FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # 637462 (3)

m— G

Principal Puace of Ausiness

4543 40TH ST N 4543 40TH ST N
ARLINGTON VA 22207 ARLINGTON VA 22207-2030
‘3. Date Incorporated or Qualified | 3a. Date of Last Repart 7
2. Pancipal Place: of Busness 28, Mailing Address 4. FET Number Applied For
|:2_1_ |26 59-2005954 Not Applicable
Suite. Apt. #. alc - , Y $8.75 addiional
e 6. Certificate of Status Desired N Feo Requited
_____ Cly & Stale __ City & State 6. Election Campaign Financing $5.00 May Bo
123) 28] Trust Fund Contribution 0 Added to Fees
A Country . Zp Country B. This corporation has Hability for intangible tax under s. 199.032,
E‘_l;,,....g,,,.__ e 25 2‘ﬂ ;] Florida Statutes Oves Do
T N il me nnd | Adidress of Current Regisiered Apgent 10. Name and Address of New Reglsiered Agent
81| N
OESTEFILE MICHAEL E. ame
5065 SW. §TH STREET 82| Streat Address (P.Q. Box Number is Nol Acceptable)
MIAMI FL 33144
83
84] Ciy FL 85| Zip Code
[ 13 Pursuant 1o lhe provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils fegistered

oflice or regislenad agenl, or both, in the State of Fiorida Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent | am fariliar with, and accepl tha obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

o Pt A o 1 o {NOTE- Regislereq Agenl signalure réquired when reinstaling) DATE
o M_'__W_Q_F_FICEHS AND [)IRECTOHS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- ) T paere 1A TIE ' [J changs LT Addilion
MAMI STODDARD, MARK $ 1.2 NAME
sineetanoniss | 4543 40TH ST NO 1.3 STREET ADDRESS
ov-sioe | ARLINGTON VA 14 CTY-ST- 20
N T oeiEde 2V TILE "I Change 1] Addition
NAMF 2.2 NAME
STRIET ADDRE S 2.3 STAEET ADDRESS
CltY-§'- 21 2.40)TY-ST-2ip
uiﬁﬁﬁm N jj DELETE 31 FITLE 0 Change T agditian
N A2 NAME ‘
SIAELT ALDRLSS 3 I5TREET ADDRESS
Y AL 2 34.CITY-ST-2P
e T ~ ] pELETE 51 TITLE ") Change T Addition
AN 4.2 NAME
STHEEY ADD-ESS 4.3 5TREET AUDRESS
GHY-G1. 4 : e 4.4 CiT¥-S1-21p
T ) TJ oeLETE 5. TITLE [ Change [ Addition
HAME 5.2 NAME
STREET ATITIESS 53 STREET ADDRESS
GHY-51- 217 e 54 CITY-57-21p
T - T DELETE 6.1 TITLE [JChange  T_] Addition
M 6.2 NAML
SIHEFT ADDRESS 6.3 STREET ADDRESS
RO L 5.4 CITY-SI-2IP
14, | dohereby cerlity thal the information supphed with this tling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information ind.cated on this annual roport or supplemental annual repont is true and accurate and that my signature shall have the same legal effac! as if made under oath; that
| any an officer or director of the corporation or the receiver ar trusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

appears. in Biock 12 or Blogk 13 if ghanged, or on an attachment with an address.
SIGNATURE: % iMARK - g3 Badblbhy o3 rocw/nvmccwo 4/3/q 7 A3 8534 9ans

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTCR Daybre Frane #
i oe




