PROFIT (ERE- FLORIDA DEPARTMENT OF STATE
CORPORATION 1 By Sandra B. Mortham

ANNUAL REPORT - ¢ ; Secretary of State
1996 Y. - DIVISION OF CORPORATIONS

DOCUMENT # P40265 (1)

1. Corparation Name

NORFOLK MAINTENANCE CORPORATION

Principal Place of Business Mamng Addrass ’ III"III III ||||’ In’l ||||| |||I| ||" I’I“ ||||‘ ||I'| I)l‘l I‘I‘I ||||| ||||

3333 MICHELSON DRIVE. SUITE 551-M 3333 MICHELSON DRIVE. SUITE 551-M
{RVINE GA 92730 IRVINE CA 82730
3. Date Incorporated or Qualified | 3a. Diate of Last Report
08/31/1992 04/2111
2. Principal Place of Business 2a. Mailing Adcress 4. FEI Number Applied For
?ﬂ ;a 330527951 Not Applicable
Suite. Apt. #, ete. Suite, Apl. #, etc. 5. Certiftcate of Status Desired [ $8.75 Addtional
E‘ ;ﬂ Fae Required
City & State City & State §. Election Campaign Financing $5.00 may Be
23 ?ﬂ Trust Fund Contribution t Added 10 Feas
Zp Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
[24] |25] [26] [20] Florida Statutes Oves One
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. 82| Streel Address {P.0. Box Number is Not Acceptabie)
1201 HAYS STREET 5
SUITE 105
TALLAHASSEE FL 32301 84| Ciy FL 85| Zp Code

11. Pursuant to the provisions ot Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE e — B ; _
Slgratare, typod O prnled name Of regislered a3ont and title it applizable {NQOTE: Registerad Agent signature requred when reinstaning) DaTe ,Lf?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g_"
TITLE P [ DELETE 1170 £ Change [ Addition |+~
HAME STEIN, J.C. 1.2 NAME b:
STREET ADDRESS 3333 MICHELSON DRIVE 1.3 STREET ADDRESS ]
CiTy-S1-7p IRVINE CA 1.4 CITY-5T-2IP E
TLE VD X DELETE 2 1ML O Change [ Adddion |<
NAME TRIMBLE, P J 2.2 NAME
STREET ADDRESS 3333 MICHELSON DRIVE 2.3 STREET ADDRESS
GITY-ST-21P IRVINE CA 2.4 CITY-ST-2P
THLE C [T DELETE 3 1TITLE [ Change [ Addition
NAME SNELGROVE, C D 3.2 NAME
STREET ADDRESS 4333 MICHELSON DRIVE 3.3 STREET ADDRESS
CITY-8T-2p IRVINE CA 82730 34 CTY-SI-21P
TILE S [] DELETE 4. 1TINE S.V.D. {] Change  [X] Addition
NAME FISHER, L N 42 NAME
STREET ADDRESS 3333 MICHELSON DRIVE 4.3 STREET ADDRESS
CITY-S1-2P IRVINE CA 82730 44 CITY-8- 2P
ILE v ["] DELETE 5 1TIMLE {_] Change [ ] Addition
NAME MURDOCK, DM. 5.2 NAME
STREET ADDRESS 301 N. MAIN STREET 5.3 STREET ADDRESS
CiTY-§7-2iP GREENSVILLE SC 5.4 CITY - ST- 2P
NLE AT [] DELETE 6. 1TITLE [ Change  [] Addition
NAME MORROW, TH 5.2 NAME
STREET ADDRESS 3333 MICHELSON DR. 6.3 STREET ADDRESS
GITY-$1-21P IRVINE CA 02730 64 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shalt have the same legal eflect as 6 made under
oalh; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and thal my name
appears in Block 12 or Bicck 13 if changed., or on an attachment with an address.

SIGNATURE: =2 A< ~2———  T.H. MORROW, ASST. TREASURER e B-24-9  (714) 975-6935

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR i Date Dagtme Pnona #




