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

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

GIVISION OF CORPORATIONS

1998

FILLED

DOCUMENT # S1 7259

1. Coarporation Name

AMISUB (FLORIDA VENTURES}), INC.

0)

98 HAR -2 PH 1:59
SECRE 15 OF ST

i

fa—

1

Mailing Address

3820 STATE STREET
C/C MARY YUMIBE
SANTA BARBARA CA 83105

Principat Place of Busingss

3820 STATE STREET
C/O MARY YUMIBE
SANTA BARBARA CA 93105

DO NOT WRITE IN THIS SPACE

24] 26] [20] 0]

Us ! us 3. Date Incorporated or Qualified
2. Piincipal Place of Business o 2a. Mailing Address 4. FEI Number Appliad For

1] 2?| Nol Applicable

Suite, Apt. #, elc Suite, Apt. #, elc, ith
I—] d . P 6. Certificate of Status Desired O $8'75 Additional
22 ;] Fee Required

City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
’5‘ E[ Trust Fund Contribution Added to Fees

Zip Couniry Zip Country 8. This corporation owes or has pald the current year Inlangible

Personal Properly Tax due June 30. Yes E No

10, Name and Address of New Registered Agent

Street Address (P.Q, Bax Number is Not Acceptable)

9. Name and Address of Current Registered Agenl
CT CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD o
PLANTATION FL 33324
83
84| City

85] 2ip Code
FL [*]

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statues.

SIGNATURE __

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered

Signelure, lypad or penled name of registered agent and bie # apphcable INOTE Registered Aganl s:gnalure required when reinatalingl DATE
12, OFFICFRS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE g(S)DWN SCOTT M T DELETE 11707LE [ Fchange (] Addition
NAME ) . 12 NAME . L
saee aporess | 9620 STATE STREET 13 STREET ADDRESS =000 Dz4g4 sy —— i
OHIY-S1-2P SANTA BARBARA CA 93105 14 Gl -51-21P ~03/03./32--01085--318
TALE P T DeLeTe Z1TME w00, 00 Bboka@ TSI T Agiton
NAME FOCHT, MICHAEL H. 2.2 NAME
smeer anoress | 3820 STATE STREET 2.3 STREET ADRESS
CITY - 5T- 2P SANTA BARBARA CA 83105 24007521
TLE EVCF [T DELETE 31TME [ change [ addition
NAME FETTER, TREVOR 32 NAME
swceranoress | 9820 STATE STREET 3 STREEY AUDRESS
OITY - STHRIP SANTA BARBARA CA 83105 34.CITY-ST- 2P
TIE Rl [T orLeTe SETILE [T change [ Additicn
NAME MCMULLEN, TERENCE P. o2 NAME
strerrYooness | 9820 STATE STREET 43 STREET ADDRESS
CITY-ST- 2P SANTA BARBARA CA 93105 44 EITY-5T-2P
TILE AS [T DereTe 5.1TITLE L change ] Addition
NAME LUNDGREN, ALAN 5.2 NAME &7
smeer aooeess | 9820 STATE STREEY 5.3 STREET ADDRESS ,&8
s | SANTA BARBARA CA 83105 . %
TLE ] pELETE B.1TTLE " [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- 57-2P 6.4 CITY-S1-2IP

Block 12 or Block 13 if changed, ar on an atlachment with an address.

\J )’ R N Y

[ PR )

14, 1 hereby cerlify that the informalion supplicd with this filng does nat gualify for 1he exemplion stated in Section 119.07{3)i}. Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signatura shall have the same legal effect as if mage under cath; that | am an
officer or director of the corporation or the receiver ar trustee empowared o exacute this repan as required by Chapter 607, Florida Statutes; and that my name appears in

nilanar Jonn AneE Irrmn Smeame

CR2E034 (10/97)



