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

PROFIT
CORPORATICON
- ANNUAL REPORT

1998

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

DOCUMENT # P3999

4. Corporation Neme

NME MANAGEMENT SERVICES, INC.

(3)

Mailing Address

3620 STATE STREET
SANTA BARBARA CA 83105

Piincipal Place of Business

982) STATE STREET
SANTA BARBARA CA 83105

FILED

9BMAR -3 PMI2: 1k

TARY OF STATE
TEEE?\%ASSEE. FLORIDA

OO AN

DO NCT WRITE IN THIS SPACE

22 27]

8. Date Incorporatad or Qualified ~
08/06/1892
2. Principal Place of Busingss 2a. Mailing Address 4, FEt Number Applied For
m 26 52'1774 141 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc.
Sulle. Ap wie e 5. Certficate of Status Dosired [ $8.75 addtional

Fes Raquired

City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E 2_9] m Parsonal Property Tax due June 30. OYes Eno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name
8751 WEST BROWARD BLVD. 82 Sirest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City F L 85| Zip Code

agenl. | am familiar with, and accept the obligatons of, Seclion 607,0505, Florida Statutes.

SIGNATURE

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such ghange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signaluwe, lyped or priolng nnn\o_o-'r_vansié-léc-iléb::-ﬁf and btie it apphcable.

(NOTE: Registared Agont signature required whan reinstating)

DATE

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

ISR A I

e '_MM'"%! Rt rhard B OC41var

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T L Y DELeTE 11TIE [T Crenge L] Addition
NAME PULLEN, TIMOTHY 12 NAME ——
seer aooress | 14001 DALLAS PARKWAY 1.3 STAEET ADDRESS 500%@%%;%181 11 1:.:-::.005 5
CiTY-ST-21P DALLAS TX 75240 1.4 CITY-ST-ZiP W%

TME — RSP CT DELETE 21 THLE Change ‘Addition
NAME LUNDGREN, ALAN 2.2 NAME

staeer aooress | 9820 STATE STREET 2.3 STREET ADDRESS

GITY-ST-2P SANTA BARBARA CA 93105 2.4 CITY-ST-2IP

TITLE D T oELETE 3ATMLE [Dchange L] Addition
NAME BROWN, SCOTT M 37 HAME

streer aooness | 9620 STATE STREET 33 STREET ADDRESS

CITY-ST-21P SANTA BARBARA CA 93105 34.0iTY-51-2P

TNLE CFO 7 DeLETE 41 #7LE [Jchange [ Addition
NAME MATHIASEN, RAYMOND L 42 NAME

STREET mass 2700 COLORADO AVE 4.3 STREET ADDRESS

CITY-$1- 7 SANTA MONICA CA 90404 44 CITY-5T-721P

TiLE J VPl E1 DELETE 51 TITLE T Change ] Addition
NAME mMUU.EN. TERENCE P 5.2 NAME

sweeraoress | 9820 STATE STREET 53 STREET ADDRESS

GITY-ST- 1 SANTA BARBARA CA 93105 54 CifY-§1-2Ip

THLE AS T DELETE 61 TILE [ crangs LT Addition
HAME SILVER, RICHARD B 6.2 NAME

streeTanoress | 98¢0 STATE STREET 6.3 STREET ADDRESS (@ ‘; }

CITY-S7- 2P SANTA BARBARA CA 93105 .4 CITY-ST-2IP

14. | hereby certify 1hat the informalion supplied with this filing docs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fuMfer certify that the information

indicated on this annual report ar supplomenlal annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or diregtor ol the corporalion or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ainzr log ONE IELEN =R=E

CR2E034 (10/97)



