FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SLE FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 . O 0 am
CORPORATION . f’&g 4z Sandrs B. Mortham )
ANNUAL HEPOHT 1 Secreiary of State S ecreta Of State
1998 DIVISION OF CORPCRATIONS I y
DOCUMENT # FQ3000000889 (6)
: . Principal Piace of Business Mailing Address
9859 FARRAGUT AVE. 3059 FARRAGUT AVE.
KENSINGTON MO 20896 KENSINGTON MD 20895
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business L_Zl. Mailing Address 4. FEf Number Applied For
;1 26} 52-126 1036 Not Appticable
Suite, Apt. ¥, ol Suile, Apt. #, ele. iti
. wie. Ap ele F Hia. AP ole §. Certificate of Status Desired O $8.75 Additional
E} z—7| Fee Required
City & State _ Ciy & State 8. Election Campaign Financing $5.00 May Bo
’m 2;] Trust Fund Coniribution Added to Fees
Zip Country &p Country B. This corporation owes or has paid the current year intangibla
;:' E] E ;al Parsonal Property Tax due June 30. Cves OwNo
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
DAYS, DAVID E 81| Name
1900 NW 187 TERRACE 82] Steet Address (P.0. Box Number is Not Accaplabie)
MIAM] FL 33058
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice of ragistered agent, o both, in the State of Narida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the ofihgations of, Section 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE ___ e I
Signature. typed or prinked parmio of tugsstarad agent and tdle § appbeatiie {NOTE Regsterad Agent signature required when reinstaling) DATE
12. OF T ICE 115 ANTY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DCP o [J briete 11TME F Change [T Addition
NAME THORPE, EDWARD E 12 NAME
sweerappress | 10214 CONOVER DR, 13 STREET ADDRESS
CHY-ST- 29 SILVER SPRING MD 20902 14 0TY- ST-2P
TILE DVCS [ pecete 217TME OJchange [ Addition
AN THORPE, CONSTANCE M 22 NAME
smeeTanoness | 10214 CONOVER DR. 2.3 STREET ADDRESS
CITY-§T-2P SILVER SPRING MD 20002 2 4CITY-51-21P
TILE D T oiEse 3ATIE [ Change (] Additian
HAME SLOAN, W. ROGERS 32 NAME
streen aporess | 3317 DUKE ST. 33 STREET ADDRESS
CITY-§1-29 ALEXANDRIA VA 22314 3.4 OITY-ST-2P
TOLE D [ oreete 41 TILE [ Change LT Addition
WA ALLEN, RONALD W 4.2 NAME
steeetanorgss | 3710 17TH STREET, NE 43 STREET ADDRESS
CiTY-S1-21P WASHINGTON DC B 44 CY-ST-7P
e VP [JDtiere 54 TIILE [T Change ] Addition
NAME ECHOLS, RONNIE W 52 NAME
seeraponess [ 110 FORESTDALE DR. 53 STREET ADDAESS
CATY-51-2P DANVILLE VA 24540 54CITY-ST-2IP
e ST {1 DELETE B1TILE [T change [T Addition
HAME THORPE, CONSYANCE M 6.2 NAME
sweeraooress | 10214 CONOVER DR, .3 STREET ADDRESS
CITY-ST-2IP SILVER SPRING MD 20902 64 CITY-ST-21P
14. 1 hereby certily that the information supphed with this hling does pol qualty for tha exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information

indicated on this annual report or supplemanial annual raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the rocoiver ar rustee eghpowared to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in
Biock 12 or Block 13 il c%;cd. or oy an altachment with an gddress

SIGNATURE:

Constance M., Thorpe 4/24/98 (301) 933=-3671



