FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrataty of Stale
DIVISION OF CORPORATIONS

Jan 28 1998 &:00am
Secretary of State

DOCUMENT #

. Corporation Name

TBLD CORP.

P3891 9

(7)

R CR R MR

Principal Piace of Business

17501 VON KARMAN
IRVINE CA 52714

Maillng Address

17901 VON KARMAN
IRVINE CA 82714

DO NOT WRITE IN THIS SP‘ACE

3. Date Incorporated or Qualified

23] _ 28]

05/21/1992
2. Principal Place of Busingss . 2a. Maillng Address 4. FEI Number Applied For
21 _[ 33'0499404 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. - g8r it )
—! ' P _l P 5. Cerificate of Status Desired | $8.75 Adqmonal
22 2r Fee Required
City & State City & State &. Election Campalign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24[ 25 a 30 Personal Property Tax due June 30. [ ves Cne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent B
C T CORPORATION SYSTEM 1| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 32324
83 N
84| City " [#8} Zip Code

FL

agent. 1 am farniliar with, and accept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 6070502 and 807.1508, Florida Staiutes, the above-named corperation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida, Such changé was authorized by the corporation’s board of directors. | hereby accept the appcmtment as reglstered

officer or dirgclor ot the corporation or the receiver or trustee empoware
Btack 12 or Block 13 if changed, or on an attachment with an e

SIGNATURE:

Sigraturs, typed o pnnted name of registered agent and title it applicabla (NOTE. Reglclerad Agent signature raguired when relnstating) DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE VD L1 DELETE 11 TME [T change ] Addtion
HAME CRAIG, MAX D. 12 NAME
STREET ADDRESS 17901 VON KARMAN 1,3 STREET ADDRESS
CITY-ST- 2P IRVINE CA 3.4 LITY-ST-ZIP
TITLE Y1) L1 DELETE 21TIE [ change [T Addition
NAME MOORE, GREGORY N. 22 NAME
swreeraporess | 17907 VON KARMAN 23 STAEET ADDRESS
Gy -57- 2P IRVINE CA 2, 4 CIT¥-5T-21P
e VD [T DELETE 31 TALE [T cChange ] Addition
NAME GOODMAN, RICHARD 32 NAME
stheet aporess | 17907 VON KARMAN 4.3 STREET ADDRESS
CITY-$1- 7P IRVINE CA 34, CITY-51-ZIP
ThLE "~ ] DELETE 417ITLE [TcCtenge LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SI-2IF 4.4CITY-5T-7IP
TILE [ DELETE 51 THLE TTcChange [T Addition
NAME 5,2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2IP
TTLE [T CeLere 617TLE [T change LT Additian
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-$1-21F 64 CTY-ST-2iP
14, | hereby certily that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information

indicated on this annual repert of supp emental annual report is true and accurate and that my signature shali have the same legal effect as if rnade under oalh; that t am an
g execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in

Davime Phons #

GCR2E034 {10/97)



