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

PROHIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ! \ Sandra B. Mortham
ANNUAL REPORT ™ Sacretary of State F | L E D
1998 R o DIVISION OF CORPORATIONS

ggMAR -2 PM 135
DOCUMENT # P94000018981 (8) SECRETARY OF STATE

, Corporation Namao

ORNDA OF SOUTH FLORIDA SERVICES CORPORATION TALLAHASSEE, FLORIDA

AP0

Principal Place of Busingss Mailing Address
3600 STATE STREET % MARY H. YUOMIBE
SANTA BARBARA CA 83105 3820 STATE STREET
: Us SANTA BARBARA CA 83106 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
[21] 26 650482172 Not Applicable
Suite, Apt. #, etc. Suile, Apt. 4, etc. i
wie- 1o P 5. Certificato of Status Desired ] $8.75 Additional
E‘ ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El ;I Trust Fund Contribution . Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the currenl year Intangible
;l—l E] ?ﬂ E‘ Personal Proparty Tax due June 30. COves Eno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

14, Pursuant to the provisions of Seclicns 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agont, or hoth, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0605, Florida Stalules.

CR2E034 (10/97)

SIGMNATURE e
Signature, typed of jrinted name of register o@ agent and bile if appleable {NO1E: Registerad Agent signature required whan reinstating) DATE
12. OFFICERS ANO DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
T P MCHAEL H SR 7 OELETE 1.4 TITLE T Change  LJ Adaition
NAME FOCHT, . 12 NAME
seer anoness | 5820 STATE STREET 13 STREET ADDRESS <000024 4T7T2HS =3
CAY-§T-2F SANTA BARBARA CA 83105 14 CITY-§1-2IF o 704 sap——[i1 102004
TILE VSO [J DELETE 24 TITLE L= [J change [T Additin
have BROWN, SCOTT M 22 N wekE150, 00  wwak]50, 00
seehooness | 9020 STATE STREET 2.3 STREET ADORESS
ciry-gi-21 SANTA BARBARA CA 83105 2.4 0ITY-5T-2IP .
TILE *® vird T DELETE LATITLE [dchange [ Addilion
NAME FETTER, TREVOR 2.2 NAME
sreer sooress | 5920 STATE STREET 3.3 STREET ADDRESS
¢Iry- §7-21F SANTA BARBARA CA 93105 24.CITY-§1-217
TITiE Ll L] OELETE 41TITLE [J change ] Addilion
NAME MCMULLEN, TERENCE P 4.7 NAME
sreer aponess | 9620 STATE STREET 4.3 STREET ADORESS
GITY-S1-2P SANTA BARBARA CA 93105 44 CiTY-5T- 2P
e AS ) DELETE 5.1 TTLE [Tchange ] Addition
NAME LUNDGREN, ALAN 5.2 NAME
| sreet aooness | 3620 STATE STREEY 53 SIREET ADDRESS
CITY-ST-2IF SANTA BARBARA CA 93105 5.4 CHTY-ST-2P
- e {CJ DELETE 6.1 TILE D\ dition
i NAME 6.2 NAME
' STREET ADURESS 6.3 STREET ADDRESS 9
CITY-$T-21P 6.4 CITY-5T-2P

14. | hereby certity that the informatian supplicd with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director af the corporation or the receiver of ruslee empowered Lo execule this Teport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1l changed. or on an attachmenl with an address.

- //?/ -/ iy LI I AT rmar T enrrsrl o an o an /o995 /00 R /ea1_TNATS




