SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.

AMOUNT DUE ON OR BEFORE 08/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

3

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISICN OPCORPORATIONS

DOCUMENT # F98000002889 v

1. Corporation Name

AMERIDEBT, INC.

5262486- 90614 - ?6

Principal Place of Business

12850 MIDDLEBROOK RD.. #400
GERMANTOWN MD 20874

Mailing Address

12850 MIDOLEBROOK RD.. #400

GERMANTOWN MD 20874

Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90014 016 ****61.25

- 5 B *

AWMU b

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26] 05/20/1998

Suite, Apt. #, efc. Suite, Apt. #, elc. e L 4, FEI Number e - .| Applied For_
;I R i Not Applicable

City & State City & State iti

e k4 §. Certifcate of Status Desired 0 $8.75 Additional

3—| 2_3| Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
4—| I—EI ;l Trust Fund Coentribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ¢
Harry Fatric

SARGENT, WILLIAM
2455 SUNRISE BLVD., #600
FT. LAUDERDALE FL 33304

82| Street Address (P.Q. Box
oL 7

mber is Not Accepiabls)

s Shnrise Blvd, ¥600

83

ﬂ'Méﬁr Debt In¢ .

84

“ C+. Lavderdale

85

FL

Code

8S20L

11. Pursuant to the pJovisions of Sectiopg617.0502 and 617.1508, Florida Statutes, the above-named corp:

office or registergd agent, or both, j

agent. | amtariflar with, and accghythe ghiga

N
SIGNATURE

by the corpo

7/

oration submits this statement for the purpose of changing its registered
ration's board of diractors. | hereby accept the appoinl7nt as registered

77

A}
Hegistared Agent signaplire raquired when reinstating) oA f

12, V™~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE bC J DELETE 14TIE Manga ] Addition

1AME SHUSTER, PAMELA A 12 NAME

seeeTaporess| 12503 GRANITE RIDGE DR. 13 STREET ADDRESS | | Lf 13 2. 51‘01’! eQ v H’Qf Dn(/&

ATY.ST.ZF NORTH POTOMAC MD 20878 . 14 CITY-ST-2P Nordh ’Pofvma c,MD 2087

iME D X DELETE 21 TiILE ' [JChange [ JAddition

WAME KIEFER, MICHAEL 22NAME

seeeranoress| 12516 GRANTIE RIDGE DR, o N 23 sTReeT ADORESS - o s

ITY-ST-2ZPP NORTH POTOMAC MD 20878 2.4 CITY-ST-2P

E D (1 DELETE 31TME ‘gChange £1 Addition

we WILSON, PENNEY awe  |Penny Wilson

smeeraporess| 25612 COLTRANE DR. 3.3 STREET ADDRESS -

TY-ST-2ZP DAMASCUS MD 20872 34, CITY-ST-ZIP

TLE [ DELETE 41TME [Ochange (] Addition

AME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

ATY-ST-2P 44CITY-5T-2P

me [ DELETE 5.1TITLE [JChange [ Addition

VAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ITY-ST-ZIP 54 CITY.ST-2P

me . [ DELETE §1TIMLE [JChange [ Addition
s - 62 NAME

TREH“BDRE»QS o u o - 6.3 STREET ADDRESS

A S 84 CITY-5T-2P

14. | hereby cerlify that the information supplied with this; filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual Teport or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that L am an
officer or director of the corporatio !I’ie receiver or trustee erggowered to exgcuts this report as required by Chapter 617, Florida Statutes; and that my name appears in

7

Block 12 or Block 13 if changed,0

SIGNATURE:

S¢S A zo

i

CR2E037 (5/99)

O/enayl Wison 7/, /3

Daytima Phone # X-2/2_9



