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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
L ]
CORPORATION Katherine Harris Feb 06’ 1999 8‘ Ooam
ANNUAL REPORT
. Socrotary of State Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # P03946 NPT 02-06-1999 90017 018 *#*150 00
1. Comporation Name : :
STONINGTON CAPITAL CORPORATION
Principal Place of Business Maiiing Address I | I I I | |
1114 STATE STREET PO BOX 90403
47 P.O.BOX 90409
SANTA BARBARA CA 93101 SANTA BARBARA CA 93190 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/05/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For - @
) m —2?| w1078661 Nat Applicable <q
Suite, Apt. #, efc. Suite, Apt. #, etc. i b
—-1 P P 5. Certifcate of Status Desired Od $8'75 Addtmonal
22 m Fea Required
City & State City & State 6. Election Campaign Financing . O $5.00 May Be
2_3| EI Trust Fund Contribution Added to Fees
Zip Country ~Zip Country 8. This corporation owes the current year Intangible
;‘ El El I;‘ Personal Property Tax. O Yes ONo
. 9. Name and Address-of Current Registered Agent 10, Name and Address of New Registered Agent
i e p 81| Name
o EMO CORPORATE SERVICES, INC
Hi OH'DO%N,'E _};lHlH'D"AVENUE M 82| Street Address (P.O. Box Number is Not Acceptable}
* SUITE 1100 %3 ‘:;’ i L gy e ER
,  FT. LAUDERDALE FL 33301 i
EE ‘ 84| City "
11q ” CEATS £ynerr e 2iqung B s ek
14, Pursuant to the provisions of Sactions 607.0502 and,607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
"~ office or registered agent, or both, in the State of Fldrida.’Such change was authorized by the corparation's board of directars. | hereby accept the appointment as registered
SANTagEnt-Ham Familiar with, and accept the obligations of, Séction 607.0505; Flofida Statutes.
us e U3
SIGNATURE ’ L
" Signature, typad or prinled name of regisiered agent and titie if applicabile. {NOTE. Reqgistered Agert signalure requirad whan reinstating) »* =i~ '3 DATE a—-
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TRLE FD ’ [ DELETE 1ATIME afdgrat [OChange [ Addition ',-;E
NAME VOS, HUBERT D. 12 NAME :g
sreeraopress| 800 VIA HIERBA 1.3 STREET ADDRESS o
CITY-ST-2IP SANTA BARBARA CA 14 CITY-ST-ZIP E
TME SD (] DELETE 21TMLE ClChange [ JAddion] ©
NAME VOS, SUSAN D. 22NAVE
smeeTanoress| 800 VIA HIERBA 23 STREET ADDRESS
CITY-ST-21P- . SANTA BAHBARA CA ’ 2, 4 CITY.ST-2IP
TTLE ) N [ DELETE 3ATIILE Change - [ Addition
R T Jume
- v o
STREETADDQEQ’S - 33 STREET ADDRESS
cmy-8T-2R-1 | & 4. CITY-ST-2IP i
me | O DELETE 41TME
M erary {nens 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
iy EplA A O W v e, Raemy.stap
me - ) v [ DELETE 5.1 TILE [JChange [ Additions
NAME 5.2 NAME i !
STREET ADDRESS o 5.3 STREET ADDRESS “
CITY-§T-2P =5 54 CITY-ST-2P T i
TMLE N DR (] DELETE 61TIMLE [Changs [ Addition | ~
NAME B \"_i-”‘ 6.2 NAME
STREET ADDRESS o 6.3 STREET ADDRESS
CITY-5T-2P. A b4 CITY-ST-2ZIP

14. | hereby certify-that tf'na' information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on.thistannual-repoit or supplerental annual repor is true and accurate and that my signature shall have the same logal effect as if made under ocath; that | am an
officer or director, of the Torporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

, with all other like empowered.

Block 12 or Block:13'if éhanged, ‘o on an attachment with an addr

L/

i her Mimr v e Tk TAML, B pE R

Wi Y35/t |




