DUE ON OR BEFORE 09/01/2000

STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
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Arizona (:orporatibn Commission
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FILING FEE $10.00

The following information is tequlredhyA.R.s. §10-1622 & §10-11622 for all corporations organized pursuant to Arizona Revised
o ‘p_roscrlbe this form is ARS. §10-121.A. & §10-3121.A
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4. Check the one category betow which best describes the CHARACTER OF BUSINESS of your cosporation.
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BUSINESS CORPORATIONS
— 1. Accounting __20. Manufacturing
—. 2. Advenising —_21. Mining
: . 3. Aerospace __22. Nows Media
! — 4. Agricutture ___23. Phamaceutical
—_ 5. Architecture __ 24, Publishing/Printing
__ & Bankimy/Finance —_25. Renching/Livestoek
__ 7.Barbers/Cosmetology  __ 26. Real Estate
_—_ 8. Construction __27. Restaurant/Bar
. . . Contractor : —2B. Retail Sales
—_ 10. Credit/Collection —.29. Science/Research
_— 11, Educstion __.30. Sports/Sporting Evertts
—. 12. Englineering __31. Technology{Computers)
__13. Entartainment __32. Technology{Gensral)
__ 14, Genwal Consulting __33. Television/Radic
- 15. Heelth Care . 34. Touram/Convention Services
__.16. HolalMakel __385. Transportation
__17. ImporVExport __396. Uilites
__18. Insurance __37. Veterinary Medicina/Animal Care
__19. Logal Services __38. Other
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. Soclal
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__ Science/Research

__ HospitelHealth Care

___ Agricutturel

__ Animat Husbandry

__ Homeowner's Association
— Professional, commercial

industrial or trade association
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Busmess trusts must indicate the number of transfer

the trust estate.
Number of Shares/Certificates Authorized Class " Series Within Class (if any)
Number of Shares/Centificates Issued Class Series Within Class {if any)
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List shareholders holdlng more than 20% of any class shares Issued by the corporahon or hawng more than a20%
beneficial interest in the corporation. Please Type or Print Clearly, -
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Dats taking office: 600 Date taking office: &~/00

8.DIRECTORS  Please T orPrintClea.rly o o ,
Name: Me/ L/e fﬂﬂ( : Num.- - P/// }74@/4‘&5«‘&

Address; _ 4730 L /Vaef/«pe.ﬂ/ Address: /¥ 937 i/ Z#Qﬁ:% A
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Date taking office: _£-/ =00 Date taking office: __ &~/ =02
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Signature & Title of Bank Official
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Piease Enter Corporation Name: ' Page 3 |

9. FINANCIAL DISCLOSURE (A.R.S. §§10-1622.B & 10-11622. A.9)
Only nonprofit corporations must attach a financial statement (balance sheet including assets, llabiiities and equity). All other forms of-
corporations are exempt from filing a tinancial disciosure.

9A. MEMBERS (A.R.S. § 10-11622.A 8) KtdpaHi B alishe GRE
This corporation dO©S 58 does not (D have members.

10. CERTIFICATE OF DISCLOSUR E (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Has ANY personserving either by elaction or appointment as an officer, di'ecmr trustee, mwm
10% of the issued and outstanding common shares or 10% of any other propriatary, beneficial or membershio interast in the tio

[Undorlh.d portion partains o profit corporations only}

1. Convicted of afelony involving a transaction in securities, consumer fraud or antitrust in any state or federal furisdiction within the seven yaar

. period immedlatedy preceding the execution of this certificata?

2. Ca‘mctedol’afaiaw theessential 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 year perlod immediately preceding execution of this certificate?

3. Orare subjectto an injunction, judgment, decree or permanent order of any state or federal cowrt entered within the seven vear period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:

{a) fraud or registratlon provisions of the securities laws ot that jurlsdlction or
‘ b} the consumer fraadHaws of thatjurisdiciion, or—— - - -— —
. (c}ﬂ‘neaﬂitmﬁorrestmﬂofhadehwsmhﬁjmsmﬂm? T

YES O NOX

HYES", thefoliowinginIOnnatlonmuslbesmmluedasanaﬂactman’mﬂ'nsrq:ontoreampersonsublecltomommoreofmactmmated
in ltems 1. through 3. above.

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

2. Full birth name. 6. Social Security Number

3. Presant home address. 7. Thenature and descriplion of each conviction or judiclal action; the

4. . Prior atidresses {for immediate dateand location; the cowrt and pll)ticagﬂ'l"-ym andihefie
preceding 7 year period). or cause number of the case.

11. §T§TEMEHTOF§ANKRUPT§ (A.R.S. §§10-202.D.2 & 10-3202.02)
HasANYpersonsewlngenherbyeIectlonorappolmrnamasandﬂcer dvacior. tmslee WWM
more than 20% of the issued and outstanding co shares or 206 0 propri beneficial or membership interest in the

corporation served in such capacity or held a m fmeresi in any other Mm durlng the banlcruptcy. rsoehrershb. oc chartar
revocation of the other corporation? {Undertined portion pertains to profit corporations only]

o YES O NO®

Date Fileg Case Number

12. SIGNATURES

| DECLARE, UNDER PENALTY OF LAW, THAT ALL CORPORATE INCOME TAX RETURNS REQUIRED BY 11TLE 43 OF THE
ARIZONA REVISED STATUTES HAVE BEEN FILED WiTH THE ARIZONA DEPARTMENT OF REVENUE.

| further declare under penalty of law that | {we) have examined this report and the certificate, Including myamdmmts,md
+ toﬂnbutofmy(wr}hmwledgeanﬂbollelmeymuue,wmmdeumpm

vame_Archie [BiLee  vue 7200 - vemkBbodE linB oD Dare 82100

- Signature___ %[4‘%— Signature B’U’Z’ﬁ&( E.CH R?S'f"l:*ﬂ’é:e’p

Tite_ S e e 40l Tite 78200 S«R €R

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




