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

PROFIT
CORPORATION " eamden b Motharn Jul 09 1997 8:00am
ANNUAER EPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S C Cretary Of State

A b

T eedte.

POCUMENT # 849643 (2)
RED COATS, INC.

O

R T R

Princlpa! Place of Businass Mailing Address
401 EAST WEST HIGHWAY M0l EAST WEST HIGHWAY
BETHESDA MD 20814 BETHESDA MD 208144523
i 3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
3l 26] 530257871 Not Applicable
Suite, Apl. #, stc. Suite, Apt. #, atc. "
P P 5. Centificate of Status Desired W $8.75 Acationas
;;I _2;] Feo Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liabilily for intangible tax under 5. 199.032,
24 El ;l 30 Florida Statutes Oves [Ino
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
PRENTIOE-HALL CORPORATION SYSYEM, INC. 81} Name
1201 "“YES ST 82| Street Address (P.O. Box Number is Not Acceptable}
STE 108
TALLAHASSEE FL 32301 &
84| City FL 85( Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regi:}g'e_rd agent, or bolh, in the State of Florida. Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appeiniment as regislered
lar

Ry

-agent. | am 4 with, and accepi the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
Signature. typad of ptinted name ol registered agent and Litke 1l appiicable (NOTE: Registarsd Agent signature raquiced when reinslating) DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONSACHANGES TC OFFLCERS AND DIRECTORS IN 12
TiTLE P [ oFceTE 11TILE [Jchange [ Addifion
NAME PEEL, BARBARA K, 12 NAME
steeeranoress | 5221 KENWOOD AVE. 1.3 STREET ADDRESS
CITY-87-29 OHEVY CHASE MD 14CITY-5T-21P
TLE w_ J DEcEIE 21TMLE [Jchange [ addilion
NAME VINCENT, KATHRYN L. 2.2 NAME
sweeraporess | 4401 EAST WEST HWY. 2.3 STREET ADDRESS
OITY - ST-2P BETHESOA MD 2.4 0ITY - ST-ZP
TITLE 4] CITeETE T1TMMLE [ Change L] Addition
HAME WELLS, ELEANOR V. 2.2 NAME
streeraporess | 10801 STABLE LANE 4.3 STREET ADDRESS
CITY-5T-2IP POTOMAC MD 34.CITY-§1- 2P
TITLE T Decete 41 TITLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-81-2IP 44 CITY-5T-2IP
g { | DELETE 51 TITLE [ change [T Addition
HAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
LIy -$1- 2P SACITY-ST-21P
TILE J OELETE 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY - 57- 2IP
14, | do heraby cerlify thal the information supplied wilh this 1iling does nol qualify for the exemption stated in Section 119.07(3)(i}, Flarida Stalutes. | further certity that the

| am an officer or director @ corporation ar the receiy, trustee empowered to execute Lhis repor as required by Chapler 807, Florida Stalutes; and that my name
appears in Blpck 12 or Bl 13 if changed, or on an at ent with an address.

intormation indicated on thisdhnual regor or suﬁp\emonl Annual reporl is true and accurate and 1hat my signalure shall have the same legal effect as if made under oath; thal
e ﬁ
HC)

CIANMATIIDE. ' A M <UD | ~\\ o~ LU ATV LN Y

CR2E034 (9/96)



