FILED

o Apr 24 1997 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

6)

1997
DOCUMENT #

1. Corporation Name

PACIFIC MUTUAL DISTRIBUTORS, INC.

KRR R

Principa! Place of Business Mailing Address

X0 NEWPORT CENTER OR. 700 NEWPORT CENTER DR,
P. 0. 80X &00 P.0. BOX 8000
NEWRORT BEACH CA 82658 NEWPORT BEAGH CA 92658-9030
us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
01/13/1970 _04/24/1996
| 2. Principal Piace of Businags 2a. Mailing Address 4, FEI Number Applied For
o 26| 95-2594489 Not Appicable
Sulte, Apt. #, etc. Suite, Apt. #, elc i
P b B. Certificale of Status Desired ] $B'75 Additional
2_'—21 ;‘ Fee Required
. City & State City & State 6. Election Campaign Financing $5.00 May Be
w128 ;ﬂ Trust Fund Contribution Added to Faes
e Zip Country Zp | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 2?1 ;9—| 3(;! Fiorida Statules Clves no
9. Name and Address of Current Registered Agent - 10, Name and Address of New Reglstored Agent
H 81
. THE PRENTICE-HALL CORPORATION SYSTEM INC. Name
L 12 HAYS STREET B2{ Sirect Address (P.O. Box Number is Nat Acceptable)
b SUITE 105 _
; TALLAHASSEE FL 32301 3
B 84| ciy FL 85| Zip Code
, 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staluies, the ahove-named corporation submits this slatement for the purpose of changing its registered
3 office of repislered agent, or both, in the Slate of f lorida, Such change was autharized by the corporalion’s board of directors. | bereby accept tho appointment as registered
LS agenl. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Stalules.
F| sianature o -
k«_’ Signalute, lyped o prinlad name of regstered agent and litle it ggihcatle. (HOTE Registorad Agenl signalure reguired wher reinstaling) DATE
% 12, OFFICERS AND DIRECTORS ~ N AL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
a e s (T oeLere 1110LE [T change [T Addition
S MILFS, AUDREY L 1.2 NAME
sTReeT Aporess | 700 NEWPORT CENTER DR 1.3 STRECT ADDRESS
+omv-sr-ze | NEWPORT BCH, CA 00000 14 CY-5T-20
G e P [T DELETE 21 1MILE [ Change  [_] Addition
B | e GERALD W. ROBINSON 22 NAME
i | smeer avoeess | 700 NEWPORT CENTER DRIVE 23 STRELT ADORESS
& lcmy-sr-ze NEWPORT BEACH CA 2 4 CITY-S1-2P
%] THUE D L otiene 31TLE [T change [T Adaition
| e SCHAFER, GLENN S. 57 NAME
stheer aboRess | 700 NEWPORT CENTER DR 33 STREET ADDRESS
cv-sr-2e__ | NEWPORT BCH, CA 00000 34 Ci1Y-51- 2P
TimE D L DECETE 41TLE L) cnange [ addilien
NAME SUTTON, THOMAS C, 4. 2NN
sweer aporess | 700 NEWPORT CENTER DRIVE 43 STRELT ADDHESS
crv-sr.2p | NEWPORT BEACH CA 440TY-3T1-2
TITLE v [T bELETE 51 L L] thange [T Additian
1 nae WARD, DON M. 52 NAWE
sTREET ADDRESS | 700 NEWPORT CENTER DR 53 STREE) ADDRESS
crv-st-2p | NEWPORT BCH, CA 00000 54611Y-51-21p
e D [ pecete B1TILE [ change [ addtion
mee . | GERALD W. ROBINSON 62 NAME
sreer appdcss | 700 NEWPORT CENTER 63 STREET ADDRESS
orv-st.2¢ | NEWPORT BEACH CA €4 CTY-ST-21F
14, | do hereby certify that the information supplied wilh this filing cloes nol qualify far the exemption stated in Section 118 07(3){i), Florida Stalutos. | further centify that the
Information indicated on this annual report or supplomental annual report is true and accurale and 1hat my signature shall have the same legal efloct as if made under vath; Lhat
| am an officer or director of the corporation or the receiver or trustee empowefed 10 executo this report as required by Chapler 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment wilth an addréss.
. \ . /. . 4/14/97 714) 640-3116
SIANATI IDE. EJ{{UM% %W ) (714)

CR2E034 (9/96)



