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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNU REPORT Secretary of State

DIYISION OF CORPORATIONS

1998

Jul 10 1998 8:00am
Secretary of State

DOCUMENT #'

1. Corporation Name

SENATE INVESTMENT COMPANY, INC.

BT

Mailing Address
18300 BON KARMAN AVE.

Principal Place of Business
P.O. BOX 15528

WEST PALM BEACH FL 33414 SUITE 820
IRVINE CA 52612 DO NOT WRITE IN THIS SPACE
us 3. Date Ingorporated or Qualified
2, Principat Placa of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] [26] APPLIED FOR Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, clc. i
—| ve. &p e, AL E, i 6. Certificate of Status Desired O $8.76 Addiional
22 e et —— ;l Fes Requlred
City & Stale City 8 Stato 6. Election Carpaign Financing $5.00 May Be
;\ ;;\ Trust Fund Conlribution Added lo Fees
Zip Gauntry Zip Country B. This cofporation owes ar has paid the current year Intangible
m ?51 m ;6] Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COUPLES, DEBORAH 81) Name
131” FORREST HILL BLVD. B2| Street Address (P Q. Box Number is Not Acceplable)
«  WEST PALM BEACH FL. 33414
83
B4| City FL 85| Zip Code

11, Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named
agenl. | am familiar with, and accepl the obhgations of, Seelion 607 .0505, Florida Statutes

SIGNATURE

corporalion submits this statement for the purpose of changing its registered

office or registered agont, or bolh, inthe State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as ragistered

e i L e
Signture typod o panted nama ol registered agol and tile 4 appicabic

(NOTL: Aogislered Agen! signalure required when reinslaling)

DATE

indicated on

Block 12 or Block 1%1‘ or 6n an altachment with an address.
t f. F. Y. . o n i

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ¢olb ] oeLete 11TITLE [T change T Addition
NAME COUPLES, DEBORAH 1.2 NAME

sreevanness | 18188 FOREST HILLS BLVD. 1.3 STREET ADDRESS

CITY-$7- 2P WEST PALM BEACH FL 33414 1.4 CITY-ST-2IP

i T oereTe 21 THILE I change [T Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CY-$1-29 - 2. 4 CITY- X

TITLE [J DELETE 33 TILE T change [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-8T-2IP 34, CITY-§1-2iP

TILE T DELETE 41TILE ~ [Jcoange [ Adaition
NAME 4.7 NAME

STREET ADDALSS 4.3 STREET ADDRESS

oTY-$T-2IP ] 44 CHTY-SI- 7P

TILE [T oeLere 5. THLE T Change [ Addition
HAME 5.2 NAME SoO025BE2 T S \-X,\S

STAEET ADDRESS 5.3 STREET ADDRESS ~0t/13/38--01043~-~035 | D
CITY-57-2P 54 CIY-ST- 2P i SU-QD q !

WILE | BEE 6.4 TTLE . [J Change L] Addition
NAME 62 Nave =30 =] ST ST

STREET ADDRESS 63 STREET ADDRESS ~07A 3/, 4%-~034

CHY-ST-2 6.4 GITY-ST-7F k] 5

14. | hereby ceriily that the informaticn supplicd wilh this filing doos nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

is annual report or supplementa! annual reporl is true and accurale and that my signature shali have the same legal effect as if made under oath, that | am an
officer or direglor of the corporation or 1ho receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my namo appears in

mﬁn_‘ﬂ T Yy lf.\cb/

CR2E034 (10/97)



Form 8S-4

§ _Coynty and State where principal business is loc2ted PALM BEACH COUNTY, FLORIDA
7 Nama of principat officer, general pariner, grantoc, ewner, or trusier-S5N required b
Debprah Couples

83 Type of entity {Chack onty pne box.)

o Do 19531 Application for Employer Identification Number L

¥,

:k'mﬂm'lnt ot the Treasury (For vse by employers, corporationt, parinerships, trusts, estales, churches, DIAB No, 1545-00D)
o Inferna! Revenvy Stivice povernment apencies, certain Indfviduals, ang others. See Instwetions.) Expires 12-31-86
Y 1 Name of applicani {Legal name)

s _Senat tm any, Inc,

: 2 Trade name of business, I ditizrent from name in lina 3 Executor, lrustes, ‘care of " name

¥ Deborah Couples.

o 43 Malinp acddeess (stieet address) (1oom, apt., or sulte no.} 51 Business address, M dtferent f1om address in lines 43 and 4b

. P.O. BOX 15529 13198 FOREST HILL BLVD.

' ap Clussllle and 2IP code 5b Chy, stale, and 2P code

»  WEBT PALM BEACH . FLORIDA 33416 WEST PALM BEACH, FLORIDA 33414
h

[}

*

1

L]

)

]

]

Y

[0 Estate (55N of decedent) C2) st
Sole Propristor (SSN) ) Plan administrator-SSN 2 pattnership
REWIC [__J Personal service corp. [XX) other corporation {spaciy) -5 O3 e,
Statefiocal povernment [ natioran puaid D Federal governmenUmiltary Church o1 church conlrolled erganization
8 Other nonprofil organization (specity) {enies GEN H applicable}
Oihee {specty) b
8b g orporation, nime the stale O loreign Slate Foreign counlry
» ____coyplry (A applicsble) where ingotporated b Florida
9 Repsoh for applying (Chieck onty one bex.) D Changed type of organization {specity) P
taned new busingss (speeyy > 2/10/97 (] Purchases poinp pusines
Hired employtes [J cratted a trust (specity) ™
Created » pension plan (epecity type) P
Eanking pyrpose (spectht b [ J ouner tspeeitvy ¥
10 Dalp brsiness started or acquitkd (Mo, Coy, yei?) 11 Entes closing month of szcounting year.
2/10/97
12 Firg] Cate wapes O anauities wete pzid o wil te peid (Mo, cay, year). Note; H zpplizant is a wilhholging zpent, enter dale income vill fissl be
pridjo norvesidenl elien, (Mo, B2w NEe!) L. e > N/&
13 Erter hiptes] numbes of employees £xpESied I I next 12 months. Note: i1kt epplicant does not Nopnzpricullural | Agriculivral | Howsghotd
EXL42 16 KEve 5NV emplovees Ouring the BENOS. BREN 0" ooy e i e > 0 0 D
14 _Priacina) activity b
1§ 15 tha principal business acively ManuSCIUing? .. ..o o L) Yes L) o
H "Yey ' pringipal product atd riw male el ysec -
1% Towhom pre most of the piosucts of Services solo? Plezse check the 2ppropritle bex D Business (whnjesal:)
Public {re!ail) () opher tepecm o - A
972 Hag {he epolicant ever spplied 101 an iGentification numbes 167 thik or any OTRELBUSIMESST ..ot irsrnens s nmseeamaass D Yes No

Notg: H "Yes ' plezse complels lines 170 and 17¢,
17 1 you thecked the "Yes' boxin line 172, plve 2pptizent's legal name and trade neme, f ditferent than shown on prior application.

Legal rame Trade namg -
17¢ Entar epproximate dale, clty, end slate whert the appliction wes filed and the previous employer identificetion numbet H known.
Appralmale €ait whar fiec V0., ery, yend) City, 90 staie whess b . Previews EIN
URDE PIlims OF PaoIo7y, | ORTIA'E IR8: 1 RavE €ABTRNEE 11F AZpuSeunn, 89 IC tha Dasl Bf My knbw.espl 300 bebif, H s tve, Busitess tslaphent nvmber
comutt, 8 MBI, {ingiyoe sres LoDe)

Mimeancst Peseype o pincsyy - Deborah Couples, President (561) 790-4867
smmﬁ,\ Coupleo ) J/lM! a7
¥

o1z; DD N0\ v+ riE DEYow 10 GNE. FoOr OMICIBl Use Only.

Aeazon lo tyi
Please liave Geo. Ing, Chas i on for aaplying
blank b




