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

== WA T v L N
PROFIT //gﬁ"' M, FLORIDA DE PARTMENT OF S1ATE ’
CORPORATK)N (’_; - "?: Katherine Harris
ANNUAL REPORT  alkligl? Secretary of State
1999 NI, DIVISION OF CORPORATIONS 0o g '

1. Corporation Name

3820 STATE STREET
SANTA BARBARA CA $3105
us

2. Principal Piace of Business
21

Suite, Apt ¥, ot

City & State

2
2Zip

(24

- CO\uinilrym

Lo

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

DOCUMENT # pPg4000018981
ORNDA OF SOUTH FLORIDA SERVICES CORPORATION

Ma:ling Address

3% MARY H. YUMIBE
3820 STATE STREEY

SANTA BARBARA CA 93105 |

l 2a. Mailing Address
26)
Suite, Anl B, el

21}
Crty & Stale:

78|
Zip

29

»72:-&@@3}54 Adﬁ%es};}f Current Registered Agent

3

Jo Drate tne s por atesd ac Quiiifed

03/11/1994

CA FE 1 Nurnber

650482172

5. Cerbfoab of Strtus Disered M

6. Bt Carnpay gn branming I
i

Trust Fuanch Conilnbitn

AR

DO NOT WRITE IN THIS SPACE.

l Appred For
| Mot Apphcabic
$8-75 Ackd bana!

Feo Reguired

$5.00 10y B

Added tn beos

Cauntey B Th s Corporation e Hiee canrent year [nangib'e

[301 Frossomal Prop iy Tas

,31 Nane:
82| Stroet Adriss (PO B Nenber 15 B0 Ace eptabile)
83

84| Cuy

FL |*

1. Pursuanl to the prﬂﬁsidns of Seclions 607.0502 and G07 1508, Flonida Statules, the ahove e corporation subinnts e sbatienwt for b pagsase of chianging its reg stered
office or registered agent. or both, in the State of Flonda Such change was authorized by the corporation’s board o d e Cas hereby aevepd thie apgeeatment a- reg Lo
agent. | am familar with, and accoept the abligations of, Section 607 0504, Flarida Stabites

[ Ives KN

. Name and Address of New Registered Agent

l 21 Codde:

Ty OF it ane 0 featece d age s Land Bl i e At [ L T O Lot
T T T 7 TOFFIGERS AND DIREGTORS 13 ADDITIONS/CHANGE S TQ OFF ICERS AND DIRECTORS IN 12

TITLE P [ l1peteie 14 TILE 1 Ijl l""‘ "]E‘f o 4 if»'":‘l-". 1 |’¥‘9: n
Naue FOCHT, MICHAEL H SR. 17ne VYR N R R O R
sTReer aooress| 3820 STATE STREET PVSIREL A LEEE SETINEE 2 = SR
crvsr-ze | SANTA BARBARA CA 93105 14010181 70
TATLE vsSD bei DELETE T DVS [ G KIAL
NAME BROWN, SCOTT M 2anaer Richard B, Silver
streetaooress) 3820 STATE STREET sk tanwio | 3820 State Street

| erv.stze | SANTA BARBARA CA 93105 fates Santa Barbara, CA 93105
TILE VCFO [ loetFie ATTITLE DlChangs [ A3
NAME FETTER, TREVOR 34 N
street Anpress| 3820 STATE STREET TISIREE T AR
CIT\’ST_EL‘FMB_A;HBW pA _931Q5 KENSIERN a4l
TIME vT [ VDFLETE IRRIIN P Crayy D AL
HANE MCMULLEN, TERENCE P TRYNCH

| STREETADORESS 3820 STATE STREET NS A e

[ crv.srze | SANTA BARBARA CA 93105 , RTINS :
TME ﬁs Bei DELETE LT AS [ iCnaig: K A%
NAME LUNDGREN, ALAN s7ha Caitlin M, Larsen
street Aporess| 3820 STATE STREET Bispelianee el 382() State Street

| orvstoe | SANTA BARBARA CA 93105 ERRRERS Santa Barbara, CA 93105 N
TIE [ 1peiE1e [2RINU Q}C\fd'}gw [(’T*"",ﬂ\ ,
NAME £ 7 N &) (f . ,’\
STREE T ADORESS ELGIRET T AT o }X \ \
comy.stze ) BALI L g

14, | hiereby ceriify that the information supplied with this filing docs nol gualfy for the exemption stated 1 Seclan 116 UALH0) Flormds Statutes | oo codify ot te aofurs e
indicated on this annual repert or supplementat annual report is true and accurate and that Ay signatare shal fove the same legad eflect asb e undern oath, that Lam a0
officer or director of the corporation or the receiver or rusted enipowered to execute this report as rerured iy Chiaptes 6070 Ftonida Statstes and that my name apposrs o

Block 12 or Block 13 if

SIGNATURE: (A4 /1.

anged, or or an att;

Caitlin M.

RINTED NAME OF SIGNING OFFICER OR DIRECIOR !

went with an addrass, with all otho s ke empowesed

Larsen, Asst. Sec, 4/9/99

805/563~7075
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