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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRORT <5 FLORIDA DEPARTMENT OF STATE
Sgmovmon Jan 29 1998 8:00am
T

1998 DIVISION OF CORPORATIGNS S e Cretary Of State

DOCUMENT # P96000058558 (3)

1. Corporation Name

PICO INVESTMENTS, INC.

LT

Principal Place of Business Mailing Address
1543 7TH STREET 1543 7TH STREET
SUITE 202 SUITE 202
SANTA MONICA CA 20401 SANTA MONICA CA 90401 BC NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
(7/11/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2—61 95'459 1659 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
' P Ap 5. Certificate of Status Dasired O $8.75 Acditionai
E\ E| Fee Required
Ciy & State City & State 6. Election Campaign Financing " $5.00 May Be
E[ —2;[ Trust Fund Contribution | Added to Fees
Zip Countzy Zip Country 8. This corporation owes or has paid the current year Intangible
m El E! 30 Personal Praperty Tax due June 30. [ ves Na
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
KROCH, ER 81| Name
100 LINCOLN RD’ SUITE 535 82| Street Address {P.O. Box Number is Not Acceplable)
SUITE 400 .
MIAMI FL 33139 83
84} City FL lss* Zip Code

1. Pursuant lo Ihe provisions of Sections 607 0502 and 6071508, Florida Stalutes, the abave-named carporation submits this statement for the purpose of changing its registered
office or registered agent, o bath, in the Stale of Florlda, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familias with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annuai report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an gflachment with an address.

SIGNATURE .
Sigreature, typed or printed name of ragisiersd agent and tithe if applicable, {NOTE. Registered Agent signatura requked when ralnstaling) DATE . o F: :

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 224

TITLE D B [J CELETE 11 TIME [T change T addition .?’ .

HAME KROCH, ERI 1.2 NAME 3

staeer anpaess | 1943 TTH STREET SUITE 202 1.3 STREET ADDRESS g

CITY-5T-2P SANTA MONICA CA 90401 1.4 LITY-5T- 7P L &

THTLE [ DELETE 2,1 THLE [TChange [T Aduition | _?_ :

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- ZIF 2. 4CITY-$T-2IP o

TNLE [T pELETE 3.4 TILE [T change [T Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ABDRESS

CITY-ST- 2P B 34.CTY-§T-2P ) _

TILE [T pELETE 417IMLE LI change L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADCRESS

GITY- 5T- 2P 84.CITY-ST-2P ]

TITLE o {1 DELETE 51TTTLE [ Change [T Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-2p 54 CITY-ST-2P

TILE T DELETE 61 TILE [T change [T Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 $TAEET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-2IP

14. | nereby cerbly thal the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({1), Florida Statutes. | further certify that the information

CICNATIIRE - = f‘;iji-i'f/‘Eﬁ_“:GUIREﬁ :/m/f}S’ 210 574 ALLT



