" FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT M. fLORIDA DEPARTMENT OF STATE
CORPORATION ) Sondea B. Mortham FILED
ANNUAL REPORT /é} Secretary of Stale
- DIVISION OF CORPORATIONS .
1998 S _— 9B MAR-2 PMI12: 32
DOCUMENT # P95000060625 (7) OF STATE
1. Corporation Namo SECRETA f\Y
ORNDA FMC, INC. TALLAHASSEE, FLORIDA
S - RO MERA 0RO
3820 STATE STREET C/0 MARY H. YUMIBE
SANTA BARBARA CA 93105 3320 STATE STREET
SANTA BARBARA CA 53105 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
08/07/1995
2. Principal Placo of Business B 2. Maling Addross 4, FEl Number Applisd For
rz_ﬂ — 26J o m27 Not Applicable
ESuue. Apt . el N 2;1 'iwjv f\,r,){jjlc B. Carlificate of Status Desireq (] sa,:is':{::ﬁmna'
City & State . Gty & St 8. Flection Campaign Financing $5.00 May Bo
23 R gg] e Trust Fund Contribution Added to Fees
Zp __ Country L Country 8. This corporation owes or has paid the current year Intangible
24 25] 29] o m Parsonal Property Tax due Juns 30. Oves ENo
9. Name and A Addreu o! Current Reglstered Ageni ] 7,_____ o 0. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Mame
1200 §0. PINE ISLAND ROAD .
B2| Sirest Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
[X]
84| City

FLJ 85| Zip Code

11, Pursuanl 16 iha provisions of Sachans 607 0502 and 607 1408, Flonda Siatutes, the above-named corporation submits this statoment far the purposs of changing Its registered
office or rogistared agent. or both, inthe State of Horida Such o hdngc was aulhorized by the corporalion's board of direclors. | hereby accept the appointment as registered

agent. | am famihar with, and accapt the obligalinng ol, Scction GO7.0505, Florida Statutes.

SIGNATURE . . . S
sw»m o, |,;-n| ™ pm\hr! bt 1 1y u-' 2] 1 ar el e o I -hl_ —— (NOIE Rigistered Agent signalurg required when ing) DAIE

12. T COHICIRS AND DIREGTONS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE P [Ooeiite 1A TIILE [T crange [ Addition
NAME FOCHT, MICHAEL H SR. 1.2 NAME
staeet sooness | 9820 STATE STREET 1.3 SIREET ADDRESS
CiTY-SI-2F SANTA mﬂ?ﬂ‘ﬂ{ o 14 CITY-SI-2IP
TITLE “DVS Do 21 TIME T[T thange LT Addition
o BROWN, SCOTY M 22 NAME G0 B2——5
et s | 3820 STATE STREET st o *g'g';ﬁ. ﬁt?awma
BTy -$1-2F SANTA BARBARA %9}‘!"{5 I PRl a 0. 00
e YUFD O butie 31 TIILE Chanue Addtion
NAME FETTER, TREVOR 32NAME
staceraporess | 9800 STATE STREET 33 STREET ADDRESS
o | SNTABMRBARACARSNCS oo
me Ol vecere 41 THCE " Change L Addition
NAME MCMULLEN TERENCE P 4.2 NAMEE
STREE 0§ 3820 STATE STREET 43 STREET ADDAESS
oY -$1- 2 SANTA BARBARA CA 93‘0_5 ] o 44CiTy-ST- 2P
TMLE AS T ottt STTILE T change [T Addition
NAME LUNDGREN, ALAN 52 NAME
sweeraopess | 3620 STATE STREET 53 STREET ADDRESS
omvsi.zv | SANTA BARBARA CA 93105 , cacnv-s1.26
THLE [ oteie 6.1 T1LE [T change~ L] Addiiion
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST-2P | 64CI1Y-51-21P /

¥4. 1 hereby corlify that the information suppliad with 1

i fihng tdocs nol qualily Tor the exemplion stated in Seclion 118.07(3)(1), Florida Statutes. | further certify thal The informalion

indicaled an this annual report or supplemaental anneal eyt is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or diroctor of the corparabon or the recover o [rustee empowered 1o oxecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachmen! wilh an address

SIGNATURE: (el 2ty . . Ala
BHINATURE AHD TYPED OR PRINTED NAME OF BN G OFFICER OR CHRECTOR

Alan Lundgren 2

B05/563-7075

Daytime Prione &

2/25/98

Date

CR2ED34 (10/97)



