: PROFIT FLORIDA DEPARTMENT OF STATE . o
CORPORATION Sandra 8. Mortham 1= ILE D
ANNUAL REPORT

Sacretary of State

1998 A DIVISION OF CORPORATIONS gaﬂ AR - L PH ‘2= 56
DOCUMENT # P95000060622 (4)

1. Corporation Name

ORNDA OF SOUTH FLORIDA HOLDINGS, INC.

RY OF STATE
SEE%%I&SEE. FLORIDA

A

Principal Place of Business Mailing Addrass
% MARY H. YUMBE % MARY H. YUMIBE
3820 STATE STREET 3820 STATE STREET
SANTA BARBARA CA 83105 SANTA BARBARA CA 83105 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/07/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 65'0482175 Not Applicabie
Suite, Apt. #, elc. Suile, Apt. 4, etc, .
. P o P ele §, Certificate of Stalus Desired O $8.75 Additonal
22 27] Fea Raqulred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
m ;81 Trust Fund Contribution Added to Fess
Zip Counlry Zip Country B. This corporation owes of has peid the current year Intangible
24 _ZEI ;E! _33] Parsonal Proparty Tax due June 30. (3 ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Neme
1200 so' PINE |SI'AND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

Zip Code

84] City FL BS

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or bolh, in the Stale of Florida, Such change wag autherized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signalure, lyped of printed name ol rogisteied agant and tic | applicalie NOIL: Registered Agont signature required whon reinstating) DATE
2. QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE gCHT MCHAEL H S [T DELETE 11 TIMLE [ change [ Addition
NAME ) 12 NAME
staper aporess | 920 STATE STREET 1.3 STREET ADDRESS 2000024488 E2——1
CiTY-§1-2Ip SANTA BARBARA CA 83105 14 CITY-5T- 2P -03/05/98--01114--013
THLE VS0 [T DeLee 2.1 TITLE il . i Hign
NAME BROWN, SCOTT M 2.2 NAME
smetaoparss | 9820 STATE STREET 2.3 STREET ADDRESS
CITY-§1-2P SANTA BARBARA CA 93105 2 40NY-ST-2P
e WU [ DELETE 31 TITLE [ change 1T Addition
NAME FETTER, TREVOR 3.2 NAME
strecr anpess | 9820 STATE STREET J 3.3 STREET ADORESS
CITY-ST-1 SANTA BARBARA CA 93105 34 QITY-ST-2P
TILE L'l [T otLete 41 TME I change [ Addition
NAME } MCMULLEN, TERENCE P 4.2 NAME
street aooress | 900 STATE STREET 43 STAEET ADDRESS
GITY-ST-21P SANTA BARBARA CA 93105 440ITY-5T-2P
TMLE RS 7 ceLETe 51THLE [T change [T Addition
NAME LUNDGREN, ALAN 5.2 NAME
streer apparss | 9020 STATE STREET 53 STREET ADDRESS
GHTY-ST-21P SANTA BARBARA CA 83105 5.4 CITY-$1-71P
TLE [T eLeTE 6.1 TILE ge  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS aD 3
CITY- ST-20P I 64 CITY- 51- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cenlify that the information
indicaled an this annual roporl ar supplomenlal annual repart is true and accurale and that my signature shall hava the same legal sifect as if made under oath; that | am an
officer or director of the corporalion of the receiver or trustoe empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. '

T AT I revwe W L it T A an Tarmdareanm A lng oo anE fELA_TOYE

CR2E034 (10/97)



