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

PROFIT NG FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham F \ L E D

ANNUAL REPORT Saecretary of Stale

1998 DIVISION OF CORPORATIONS

DOCUMENT # ,
S1844 (4) SECRETARY, OF STHTEA

1. Corporation Name FL
NORTH RIDGE PARTNERS, INC. ] L ARASSEE.
Principal Place of Busmoss Maiing Adiress “IIIII" IIIHI I ’ m" Ilm lml,m lll“ ||| III l I lm ||I
3620 STATE STREET G/O MARY H. YUMIBE
SANTA BARBARA CA 83105 3820 STATE STREET
us SANTA BARBARA CA 93105 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/14/1990
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26] 760325092 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. i
uite, Apt. ¥, eto wie. ARt . ele 5. Certificate of Status Desired ] $8.75 additonal
IE] ;] Fee Required
Cily & State Cily & State 8. Election Campaign Financing $5.00 may Be
23 ?81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year lntangible
24 _2—5_[ ;I :To_l Personal Property Tax due June 30. J ves Kl No
9. Name and Address of Currant Reglstered Agent 10. Name and Addross of New Reglstered Agent
CT CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 82| Gireet Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
B3

Zip Code

84| Ciy FL 85

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporatiaon submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_ Such change was authorized by the corporation’s boara of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Scction 607.0508, Florida Statutes.

indicated on this annual report or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oatlh; that [ am an
officer or directar of the corporation or the receiver or trustee empowaered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appaars in
Block 12 or Bleck 13 if changed, or on an atlachment with an address.

SIGNATURE I I [

Signalure, typod o printud namie of registetcd agent and tllg il applicabin (NQTE: Registared Agent signature reguirad when reinstating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 &
e “DSVP [J oELeTE TTTme I Chenge ] Adatian g
NAME SCOTT, M. BROWN 12 NAME EDDDDE.q.q.BBSE-—mE §
stueer apiess | 3820 STATE STREET 13 STREET ADDRESS ~03/05/98~-01114--004 o
CITY-S1-2 SANTA BARBARA CA 83105 14 CITY-5T-2P #ekn 150,00 wew]S0.00 |
TTLE P [ peteE 217MLE LI change [ Addition |©2
e FOCHT, MICHAEL H. SR. I 2t
streeraooress | 9820 STATE STREET 2.3 STREET ADDRESS
CITY-S1-2IP SANTA BARBARA CA 93105 2.4 CITY-ST-2IP
TE EW LT DELETE 31 TLE [T Change ] Addition
NAME MACKEY, THOMAS B. 32 NAME
stneeraophess | 2011 PALOMAR AIRPORT RD. 33 STREET ADDRESS
oy &-zp CARLSBAD CA 92009 34.CITY- §T-2P
TLE T [J DEtETe PRELT: [Tchange [ Adition
NAME MCMULLEN, TERENCE P. 42 NANE
stecer fooress | 9820 STATE STREET 4.3 STREET ADDRESS
CiTY-5T-21P SANTA BARBARA CA 93105 44CNY-ST- 7P
e EVP [J oeeere 51 TIIE " change ] Addtion
NAME SMITH, RANDOLPH W. 5.2 NAME
saeer aonacss | 14001 DALLAS PARKWAY, STE. 200 5.3 STREET ADDRESS
CITY- ST-ZiP DALLAS TX 54 CITY-51- 2P
TILE .\ [ DELETE 61 TILE T Change Additi
NAME LUNDGREN, ALAN 62 NAME '\?\\
stheer aooness | 3820 STATE STREET 6.3 STREET ADDRESS
CITY-57-21P SANTA BARBARA CA 83105 6.4 CiTY-ST-2P
14. | hereby certify that the infermalion supplicd with this fiing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

P R — f‘/ J Yy ; (R R T T m i P P [



