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If Different.
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If appointing a new statutory agent, the new agent MUST consent to that
appointment by signing below.

P (individual) or We, (corporation or limited liab
i do hereby consent to this appointment unti m

ity company) having been designated the new Statutory Agent, |
y removal or resignation pursuant to law. :

Signature of new Statutary Agent

{Forei

REQUIRED to complete
this section),

gn Corporations are

Check the one category below which best describes the CHARACTER

BUSINESS CORPORATIONS

—_ 1. Accounting — 20. Manufacturing 1
__ 2. Advertising __21. Mining 2
__ 3. Aerospace __22. News Media 3.
__ 4. Agriculture __23. Pharmaceutical 4
__ 5. Architecture — 24, Publishing/Printing 5
__ 8. Banking/Finance 25. Ranching/Livestock B.
__ 7. Barbers/Cosmetology ¥ 26. Real Estate 7
__ 8. Construction __ 27. Restaurani/Bar 8
__ 9, Contractor __28. Retail Sales 9
__ 10. Credit/Collection ___29. Science/Fesearch 1Q
__ 11, Education __30. Sports/Sporting Events 11
__ 12. Enginesring — 31. Technology{Computers) 12
__13. Enterainment — 32, Technology{General} 13
__ 14, Genaral Consulting 33. Television/Radio 14
__15. Health Care __ 3. Tourism/Convention Services 15
__ 16. Hotel/Motel __35. Transportation 16
__17. Impen/Export __36. Utilities

__18. Insurance —_ 97. Veterinary Medicine/Animal Care 17
__ 18. Legal Services . 38. Other

Printed Name of new Statutory Agent

OF BUSINESS of your corporation.

NON-PROFIT CORPORATIONS
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, AgricLitural
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Science/Research
Hospital/Health Care

Animaf Husbandry
Homeowner's Association
Prolessional, commercial

industrial or frade association

. Other,
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5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

Rusiness trusts must indicate the number of transterabte certificates held by trustees evidencing their beneficial interest in*
the trust estate. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Review all corporation amendments to determine if the original number of shares has changed. Examine the corporation's

minutes for the number of shares issued. Please Print or Type Clearly.

Number of Shares/Certificates Authorized Class Series Within Class (if any)
,000 000 (e

Number of Shares/Certificates Issued Class Series Within Class (if any)
&, 600 Lomanor

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

List shareholders hoiding more than 20% ot any class of shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation. Please Type or Print Clearly.

Name: B 92&% I‘rﬁ-fﬁ-ﬁ'(i? WAV Name: Daerel TenNACE

one £ Name: }\/5 V /f/V //fm DMW Name:

7. OFFICERS Please Type or Print Clearly. You Must List at Least One.
Name: o fREL. Lo MACE Name:

Title: pﬂf@ﬁ?fﬂ"f /aEO Titie:

Address: /057 d/ﬁt Lilo D FHES PP pgdress:
FLAGIRIF, f2e £éo0 %
Date taking office: 3%& / 77 Date taking office:
Name: E TR TLEADLA f) Name:
Ttle: SEL ﬁé:ﬁﬂ'r)// 725/45&#’0& Title:
nddress: L/ 20 OAEL 20D 24/ 7S L. ngaress:
[fLAGSTASE f2- E6 00

Date taking office: ’4%3 / 77 Date taking office:

8. DIRECTORS Flease Type or Print Clearly. You Must List at Least One.

Name: ‘th@ﬁfi—— TenpcsE . Name: B \72‘4'1) //’?A}/‘?—Dﬂ//"ﬁ

pddress: 2. D50 O/?’ EW000 }é}/ﬁ}fﬁ DF - Address: 77/A? //ﬁiw.ﬂdb f:;;f/éJ D,é,
FAACSTIFE, fiz- £4097 Erpssiarss f2-86 0%

Date taking office: JA /97 ' Date taking office: 3/@/? 7 h

Name: {A/Z’//FA/ ﬁfﬁb&“’p : Name: Kf’z LIV .Ié"t} ﬁa&f . 2
Address: _ /) 50 ﬂ#ﬂdddf/@ /ﬂ/l/f:i k» Address: 705D /)Aﬁlﬂdé’Q /)//Uf'g D’é‘
FAAESHEL, A2 fo02Y [UASEIALT A2 o7
Date taking office; 3/" /? 7 Date taking office: ?/év /‘7 7
Tnekie TRADLKY . o, Aele Tehend Sfeee! 34 4

7080 Opx &wD /%L#é;~§,g¢,==/ﬁ A2 €6o0¢
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9. FNANCIAL DISCLOSURE (AR.S. §10-11622.A.9) p&0 ] § c{ 3-

Nonprofit corporations must attach a financial statement (e.g. income/expense statement, balance sheest including assets, liabilities). All other
forms of corporations are exempt from {iling a financial disclosure.

9A. MEMBERS (A.R.S. § 10-1 1622.A.6)

Only Nonprofit Corporations must answer this question, This corporation DOES (3 DOES NOT (3 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §510-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by election or appointment as an officer, director, trustes, incorporator and/or person controlling or holding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership inferest in the corporation
been: [Underlined portion pertalns to business corporations oniy)

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federai jurisdiction within the seven
year period immediately preceding the execution of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade

immediately preceding execution of this certificate where such injunction, fudgment, decree or permanent order involved the violation of
(a) fraud or registration provisions of the securities laws of that jurisdiction, or
(b) the consumer fraud laws of that jurisdiction, or
(c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES O NO X

If "YES", the following information must be submitted as an attacnment to this report for each person subject to one or m
of the actions stated in ltems 1. through 3. above. : . o ' E

1. Fuli name and prior names used. -5 Date and location of birtr.,

2. Full birth name. 8. Social Security Number : S

3. Present home address. 7. The nature and description of each conviction or judicial actipi

4, Prior addresses {for immediate o the date and location; the court and public agency invoived, and
preceding 7 year period). SRS the fiie or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP 6; CHARTER REVOCATION (A R.S. §§10-202.0.2. 10-3202.0.% -
1623 & 10-11623) o T R
A) Has the corporation filed-a petition for bank-uptcy or aopointed a recewver” | One hox must be marked: | YES (7 NO & ;

B) Has any person serving as an officer, director, trustee or incorporator of the-carporation served in any such capacity OR held or controlieg
over 20% of the issued and outstanding common shares. ar 20% of any other proprietary beneficial or mem bership interest in any corporati
which has been placed in bankruptcy, receivership or hadiis charter revoked. or administratively or judicially dissolved by any state:
jurisdiction? S S o ; : S

[Underlined portion pertains to business corporations only] ! Onebox must be marked: | YES BNO ’

it “YES” to A and/or B, the following information must be submitted as an attachment to this report for gach person subjec tc the
statement above. . _ S

1. The names and addresses of each corperatic and the person or persons mvolved. (e.9. officer, director, trustee or maje i
stockholder) ' B . : L

2 The state in which each corporation was a) incorporated b} fransacted business:

3. The dates of corporate operation. L

4 If any involved person (listed in #1) has been invoived in any other bankruptcy proceeding within the past year; the name and |
address of each corporation. '

5. Date, Case number and Court where the bankruptey was filed or receiver appointed.

6. Name and address of court appointed receiver. :

12. SIGNATURES;| _Annual Reports must be si gned and dated by at least one duly authorized officer or they will be rejected. |

| declare, under penalty of law that alt corporate income tax returns required by Title 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 any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

Name_5 . J€ fri W‘A‘bﬂ)ﬁ? Date 42./) #Name {/EUWU‘! fe;‘-:ﬁ Dw4A }) Date /? 9—7‘/& e
Signature /fg - Q%ZM %W@ Signature MWMQMFZ/IA
Title Cjﬁéﬂf‘?ﬂ’ﬂ—y / TREAS U«EZ A tme_VieE FHEs/DENT }

(Signato!(s) must be duly authorized corporate officer(s) listed in section 7 of this report.j




