FILE NOW: FILING F

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM
Sandra B M

EE AFTER MAY 1 1S $225.00

Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE
ortharn

DOCUMENT # F9300000241 1

1. Cotporation Name

AJ LAND, INC.

(7)

O A

Principal Place of Business Mailing Address

8201 CORPORATE DRIVE. Surme . 1130

LANDOVER MD 20785 LANDOVER MD 20785

8201 CORPORATE DRIVE. SUE 1130

3. Date Incorporated or Qualified 3a. Dats of Last Report
05/21/1993 04/25/1995
2. Principal Place of Business 2a. Mailing Addrgss 4. FEI Number Applied For
m m 52‘ 1646863 Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, etc. - . $8.75 additional
5. Cortificate of Status Desired % N !
;;[ 1130 2_7] 1130 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| 2_8| Trust Fund Centribution Added to Faes
2ip Gountry Zp Country 8. This corporation has liabiity for intangitie tax under s 199.032,
Hl E] El 30 Flarida Statutes O ves KINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name
COHPORATION SERVICE COMPANY 82 Streot Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutés, th
familiar with, and accept the obligations of, Section 607.05086, Florida Statutes.
SIGNATURE

e above-named corparation submits this statement for the purpose of changing its registered office

of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept tho appointment as registered agent. | am

Signature, fyped or prntad name of registered agent and tite i appl cable NOTE: Registered AQUnt Sigralare mauired whor tenstaing DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIILE PT [J DELETE AT [R Change [ Addition
NAME BLOCK, MICHAEL D 12 NAME
sweeraness | 8201 CORPORATE DRIVE, #500 13 STREFT ADORESS 8201 Corporate Dr., Suite 1130
CiTY-51- 2P LANDOVER MD 20785 14CITY-51-20 Landover, MD 20785
TITLE V [ Oktere 2 1 TITLE [3{ Change [ Addilion
NAME STORKE, EDWARD W 22 NAME
smetaooress | 8201 CORPORATE DRMVE, #500 23 STREET ADDRESS 8201 Corporate Dr., Suite 1130
CITY-5T-7IP LANDOVER MD 20785 240TY-S1. 2P Landover, MD 20785
TILE L DELETE 3UTE g ] Change [ Addition
NAME BYRNE, KATHLEEN E 22 KAME Peter §. Craziano
smeeracoress | 8201 CORPORATE DRIVE, #5060 assmeeraooress( 8201 Corporate Dr., Suite 1130
CATY-S1-2P LANDOVER MD 20785 34 CITY-51-71P Landoyer, MD 20785
TILE D [ DELETE 41TE [X Change [} Addition
HAME JENKINS, ROBERT P 42 NAME
smieraooaess | 8201 CORPORATE DRIVE #500 s3smeeraooess | 8201 Corporate Dr., Suite 1130
oY -§1- 2P LANDOVER MD 20785 LA TITY-ST-2P Landover, MD 20785
TITLE [] DELETE 5 1TIMLE [T] Change [ Additien
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51-2P 5.4 il -ST- 2P
TIILE [7] GELETE B 1TILE [] Chenge  [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-ZIF 64 CITY-ST-2IP

oath; that | am an officer or director of the corparation or the receiver or trustee em
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: D L.

14. 1 6o hersby certify that the information supplied with this fiing is valuntarily furnished and does nat qualify for the eermption slated in Section 1 19.07(3)k), Flarida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shatf have the same lejal effect as if made under

powered to exacute this report ax required by Chapler 607, Flarida Stelutes; and that my name

. _3licfee. 301-731-4080

BIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR Date Daytrme Prone #

CR2E034 (12/95)



