-STATE OF ARIZONA

S CORPORATION COMMISSION
ORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON'OR BEFORE 04/17/1998

The following information IS required by A.R.S. §10-1622 & §10-2501 for alk cor
aut_horlty to prescribe this form is A.R.S. §10-121.A. & §10-2545. A 3
A.'Make changes or corrections where necessary. Information for
n. See instructions for proper format.; REFER TO THE INSTRUCTIONS ON PAGE 4.

the current statils of

1. DOUGLAS ARTS & HUMANITIES ASSOCIATION, INC. RECENEDREGEIVED
WJW /324 St
S—AZ=REGRTF Dowglrs 42 25 Y MAY 2 2 1998 NOVY 2 4 1998
MiSSIQN
AREONACORE BRSO/ CORPORRAONS DNSON
Business P lone.5‘20’3‘v4ﬂ532§a A.C.C. CORPARATIENS DIV
Stete of Domicile: AR T ZOMA EIVED
2. " Arizona Statutory Agent: Bﬁd——"—-ﬂ?ﬁﬁﬁﬁ“ﬁ‘ﬁ' £z ﬁ‘édﬂ M AmeS OCT 14 1998
Street Address: 290 €. A 2 g
(NOT P.O. BOX) Daff‘?/’* Tt ﬁOCUMENTS ARE SUBJECT

City, State, Zip: QQQ@H\,& 7— TO REVIEW BEFORE FILING

i, (individual) or We, {corporztiors ar iimited fiability company) having been
designated the new Statufory Agent, do hereby consent fo this appointment untit
my removal or resignation pursuant io law.

lyabicrd, Mo Ot
Signéture 905 &, 9G¥ dbiadt

,{jmuégw, ag g5Bo7- 2717

4. Check the one category below which best describes the CHARACTER OF BUSINESS of your co}pofaﬁé-ﬁ-.

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS

___ 1. Accounting __20. Manufacturing 1. » Charitable

__ 2 Advertising ___21. Mining 2. __ Benevolent >

__ 3. Aerospace __22. News Media 3. _ Educatiomal 2 %

__ 4. Agriculture __ 23, Pharmaceutical 4, __ Civic bk ] . a
—_ 5, Architecture __24. Publishing/Printing 5. __ Poltical EZ & o0m
__ 6. Banking/Finance ___ 25" RanchingfLivestock * 6. __ Religious ; g Py o
—_ 7. Barbers/Cosmetology ~ __ 26. Real Estate 7. __ Social =it e i
__ 8. Construction ___27. Restaurani/Bar 8. _ literary ool o i
__ 9. Contractor 28, Retail Sales 9. " Cultural 2 -
__10. Credit/Collection __29. Science/Research 10. __ Athletic = b =
"~ 11. Education ~30. Sports/Sporting Events 11, _ Science/iResearths: et FIF
~ 12. Engineering T 31. Technology(Computers) 12. __ HospitalHealth gare 3
__13. Entertainment __32. Technology(General) 13. __ Agricuitural n,}

__14. General Consulting ___33. Television/Radio 14. __ Animal Husbandry =

__15. Health Care __34. Tourism/Convention Services 15. __ Homeowner's Association

__16. HotelMotel __35. Transportation 16. __ Professional, commetcial

__A7. Import/Bxport ___36. Utiliies industrial or trade association
18, Insurance 37, Veterinary Medicine/Animal Gare 17. / Other_fie storatipn oF Theatre
__19. Legal Services __38. Other




Pagz2 "~

5. CAPITALIZATIO '@yﬁ»i&;_ﬁ.Qﬁiporaﬁ(?bégﬂigﬂéﬁéssmes’léiarg;BﬁE_QQJEEQ,tdc_:_n_mpl_etg this section.}

=R s TR A o s e i e e el

Business trusts must indicate the number of transferable certificates held by trustees evidencing their Beneficiaiinterest in
- the trust estate. , A A S

P . I W e
Number of Shares/Ceriificates Authorized Class Series Within Class (if any) .
N . R i 0 emice e Soctoh S o Tl ST e T ~r;a~—-:.,:,..- w; ::i #T

- I B T e i Rt ¥ MM = S L -~ S . 9

Number of Shares/Cerfificates Issued ~ Series Within Class (if any)

P S T e Ty e e

6. SHAREHOLDERS: (Bysiiess Corporatio
List shareholders hoiding more than 20% of
beneficial interest in the corporation.

e

Name”™ , .. Name__ __ e
nones 8 e , .

. Name: e e, NaTHE S U

-

7. OFFICERS ({If no changes since last report, check here __and go on to Section 8.}
Name: R C_:go»-jc)fa/r_c_, Name: __  ~StonuX )

- PRESIDENFACER ), fe : V-GE-RRESLBENT-
Title: ‘ S e, ﬁpe‘;_':dcnf Tile: . a4 e e

Address:_ WO ATWST 540 57h ST. pddress:_ SW-STST

DOUGLAS, AZ 85607- , —BOYGLAS AZ—85607 -
) o . , T T TP SR e A, i W bt WG A et

Date taking office: 02-14-83
MARY NOSEK
SECRETARY

. Date taking office; 02-11-92
| 3 offic 11-92
DOROTHY J LONEY
TREASURER

T N N - v

Name: .-Name: __

Title:

Address: 1022 11TH ST L . - Address: __EJ'JT&TBJT__. I

DOUGLAS, AZ 85607~ _Eﬂml_fgi_.'AS Az Bs607-

. Title:

R

Date taking office: 01-00~95 oo . .- Pale taking office: 02-08-9L . .
- 8. DIRECTORS (If no changes since last report, check here _ and go on to Section 9.)
~FLOY-MAY—KTNG - '
Name: - . Mary Nosek Name; __DOOROTHY J Lowey .
1062 11TH ST / _ 2110 13TH ST
Address: .. /e22 [Mp ST Address; . T
DOUGLAS, 285607 Dowg lns,A2,85607 DOUGLAS, AZ BB607- ., ..
] 02-14-83 ] 12-01-86
Date taking office: . —— e .. ... Date taking office: B ‘ . -
Name: SHIRLEY GREGORY . Mame:_____ELI ZABETH AMES @ o i i

Address: PO BOX 389k . e Address; __ _ 2_902 gT_ILSTHJ#“ e

DOUGLAS, AZ B85607- e weevew..DOUGLAS, AZ 85607-

Date taking office: 92~ 14-83 - . .. ...Datetaking office: 02'”*"837,,,

I T T




Divus fns Arls @ho’ Hman 17’76 s*ﬁss»/m’ o Loe, AT 93 T

{#Hon- Ff'rrﬂt Corporation Name) . {File Number)

ot STATEMENT OF FINANCIAL CONDITION (Required by A.R.S. §10-1081.A.6.)

-

“Yau must submit a statement of the corporation’s fmanmal qondltmn: Any reasonable schedule will be
adcepted provided it reflects the intent of the law, as determined by, the Commissich. Se
for :nformatlon you may submit to satlsfy th1s requ:rement inélude the- fo[lowmg; ” :

ASSETS

" with the Arizona Secretary 6f State pursia
- copy of your treasurer's. report {6f fmanclai reit preps
* & copy of the financial stdtefient you Brepars, f  the o

ggesnoﬁs

Attach a copy of Page 2, Form 99 f:led wnth the
&' copy of the corporation’ 1 Chantable Orgamz

You may simply use the Balance Sheet below

BALANCE SHEET

Current Assets:

Cash

sy F62, 97

Trade notes and accounts receivable

(less aliowance for bad debts)
Inventories

Other current assets

Land, buildings and other fixed assets

QOther assets

LIABILITIES

Total Current Assets $ 4, 56 2. '5/’,7

{net of accumulated depreciation)

Total Assets .. %M 7

Current Liabilities:

Accounts Payable 5
Mortgages, notes, bonds {payable in less than 1 year)

Other current liabilities T jepis

Mortgages, notes, bonds {payable in more than 1 yaar)

Total Current Liabilities X2

Fund Balances:

Restricted
Unrestricted

Total Fund Balances

: Total Liabilities and Fund Batances 4 ‘% g é 0?, 6‘/7

AIO0ASIND Rev 6195 -3

¥




P.aase Enter Corporation Name: Dew q{ las A’Q 7s eVl H&LWML/’} (;}? S Aee F’?Uf n<e Page 3

Q. ‘ﬂl}iANv"lAi; DISCLOSURE (A.R.S.§§10-1622.B & 10-2501.A6)

Qnly eorgorations that meet one or more of the following criteria must attach a financial statement (balance sheet including assets, liabilities
T:E}'d equity). The corporation is: 1) a public service corporation (e.g., public utility) as defined in Aticle XV, Section 2, Constitution of Arizona,

2) ofters its stock for sale in transactions that are not exempt from AR.S. §§ 44-1841 and 44-1842 as prescribed in §44~1P44.A 1 {e.g.,

publicly traded). 3) a nonprofit corporation. All other forms of corporations are exempt from flling a financial disclosu, 2.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-2505.A)

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and person controlling or holding more
than 10% of the lssued and outstanding common shares ar 10% of any other proprietary, beneficial or membership interest in the corporation
been:

1.
2,

IF"YES", the following information must be submitted as an attachment fo this ieport for each person subject to one or more of the actions stated
in ltems 1. through 3. above.

BB

11. STATEMENT OF BANKRUPTCY (A.R.S. §10-202.D.2)

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and person controlling or holding more
than 20% of the issued and outstanding common shares or 20% of any other proprietary, beneficial or membership interest in the corporation
served in such capacity or held a 20% interest in any other corporation during the bankruptey, receivership, or charter.revocation of the oiher

corporation? /
One box must be marked: YESO l NO

i “YES®, the Tollowiny in cimaticn miisi be subwitted as an atachment to this’ fgpdrt'Férleach'pé_;sori__s'ubjé'c;t_ to the statement above.
i) Tl naiees aind sddiesses U ewl: orpotalion e whiuly saci Bl
incorporated b) ransacted business,’ 3} The dates

12

Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execulion of this certificate?

Convicted of a felony, the essenttal elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven vear period immediately preceding execution of this cerlificate?

Or are subject to an injunction, judgment, decree or permanent order of any state or federat court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the viotation of

(8) Traud of regishiaiion provisions of the securnities faws of that Jjurisdiction, ur
{b) the consumer fraud laws of that jurisdiction, or .
{) te aniitrust o, restraint of frade laws of that jurisdiction? - o

Oné box miist be maiked: Y =S [ NO

Full name and prior names used. 5. Date and-location of birth.

Full birth name. 6 Social Securily Number )

Present home address. 7. The nature and description of each conviction or judicial action; the
Prior addresses (for immediate ) date and location; the court and public agency involved, and the file
preceding 7 year period), - or cause number of the case.

If YES, enter the foligwirig:  Chapter____ Date Filed _ __ Case Number

d.ihe perelsd U pudune mvoiedd G2V The stmfe W wikes BaGH BUl DOFEHOT Veas: &)

otporate operation,

ding to the type of corporaiion; See the instruction sheet for specific

orrect signatures widl-be rejected,

CAUTION: Signature i‘é{iijijfé’r’fiérji’éfvéf
rules, Annual Reports submitted with,

IDECLARE, UNDER PENALTY OF LAW, THAT ALL CORF’ORATE‘INCOME TAX RETURNS REQUIRED BY TITLE 43 OF THE ARIZONA
EVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE.

Hurther declare under penalty of law that ! {we} have examined this report and the certificate, including any attachments, and to
the best of my (our) knowledge and belief they are frue, correct and complete.

Name__ & Qv 4. Xalss  patef UJAB Name_/finrcy . Neser Date_/t/7 3/
Signature &agﬁ,&xw ,Signature?)z{g;{a_-,g,/ g >7Me¢‘?

4,7 S e e
Title U/m res de n ! Title_ S cee7ny '

{Signator(s} must be duly authorized corporate officer(s) listed in section 7 of this report.)




