FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A A FLORIDA DEPARTMENT OF STATE
CORPCRATION -8t Sandra B. Martham
ANNUAL REPORT

Secretary of State

DIVISION OF GORPORATIONS FILED
Apr 26,1996 08:00 A

Secretary of State

LD TG R |

1996 :
DOCUMENT # 836662 (7)

1. Corparation Name

FLUOR DANIEL SERVICES CORPORATION

I Principal Place of B 1siness Mailing Address
3333 MICHELSON DR.. 551M 3333 MICHELSON DR.. 551M
IRVINE CA 82730-0001 IRVINE CA 82730-0001
3. Date incorporated or Qualified 3a. Date of Last Report
07/09/1976 04/19/1895
2. Principal Place ¢t Business | 28. Mailing Address 4. FEI Number Applied For
[21] 26] 570653685 Naot Applicable
_ Sulite, Apt. £, elo. | Suite, Apt. 4, etc. 5. Cerificale of Status Desired 0 $8.75 Add'itional
22 271 Fes Required
City & Stale | Cityd Slate 6. Election Campaign Financing O $5.00 May Be
E—ﬂ 23—1 Trust Fund Contribution Added 1o Fees
Fdls] Country L. Zp - Country 8. This corporatian has liability for intangible tax under s 199.032,
24 25 29| 30] Florda Statutes 1 ves Mo
- g Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM 82| Stest Address P.0O. Box Number s Mot Acceptabie)
110 NORTH MAGNOLIA STREET .
TALLAHASSEE FL 32301 83
84| City FL 85| 2p Code

11. Pursuant 1o th2 provisions of Sections 607.0602 and B07.1608, Florida Statutes, the above-named corporation submits this statament for the purpese of changing its registered offict
or registered agent, or both, in the State of Florida Such chan%e was a-thorized by the corporation’s board of directors. | hereby accept the appaintment as ragistered agent. | am
familar with, a7d accept the obligations of, Section 607.0505, Florida Statutes.

S ONATURE e e e i e s i
Sgriature, typed or printed rame of re pstered agent and il it g icabie INOTE " Fagistered Agord signature rauwed when rainslazig: DATE

|12, - OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE VP 73 DELETE 1.1 TITLE [ Change [T} Addition
HAME TRAMMELL, W.D. 1.2 NAME
serracoress | 3333 MICHELSON DRIVE 1.3 STREET ADDRESS

|y st-2ip RVINE CA 14 DTY-ST-27
TILE DVPS ] DELETE 2 1 TILE Vice President - Secretary f1 Cnange [T Aadition
HAME DRYDEN, R. R 22 NAME S.A. Thomson
swerracoess | 100 FLUOR DANIEL DR 2.3 STREET ADRESS
CHY-5T-2IP GREENVILLE SC 2.4 CI1Y-§1- 2P ]
1LE P 7] DELETE 31 TITLE (7] Change [ Addition
HAME GODFREY, T. E. 32 NAME
sirzeiaooress | 100 FLUOR DANIEL DRIVE 33, STREET ADDRESS
Cily-ST-7P GREENVILLE SC J 14CITY-$1- 2P
TITLE CFO ] DELETE 4 1TIME [} Change [ Addition
NAME CONAWAY, JM. 4.2 NAME
s avoress | 3333 MICHELSON DRIVE 43 STREET ADIIRESS

oSt IRVINE, CA 92730 440ITY-5T-70
TLE VP [ DELETE 5 1TALE [ Change [ Addition
NAME TRIMBLE, P.J. J 5.2 NAME
et aooress | 3333 MICHELSON DR 53 SIREET ADDRESS
CiTY-51- 2 IRVINE CA SACITY-SI-2IP
T AT ] DELETE 6 1TINLF [] Change  [[] Addition
HANE MORROW, T. H. 62 NAME
sweeranpress | 3333 MICHELSON DR. 63 STREET ADDRESS
OTY-ST- 2P IRVINE CA B4 CITY-ST- 2P

14. | oo hereby carlify that the information supplied with this fiing is voluntarily furnished and does not quality for the exermption stated in Section 119.07(3)(k}, Flonda Statutes. 1 further
certify that thz information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of tha corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appea-s in Block 12 or Block 13 it changed, or on a1 attachment with an address.

SIGNATURE: T AP T.H. Morrow, ASst. Treasurer 4/11/96 (714) 975-5924

BIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DHRECTOR CTrT T

Do T T DeAne Prcne 4




