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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # 852009 (0)

1. Corporation Name

} HOST INTERNATIONAL, INC.

10 A

Principal Place ot Busingss Mating Address
800 ROCKLEDGE DRIVE 6600 ROCKLEDGE ORIVE
DEPT. 72-028. 81 DEPT. 72-82¢. &1
BETHESDA MO 20817 BETHESDA MD 20817 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
23] 26] 52-1242334 Not Applicable
Suite, Apt. #, elc Suita, Apt #, etc iti .
-—l P 4 5. Centificate of Status Desired O $8.75 Additional
22 ;] Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
'—2:] ’;‘ }?l ?o] Parsonal Property Tax due June 30. ] Yes [ Ne
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
PRENTICE-HALL CORPORATION SYSTEM, INC. 81/ Name
110 NORTH MAGNOLIA STREET B2[ Sireet Addrass (P.O. Box Number is Mot Acceptatie)
TALLAHASSEE FL 32301
83

84| City FL ss] Zip Code

1. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits 1his statement for the purpose of changing its registered
affica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. I am larhilar with. and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE e
Signature typed of ittt Baetws of reghslete] Aygeol aod Lk 3 gpgem atile {NOTE Regpstered Agant signalure requirad when remstabng) DATE
12. OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_ TILE VD [T veLeTe 11TIME AS T Change w Addition
T e JOHN J. MCCARTHY 12 NAME Laura A, Babin
smeer anoress | 0000 ROCKLEDGE DR., DEPT. 72-928.81 1aseeraooiess | 6600 Rockledge Dr. ,Dept.72/928.81
CITY-SI-2P BETHESDA MD 14 CITY-ST- 2P Bethesda, MD 20817
TILE PD [T orLere T1 L [ Change L Addition
HAME MCCARTEN, WILLIAM W 2INAME
~ | sweeraooness | 8600 ROCKLEDGE DR., DEPT. 72-928.81 23 STREET ADDRESS
| envsze BETHESDA MD 2 4CATY-ST-2P o -
i - TIILE ﬂ DELETE 1 THLE Change Mitson
| e gi'IAW,WI.UAMJ 32 NAME F‘homas G. O'Hare
| smerraoness | 0600 ROCKLEDGE DR., DEPT. 72-926.81 sweeranoress | 0000 Rockledge Dr.,Dept .72/928.81
CITY-ST- 7P BETHESDA MD 34 CIPY-ST-21P Bethesda, MD 20817 oo
TILE T J oeuere 41 TITLE T JChange  [J Addition
NAME LORI A. CRAMP 4 2 NAME
sweer aooress | 9600 ROCKLEDGE DR., DEPT. 72-928.81 43 STREET ADDESS
CiTY-ST- 2 PETHESDA MD A4LIY-ST-2P )
. TIME sv [T oecere 51TILE [ change LT Addition
R Y- JOE P. MARTIN 52 NAME
steer anoiess | 9800 ROCKLEDGE DR., DEPT. 72-928.61 5.2 STAEET ADDRESS
Y- 51-29 BETHESDA MD S4ITY-51.71P
TTE '] [T DELETE 61 TITLE [Jchange  T_] Addition
HAME BETHERS, BRIAN W 5.2 MAME
sweer aooress | @800 ROCKLEDGE DR., DEPT.. 72-828.81 6.3 STREET ADDRESS
CITY-51-2P BETHESDA MD ' EACITY-5T-21P

14. | hereby certily that the information supplied with #us filing doas nol qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | furthar certify thal the information
indicatad on this annual report or supplemental annuai report s frue and aceurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corporation or the receiver of truslee empowered to execute this raporl as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 f changed, or on an atlachment with an address

SIGNATURE- %,A‘ 7D R.s L e e

CR2E034 (10/97)



