- FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT |
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

TAMPA 418 W. PLATT ST., INC.

Principal Place of Business

3620 STATE STREET
SUgHTA BARBARA CA 83105

2. Principal Place of Business

21]
Suite, Apl. #, elc

2]

City & Stale

2ip

24]

Country
25|

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

FILED

P94000077546 (7)

98 MAR -2 PMI2: 38

RETARY OF STATE
SEC AHASSEE, FLORIDA

i

M:}\iing Addr;és
C/O MARY H. YUMIBE

320 STATE STREET
SANTA BARBARA CA 83105

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/21/1994
28, Mailng Addrcss 4, FEI Number Applied For
, ?!5],, . 75-2564164 Not Applicable

Suite, Apl #. clc.

$8.75 acditional
Fee Requirad

O

6. Cenificate of Status Dasired

9. Name and Address of Curmnl Reginlered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State 8, Eiection Campaign Financing $5.00 May Be
?G,I, N . Trust Fund Contribution Added to Faes
o Cauntry 8. This corporation owes or has paid the current year Intangible
29] m Parsonal Propeyty Tex due Juho 30. [ ves No
10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)}
[83]
84] City FL 85| Zip Code

11. Pursuant to the pfovlﬁmnq ot Sechons GO7 0502 and 607 1L08, Florida Statules, the above-named corporahon submits this statement for the purpose of changing its registered
office or registered agenl, or both, in 1he State of Flonda Such change was authorized by tho corporation's board of directors. | hereby accept the appointment as registered

14. | hereby certily thal the informaton suggstied with this Ting does nol gualy or 1

agent. | am lamiliar with, and ac (:;11 the obiigahions of, Section 607 0505, Flatida Statutes

SIGNATURE _ . .
':lg. atares |y;-m| i* ;u il et b e ; Tnrakl e totd 0t aygste al h (NOIL - Fiogislered Agont signature required whan rainstating) DATE

12, B B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE oswW T i e TATILE Tl change [ Adaition
NAME BROWN, SCOTT M. 12 NAME
sweer aporess | 9820 STATE STREET 13 STREET ADDRESS
CITY-S1-29 SANTA BARBARA CA 83105 14 CTY-ST- 7P
e P o T Givere Z1T06LE [Ochange [T Addition
NAME FOCHT, MICHAEL H. 22 NaME
streer aoness | 9820 STATE STREET 23 STREET ADDRESS -
arv.size | SANTA BARBARA CA 93105 2 4CITY-S1.2P mIn] |;1m 145232 ——5
TLE —AS T o — Joher L1TMLE =Us/0 a7 do -U%g@&e E?ﬁﬁm
NAME LUWEN, ALAN 3.2 NAME * * 150 " n 1 S
streer aponess | 3820 STATE STREET 3.3 STREET ADDRESS
CiTy-7-21 SANTA BARBARA CA 93105 34, 0TY- 5120
THIE VPT B ) “TToaek 41T0LE T Ctange L3 Addition
NAME MCMULLEN, TERENCE P. 4.2 NAME
sthger aporiss | 0820 STATE STREET 4.3 STREET ADDRESS
cﬁy_é,- '3 sm‘k BARBARA CA 83105 L450Y-51-2IP
e . EW T T DJuneTe 59 TITLE [ Changs L] Addition
NAME SMITH W. RANDOLPH 5.2 NAME
steeraponess | 14001 DALLAS PARKWAY, STE. 200 5.3 STREEY ADDRESS
CHTY-51-20 DA“-AS ™ 5.4 GY-5T-2P
" o o [ oriete 61TME ange Addifion
NAME 6.2 NAME
STREES ADDRESS 6. STREET ADDRESS
CiTY-§1- 7 L BA CITY-51-21P

e exemption staled in Section 118.07(3)(). Florida Statutes. | furlhar certify that the information

indicated on this annual ropor ar supplomental annual seport is rue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
officer or direcior of the cotporaton ar the reaniver o tiustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Black 12 or Block 13 if changed. ar on an attac himent with an address

SIGNATURE: (i k.

N L Ag i
PIRMNATIIOE AMDO TYEED OO POIMTEDN MALARE 3 MM OSECICrER D

"1 Alan Lundgren

mREsTOR 0 T T

.2/25/98  __805/563-7Q75 _

MV sulie B0 s M

CR2EC34 (10/97)



