FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 836662

FLUOR DANIEL SERVICES CORPORATION

(7)

NGB AMRR I

B Principal Flace of Business

3333 MICHELSON DR.. 551M
IRVINE A 827300001

Mailing Address

8333 MICHELSON DR, 551M
IRVINE CA 926120625

3. Date Incorporatad or Qualified

07/05/1876

8a. Date of Last Report

04/26/1996

z Princpal Place of Bus noss 28, Mailing Address 4, FEI Number Applied For
21] 3353 MICHELSON DRIVE 26] 3353 MICHELSON DRIVE 570553685 - Not Applicable
Suite, At #, ol Suite, Apt, ¥, elc. . . 8.75 Additionat
gj_, 55"1 ;ﬂ 551M 6. Certilicate of Stalus Desired [] Fee Reguired
_ City & State Cily & Siate 8. Election Campaign Financing $5.00 may Be
Ei| 28 Trust Fund Contribution Added to Feos
_&p | Country Zip Country 8. This corporation has liability for intangible tax under s. 189 032,
2a] _ 92698 25] 20] 92698 [30] Fiorida Statutes Cves [ Mo
9. Name and Address of Curreni Reglisterod Agent 10. Nams and Address of New Reglatered Agent
THE PRENTICE-HALL CORPORATION SYSTEM 81 Namo
110 NORTH MAGNOLIA STREET 82| Bireet Addrass (P.O. Box Number is Nol Acceplabie)
TALLAHASSEE FL 32301 5
84| City Zip Code

FL [®

SIGNATURE

|91, Puréuant 1o tho provisions of Sections 607,0502 and 607, 1508, Florida Statutes, the above:named corporation submits this stafement for the purpose of changing Its registered
olfie: or registored ageont, or bolh, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent | am faritar with, and accep! the obligatons of, Section 607.0505, Florida Statutes.

5.:;‘-.;: e ‘,|-x\\:,;;-[|r\allvlr\;|;> & Fll,']-;lrl“fﬂ'\f agerl ahd title it appleabls.

(NOTE: Rogsterad Agent signature reguired whan reinstaling)

DATE

12. i OFFICEAS AND DIREGTORS 18. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
il VP L] DELETE 11 TITLE T crange ] Addition
NAME TRAMMELL, W.D. 12 NAME
st T aaonss | 3333 MICHELSON DRIVE 195meeraopress | 9923 MICHELSON DRIVE
orv-srze | JRVINE CA 14CITY-ET- 2 IRVINE, CA 92698
R VPS [T DELETE 21TLE T hange LT Additon
NEME SA. THOMSON 22 NAME
smwie apceess | 100 FLUOR DANIEL DR 2.1 STREEY ADDRESS
eiv-sze | GREENVILLE 8C 2 4CTY-5T-2P
L P Ty BeLETE l 31 WL PRESIDENT & DIRECTOR [ Change  [X] Addition
HAME GODFREY, T. E. 3.2 NAME L.N. FISHER
sireenaookess | 100 FLUOR DANIEL DRIVE sastertaponess | 5393 MICHELSON DRIVE
crv-si-ze | GREENVILLE SC 34.001-81-7P IRVINE, CA 92698
& CFO [T oeiere e ] Crange L1 agaiton
NAME CONAWAY, JM. 4,2 NAME
stesavonrss | 3333 MICHELSON DRIVE 4.3 STREET ADDRESS ?:S?Nzwgiwogagg;“
| omv-size | IRVINE, CA 92730 44 CIV-ST- 2P ’
TiLE VP [ DeLETE 51 TILE ASST, TREASURER [ Change  [X] Addition
NAME TRIMBLE, P.J. 5.2 NAME K.A. TRACY
smee ancrsss | 3333 MICHELSON DR sasmeeraDpaess | 100 FLUOR DANIEL DRIVE
L onvsiae | IRVINE CA 54 CITY-51-2P GREENVILLE, SC 29607
Ix: AT [ DELETE B1NTLE ‘ N Change ] Addition
HAME MORROW, T. K. 62 NAME 3353 MICHEL.SON DRIVE-
sraeer aooness | 3333 MICHELSON DR. J 6ISTREETADDRESS | JRVINE, CA : 92698
arv-si-z | JRVINE CA EADITY-ST- 2P

SIGNATURE*f

r
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIOER OR DIREGTOR

14, | do hereby certily thal the information suppliad with 1his filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
infarenalion indicated on this annual repor! or supplemental annual repert is true and accurale and that my signature shall have the same legal effect as # made under oath; that
1 arn an officer or director of the corporation or tha receiver or trustas empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

L HEQUIREL

T.H. MORROW

ASST. TREASURER  04/23/97 714/ 975-6935

Date Daytime Frons ¢

0501930

May 09 1997 8:00am

CR2E034 {9/06)



