FILE NOW: FILING FE

FILED

STONINGTON CAPITAL CORPORATION

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham Jan 21 1998 8:00am
ANNUAL REPORT Secretary ¢f State
1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P0394 (1)

Principai Place of Business Mailing Address

1114 STATE STREET PO BOX 90409
#247 P.O.BOX 90408
SANTA BARBARA CA 93101 SANTA BARBARA CA 93190 DO NOT WRITE IN THIS SPACE
U us 3. Date Incorporated or Qualified -
11/05/1984
2. Principal Pace of Business 2a. Mailing Address 4, FE) Number Applied For
21 26 06-1078661 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, I Additi
i P - P 5, Certificate of Status Desired O $8.75 Additionar
E ;] Fee Required
City & State City & State 6. Election Campaign Financing $5;00 May Be
(23] 28| Trust Fund Contrlbution Added to Fees
Zip Cauntry Zip Gountry 8. Thiscorporation swes of has paid the cumrent year Intangible
;\ |25] 29 [30] Personal Property Tax due Jure3d.  [ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EMO CORPORATE SERVICES, INC. 81 Name
100 N.E. THIRD AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) o
SUITE 1100
FT. LAUDERDALE FL 33301 &3
84| City ‘ FL 35| Zip Code

office or ragistered agent, or both, in the State of Florida, Such change was authorized by
agent. b am familiar with, and accept the obligations of, Section 607,0505, Fiorida Statltes.

11. Pursuan! to the provisions of Sections 607,0502 and 607.1508, Florlda Stalutes, the above-named corporation sufmils this statement for the pufpose of changing its registered
the corparation’s board of directors. | hereby accept the appointment ‘as registared

HGNATURE
Signaturs_ typad or printed nama of registered agant and Itta if applicakle.

(NKOTE, Registered Agent signature raquired when reinstating)

T TATE

j2. CFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T5LE PD 1 oecete 11 TE
NAME VOS$, HUBERT D. 12 NAME

street aporess | SO0 VIA HIERBA
CiTY-5T-2P SANTA BARBARA CA

1,3 STREET ANIDRESS
1.4 CRY-ST-

[V Change LI Acdition

e

I DELETE 21 TILE

22NME

THLE 3D

NAME VOS, SUSAN D.
stacey aooRzss | 800 VIA HIERBA
CITY-57- 2P SANTA BARBARA CA

2.3 SREET ADDRESS

[f Change LT Addition

P

TIE [_f DELETE

NAME
STREET ADDRESS
LIy -51-2P

z.uj'r-sr-

[ Change LT Addition

THLE LI peieTe

NAME
STREET ADDRESS
Ciry- ST-2IP

[T Change  [__I Addition

TITLE LT DELETE

RAME
STREET ADDRESS
CITY-5T-7IP

[ Change T Addition

TITLE {_] DELETE

NAME
STREET ADDRESS
Ciry-g7-2IP

[ Change [T Addition

14. | nereby certity that the information supplied with this filing daes not quality for the e
indicated an this annual repant or supplemental annual report is true and accuratg
officer or directar of the corporation or the receiver ar trustee empowerad Lo ex
Block 12 or Block 13 if changed, or on an attachznent wigh an Address,

SIGNATURE:

ton stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
! iy signature shall have the same legal effect as if made unde? cath; that | am an
eport as required by Chapter 607, Florida Statutes; and that my name appears in

L85

CR2E034 (10/97)

D

SR 3G




