FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION Sandra B, Mortham
ANNUAL REPORT ; Secrotary o State Secretary of State
1998 e DIVISION OF CORPORATIONS

DOCUMENT # P226§3 (7)

1. Corporation Name

MYAL PARTNERSHIP MANAGEMENT SERVICES, INC.

RO A

Principal Piace of Business Mailing Address
1935 CAMINO VIDA ROBLE 1835 CAMING VIDA ROBLE
CARLSBAD CA 82008 CARLSBAD CA 82008
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/23/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26] 953700508 Nat Applicabla
Suite, Apt. #, etc. Suite, Apt. H, etc.
wie APt 6. ele uie. &p o 8. Certificate of Status Desired O $8'75 Aditional

Fes Raquired

2] 27
City & State City & State 8. Election Campaign Financing $5.00 May Be
E' ;—a_l Trust Fund Cantribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the curient year Intangible
24 25 20 30 Personal Property Tax due June 30. [ Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
CORPORATION SERVICE COMPANY 81) Name
1201 HAYES STREET 82( Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
B4{ City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0002 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE - :
Signature. typod o prnted ndana of g iered agent aod bile « applicalie {NOTE" Raplstered Agent signature required when reinstating) DATE
2. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PTD [T DELETE 11 TWILE [T change ] Addition
NAME BIRD, ALLAN S. 1.2 NAME
smecraoovess | 1935 CAMINO VIDA ROBLE 1.3 STREE? ADDRESS
TY-ST-2P CARLSBAD CA 14 CY-51-2P
e k3 ):¢.OFE 21 TILE [T Change ] Addition
HAME BIRD, MYRNA B. 22 NAME
steer aomeess | 1935 CAMINO VIDA ROBLE % 23 STREET ADDRESS
CHTY -5T- 2P CARLSBAD CA 2.4GITY-ST- 7P
TILE R FL DELETE 34TILE [J change [ Addition
sweeraporess | 1935 CAMING VIDA ROBLE 33 STREET ADDRESS
CITY-§T-21P CARLSBAD CA 3.4, CITY-51-2IP
MLE [J oFcete 41701 SV [T change XX Addition
NAME 4 ZNAME GREEN, PATRICIA M.
STREET ADDRESS aasmeeTanDREss | 1935 CAMINO VIDA ROBLE
CITY-ST-2IP 4400Y-57-2P CARLSBAD, CA 92008
TIRE [T Deteve S1TILE D [ Thange X3k Addition
e 7 s2 e BIRD, JOSHUA D,
STREET ADDRESS s3stheeraponess | 1935 CAMINO VIDA ROBLE
CTY - 51-21P 5.4 CITY-T- 7P CARLSBAD, CA 92008
TTLE T DELETE 6.4 TNTLE T change [T Adcition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
Ty - 5T- 2P 64 CITY-ST-2P

14, | hereby certifK that the information supplicd with this filtng does nat qualify for the exemplion stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annual repart is true and accurate and that my signature shall have the same laga! effect as it made under oath; that | am an
officer or director ol the corporaucn or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Sialutes; and thal my name appears in
Blotk 12 or Block 13 jfiehangod, or on an altachment with an address

atrnataTiimeEdl Atz 4 T 4. )/h."OIMJ/L I PATRICIA M. CREEN. SECRETARY 9. .99 60 =em 701 myme

PROFT g ‘ FLORIDA DEPARTMENT OF STATE Mar 24 1 9 9 8 8 O O am

CR2E034 (10/97)



