PROFIT

1997

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Mame

# P05237
JOHNSON, MIRMIRAN & THOMPSON, P.A.

(3)

72 LOVETON CIRCLE
SPARKS MD 21152

Principal Place of Basinoss

Mailing Address
72 LOVETON CIRCLE

SPARKS MD 21152-9270

FILED

Secretary of State

0 R

3. Date Incorporated of Qualified

3a. Date of Las! Report

0310611

03/07/1965

21]

2, Principal Pace of Dusingss

_2a. Mailing Address
26]

4. FEI Number

_ 520963531

Appliad For

Not Applicable

ST. PETERSBURG FL 33701

éﬂ&uta Apli” - 2-7] Sute. ApL#, ote. 5. Certificate of Status Desired O sBFeZ ‘_r:‘ ::;:lri;%nal
o Gy & Swle . Clty & Stato 6. Elsction Campaign Financing $5.00 way Bo
23} 29] Trust Fund Contribution Added to Fees
| . Cournry ap ' Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24| 25] 28! 30] Florida Statutes Oves {InNo
9. Name and Address of Gurrent Registered Agent 10. Name and Addresas of New Reglstered Agent

MORGENTHELER, CHARLES S. 81] Name

105 FOURTH AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)

SUITE 221

83

84| City

FL |*

Zip Code

1 Bursiant 1o the provisions of Sections 607 0502 and B07. 1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or ’reglf.lnre.d AgG O bo‘th{ in the State of Florida Such change &as authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl Far familiar and a¢copt the ghligations of. Soctio . 5 , Florida Statutes.
senatuRt & A '7 L g z’/ 1217
. ,E."U“ T typed o Pt 1.{,-%« ol ey, ‘u-‘(-dﬁmame INQTE Regstered Agent signature required when rainstating) LI TN T

12, T T TGIFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iy [p [ ouEE 1LATITLE [ thange  [J Addition

NAMI MIRMIRAN, FRED F. 12 NAME

sirett anoriss | 72 LOVETON CIRCLE 1.3 STREET ADDRESS

crv-si-ze | SPARKS MD 14 OITY-§T- 2P

T 1D [T DekTE 21 L Ol Change L] Addilion

NAME BURKE, REGIS 2.2 NAME

sikeer anieess | 72 LOVETON CIRCLE 2.3 STREET ADDRESS

cir-size | SPARKS MD 2.4 CTY-51-2P

i v} [ Decere L1 TE [ crange [ Addition

NAwE CHENG, DANEELT. 32 NAME

stseianoress | 72 LOVETON CIRCLE 1.3 STREEY ADDRESS

evestoe | SPARKS MDD B 34 CIIY-§1-2P

mr |y ' [T ociete 41 TNLE FXChange [ Addition

RAME SMULOVITZ, RICHARD 4.2 NAME

smieraoorss | 72 LOVETON CIR 43 STAEET ADDRESS

Oy St 2p SPARKS MD 44 LITY-§T- 2P
e T [ DeCETE S1TLE [JChange [ Addition

NAME 52 NAME

STREFTADORE S5 5.3 STREET ADDRESS

Gy 512 B 5.4 CITY -ST- 2P

e T DECETE B TMILE [Jchange [T Addition

N 5.2 NAME

STREET ADDAT 56 6.3 STREET ADDRESS

CTy-St- 2w BACITY-ST- 2P

appoars 10 Black 2 or Block 13 if

SIGNATURE:

14, 1 Go horeby Gertily that the information supplied with this fiing does net gualify |

.

| CIBHARD OOV i T7

245/47

(4

or the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerify that the
information inclicaled on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an G*ficer or direclor of the corporation or the receiver or truslee empowered 1o oxecule this report as required by Chapter 807, Flarida Statutes; and that my name

anged, or on an atlachmgnt with an address.

0)229 ~3i00

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

T ¥ paw

Foayirme Phioro »
AEALIGEDN

Feb 27 1997 8:00am

CR2E034 (5/96)



