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

FILED

) PROFIT

FtL ORIDA DEPARTMENT OF STATE

* CORPORATION Y Sandra B. Mortham
ANNUAL REPORT | "\ UL Secretary of State
. 1998 XA DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

POCUMENT # 688884

COMMERCE CENTER DEVELOPMENT CORP.

(6)

Mailing Address

8401 CONNECTICUT AVE
ATTN:  KIM BRANDON
CHEVY CHASE MD 20815

Principal Place of Business

8401 CONNECTICUT AVE
ATTN:  KIM BRANDON
CHEVY CHASE MD 20815

LD

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businass "1 24, Mailing Address 4. FEI Number Applied Far
[21] o _[es] 52-1218501 Not Appicable
Suite, Apt. #. olc Suite, Apl. #, elc. iti
He. Ap wie. Ap awe B. Corlificate of Siatus Desired O $8'75 Additional
El - Z’ﬂ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
E! ] 28] Trust Fund Contribution Added to Fees
Zip Country | p Country 8. This corporalion owes or has paid the current year lntangible
EII 2_5| '.ﬂ ;ﬂ Pearsonal Property Tax due June 30. D Yas D Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1m s- PINE m m 82| Streel Address (P.O. Box Number is Not Acceplabta)
PLANTATION FL 33324
83
84| City FL lss Zip Code
11. Pursuant 1o the provisions of Sechons 607 DLDP and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered
agent. | am familar with, and accepl the ohhgations of, Section 607 D505, Florida Statutes.

QIGNATIIRE- o - s t

SIGNATURE ____ . e e e
Signatire. typed of panled 0ok of e terod BcHnt t{ Il 4 appshcatile (NQTE- Reglslered Agenl signalure required when renstating) DATE R\
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTORS IN 12 g
TE vb [ peee 1.1 TITLE T change T[] Addition =
NAME HEASLEY, ROSS E. 1.2 NAME g
steeraponess | 8401 CONNECTICUT AVE, 1.3 SIREET ADDRESS g
CITY-ST- 21 CHEVY CHASE, MD 0 14CITY-S1- 2P &
TIE Cc | EE 21 TILE [ change T Addition |C
HAME SAUL R, B FRANCIS 27 NAME
smeersnoness | 8401 CONNECTICUT AVE 23 STREET ADDRESS
CITY-S1- 2P CHEVY CHASE MDO 2 4CITY-5T-2P
L T [T Decere 31TLE [ change L] Addition
WAME ALBRIGHT, WILLIAM K. 3.2 NAME
smeeranonsss | 92727 ELDRID PL 4.3 SIREET ADDRESS
CIny-5T-2p SILVER SPRING MD N 34 CIIY- 512
TIE PD L] DeLeTE 41TILE [Tchange [T Addition
NAME CARACI, PHILP 4 2 NAME
smeeraponiss | 8401 CONNECTICUT AVE 41 STREEY ADDRESS
CiTy-ST- 2P CHEVY CHASE, MD 0 h 44CITY-5T-29
TTLE D [ DELeTE 51TMLE [ change [T Additian
NAME CLARK, PATRICIA 5.2 NAME
seeranoress | 8401 CONNECTICUT AVE 5.3 STREET ADDRESS
€Ty -ST-2P CHEVY CHASE, MD 0 54 CITY-ST-2IP
TILE AS [J ofLete GITILE [T change L] Addition
NAME BRANDON, KIMBERLEY J. 52 NAME
streer apoeess | 9401 CONNECTICUT AVE 63 STREET ADDAESS
Citv-81-2P CHEVY CHASE, MD D000 —— > 64 LITY-ST- 2P
14. | heraby ceitity that the 1 o supphed not qualify for tha mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repa is true and acc nd thal my signature shall have the same legal eflect as it made under path; that | am an
officer or dir of the corpor W) [OCeiV s1ee emp execule this repalt as required by Chapler 607, Florida Statutes: and thal my name appears in
Block 12 lack 13 if 0d, or o it with ar S6.

baroenr  YhA?  prstsGlo™



