m Trust Fund Contribution Added 10 Feas
Zip Country l__ /n Country 8. This corporation owes or has paid the current year Intangible
24 El Zﬂ ’5[ Parsonal Property Tax due June 30. Clves [Owne
%. Neme and Address of Current Regislerad Agent 10. Name and Address of New Reglstered Agent
SCHIRAD & SONS GROVE MANAGEMENT, INC. 614 Name
683 S. US HWY. NO. 1 82| Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32962
a3
84| cCiy FLJas Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or regislerad agent. or balh, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registerad

Signatare. yped o printed naind: ol rogetered agant i B applcaite (NOIL: Regisiared Agent signature roqured when teinstating DATE =
12. OF FICE RS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PO [T oELeTe 111ALE [JChange ] Addition | S
e DRAINE, R. CAMERON P, 5
streeraporess | 960 S WESTLAKE BLVD,#209 1.3 STREET ADDRESS %
CiTY-51-21P WESTLAKE VILLAGE CA 14 CITY-51-21P &
TME S0 T DELERF 21TINE [J change™ [T Addition | O
NAME DRAINE, ROBERT W. 22 NAME
streer aooress | 960 S WESTLAKE BLVD, #2090 23 STREET ADDRESS
CiTY-51-2P WESTLAKE VLLAGE CA 2.4CTY-S1-2%
MLE vCT [T DELeTE 11 TITLE [T hange [ Addition
NAME POULSON, C. WESLEY 32 NAME
streetaooress | 980 S WESTLAKE BLVD,#209 33 STREET ADDRESS
CITY-37-2IP WESTLAKE VILLAGE CA 34.CMY-ST-2IP
TME TToewete L1TNLE N [ change” [T Addition
NAME 4 ZNAME
STREEY ADDRESS 43 STREET ADDRESS
CiTY-S1-2P 4407Y-5T- 7P
LE T DILETE 51 TITLE TJChange T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2 L 5.4 CITY 5T 2IP
TILE ] DELETE 6.1 TMTLE T TChange I Addition
NAME 6.2 NAME
STREET AODAESS 63 STREET ADDRESS
CITY-ST-2P 64.CITY-ST-2IP

Block 12 or Block 13 if changod, or pkynn attachment with an address.

T
SIGNATURE: T D

14. 1 hereby certify that the infarmalicn supphad with tis filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annueal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
offwcer or diraclor ¢ the Corparalion of the recover or trustoe onpowered 1o exceute this report as required by Chapter 607, Florida Statules; and that my name appears in




