FILE NOW: FILING FEE

APPROVED
AND

. . PROMT e
CORPORATION
ANNUAL REPCRT

1998

i
Sandra B, Mortham
Secretary of State

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED

1998 AR =2 PH 1: 3
SECRETARY OF STATE

DOCUMENT # P94000020906 (1)

1. Corporation Name

TAMPA 8313 WEST HILLSBOROUGH, INC.

TALLAHASSEE, FLLORIDA

ARG AR

Mailing Address

3920 STATE STREET
SANTA BARBARA CA 93105

Principal Place of Business

36820 STATE STREET
SANTA BARBARA CA 93105

us us DO NOT WRITE IN THIS SPACE
3, Date Incorporatad or Qualified
2. Principal Place of Businoss - 2a. Mailing Address 4, FEI Number Applied For
21 2—31 75’25291 15 Not Applicable
Suite, Apl. ¥, BtC. Suite, Apt. #, stc. ith
P P 5. Certificate of Status Desired 0 $8.75 additional
22 ;] Fes Required
City & State City & Stala 8. Election GCampaign Financing $5.00 May Be
23 B 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 29 ;EJ Personal Property Tax due June 30. [ ves No
9, Name and Address of Cuﬂrem F!eglstared Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISMND HOAD 82| Street Address (P.Q. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FIJ“ Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.,

SIGNATURE ____

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agenl, or balh, in the Stato of Florida. Such change was autherized by the corporation’s board of directors. | hereby aceept the appointment as registered

Btock 12 or Block 13 H changed, or on an attachmenl with an address

SIGNATURE:

Sanaan‘ Tﬁﬂﬂa‘él}mﬂrd-ﬂ;ﬁix?vn:gnr.|17§(‘d ﬂ{‘;!:;l T and title it apylcable {NOTE: Registerad Agant signature raquired whsn reinstating) DATE
12, OFFICLRS AND DIRECTORS 183. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWILE OSW T T T e 11TITLE [Tchange L1 Addition
NAME BROWN, SCOTT M 1.2 KAME
srreet anoness | 9820 STATE STREET 1.3 STREET ADDRESS
CITY-§T-21P SANTA BARBARA CA 83105 14 CITY- ST-2IP
TILE |4 [ DELETE 24 TITLE ] Change T Addition
NAME FOCHT, MICHAEL H. 2.2 NAME 100002445851 ——
seeraconess | 9820 STATE STREET 2.3 STREET ADDRESS -N3/03/ 93"010?5“'025
- SANTA BARBARA CA 93105 ) ACIY-ST- 7P e {S0. 00 wkex 150,00
TITLE EVP T OELETE 3ATILE [T crange T Addition
NAME MACK'EY. THOMAS B 3.2 NAME
STREET ADDRESS 2011 PALOMAR AIRPORT RD. 3.3 STREET ADDRESS
CITY-S1-21p GAH-SBAD CA 92009 34, CITY- 8T-2IP
TIILE VPT T DELETE 41TTLE [J Change L] Addition
HAME MCMULLEN, TERENCE P. 42 NAME
sweet anoress | 3820 STATE STREET 4.3 STREET ADDRESS
LY-S1-2iP SMTA BARBARA CA 93105 4.4 CITY-ST-2IP
THLE EVP TJ DELETE 51TITLE Change LY Adaition
NAME SMITH, W. RANDOLPH .2 NAME
STREET ADORESS 14001 DALLAS PARKWAY, STE. 200 53 STREET ADDRESS
CITY-51-21P DALLAS TX 54 CITY-§T- 2P n
TLE AS T DELETE 6.1 TITLE || Dr\ange(&] dion
NAME LUNDGREN, ALAN ! 6.2 NAVE /L q/m
sreer aooness | 9820 STATE STREET 6.3 STREET ADDRESS b\
CITY-S1-2IP SANTA BARBARA CA 83105 64 CITY-S1-2P
14. | horeby certify that the: information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation o the receiver of truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Alan Lundgren 2/25/98 805/563-7075

CR2E034 (10/97)



