APPF\;‘OVED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
| FILED

o PFg)RFIT FLORIDA DEPARTMENT OF STATE
ORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Statc 1998 MAR -2 PH I: 37

DIVISION OF CORPORATIONS

1998 SECRETARY OF STATE
DOCUMENT# P94000044705 (9) TALLAHASSEE, FLORIDA

N SRR R

TAMPA 4802 GUNN HIGHWAY, INC.

Principal Place of Business Mailing Address
3320 STATE STREET 3820 STATE STREET
G/O MARY H YOMIBE C/O MARY H YUMIBE
SANTA BARBARA CA 93105 SANTA BARBARA CA 83105 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 752645082 [ Not Appiicable
Suite, Apl. ¥, etc. Suite, Apt. #, atc. i
we. Ap & ve. A e §. Certificate of Status Desired E] $875 Adiitional
.2;] ;ﬂ Fee Required
City & State Cily & Slate 6. Election Campaign Financing $5.00 Mmay Bo
EI 2—61 Trust Fund Conlribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E] ;;l E Parsonal Property Taxdus June 30.  [JYes Kl no
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Mams
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Bax Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, florida Statutes, the above-named corporahon submits this statemant for the purpose of changing its registered
office or registerec agent, or both, in the Slate of MNorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 8070505, Florida Stalutes.

SIGNATURE _—

Signalure. Iypod of poied rame ol tojetured agent and litle f appheable (NOTE : Registered Agont signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE P [T DECETE 1A TILE T Change |1 Addition
NAME FOCHT, MICHAEL H SR. 1.2 NAME '
sireer anorss | 9620 STATE STREET 1.3 STREET ADDRESS
oY -51-2¢ SANTA BARBARA CA 83105 1.4 CITY-5T- 2P
e VS0 T OLere 21TNLE =TI II;J ﬁ‘t} AR WM
NAME BROWN, SCOTT M 2 NAME - h
seeraobacss | 9820 STATE STREET 2 ¥ STREET ADORESS #RRE 150,00 *eer150.00
CTY-ST-7P SANTA BARBARA CA 93105 2 4CTY-SI. 2P
TILE v [J DELETE 31TNLE [T change ] Additicn
NAME SMITH, W. RANDOLPH 32 NAME
smeeraooness | 14001 DALLAS PARKWAY, STE. 200 29 STREET ADDRESS
CIlY-§1-2P DALLAS TX 75240 34, CIY-51- 20
TITLE v T DELETE 47TNLE [CJ Change ™ T Addition
HAME FETTER, TREVOR 4 2 NAME
sreeTanoress | 9820 STATE STREET 43 STREET ADDRESS
Ty -§T- 2P SANTA BARBARA CA 93105 44 CITY-51-2P
TLE VAT [ DELETE 5ITMLE I changs [ Addition
HAME MCMULLEN, TERENCE P 5.2 NAME
stweer nbress | 9620 STATE STREET 5.3 STREET ADDRESS
Ciy-S1- 2 SANTA BARBARA CA 83105 54CITY-51- 1P A
TLE AS 7 oELETE 61 THLE I Chan %on
NAME LUNDGREN, ALAN 6.2 NAME ;ja
staeer acoress | 3820 SYATE STREET 6.3 STREET ADDRESS
GiTY-S1-2p SANTA BARBARA CA 83105 6.4 CAIY-ST- 1P

14. | hereky certify that tho information supplied wilh this filing daos nol qualify for the exermnption stated in Section 119.07(3))), Florida Statutes. | Turther certity that the information
indicaled on this annual report or supplemental annual report is rue and accurate and that my sighature shall have the same lagal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or lrustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

PAIRL AT B o4 % A cEE T Aan Tundoten 9/98/70R anes /R67-7075

CR2E034 (10/97)



