- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
© PROFIT -
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 \\u“f DIVISION OF CORPORATIONS S 6Cl’6tal'y Of State

DOCUMENT # 857488 (1)

1. Carporation Name

VITRO CORPORATION

O AR

I R e e e et
Principal Place of Rusiness Mailing Address
1601 RESEARCH BLVD 1601 RESEARCH BLVD
ROGKVILLE MD 20850 ROCKVILLE MD 20850-3173
us us
3. Date Incorporated or Qualitied aa.ogate of Last Report
2. Principal Place of Busnoss T "'rzisjﬁMailirag Address 4. FEI Number Applied For
E e e e+ e et e 251 22-2466421 Not Applicable
Suile, Apt #, cle Suite, Apt #, gtc. ) $8_75 Additional
- [ . : it
" ” 2] 5. Cortilicate of Status Desired [ Foo Roquired
| City & State _ Ciyg state 6. Election Campaign Financing $5.00 May Be
23] 2B| Trust Fund Contribution Addad to Fees
| | Gounwy 4p Country B. This corporation has liability for intangible tax under s. 189.032,
24| o s} 20 [30] Florida Statutes W ves [Jho
o5, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
83
84| City

85| Jp Code
,,,,, FL

11, Parsuant B the provisions of Secions 607.0502 and 6071508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
affice o registered agent, or bolh, in the State of Florida. Such change was authorized by the corperation’s board of duectors. | hereby accept the appoiniment as registered
agent, [am farular wath, and accepl the obligations of, Section 6070505, Florida Stalutes,

SIGNATURE
B Bt {NOTE" Registered Agent signature roguired when re nstating) DATE
12. OFTICE RS AND DIREFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TN o [T oeLee 11TIE T change L] Adaition
HAME BURRIS, GARY P. £ HAME
s aonss | 721 BRYANTS NURSERY ROAD 1.3 STREET ADDRESS m } \T a'H' oh
Ciry-s1. pe SILVER SPRING MD 14 CITY-5T-2IP ¢S la Q'OQ
T ' [T OELETE 21 TINE ' T Change L] Additon
HAME BAKER, D M 2.2 NAME
CITY ST 2P SH.WR SPHNG MD 2.4 CITY-§T-2IP
Tone . VP |G ST [T change L Additon
Rt CAMPBELL, BARRY G 2.2 NAME
srectaooness | 16327 BAWTRY CT 33 STREET ADDRESS
S S 2 BOWIE MD 34, GITY-ST-2P
_mu____i c- T [:[ DELETE 41 TILE d Change 1) Addition
HOKE MIFSUD, PAUL G &7 NAME
siver acoress | 6252 RANIER DR 43 STREET ADDBESS
CiY-S . 2P FREDERICK MD 21701 44CITY-5T-2F
BT A A [J oftETE S1TILE LT Change L Addition
NG KIER, PORTER S. £ NAME
STREET ADDSSS 7905 OUARRY RIWE WAY .3 STREET ADDRESS
Y- S1- 71 BETHESDA MD 5.4 CITY-5T-2IP
L T - T oecete £1TIILE LT change L] Additian
Ny 6.2 NAME
STREF 1 BOCFESS 3 STREET ADDRESS
LTy -§T- 70 BACINY-5T-7P

14. | do horeby cestiy thal the wécrration supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
wfarmalion ingicaled on his annual ropar or supplomental annual report is true and aceurate and that my signature shall have the same legal effect as if made under path; that
L am ar olficer or direator of the corporahon or the roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeas n Bock 12 o Rlock 13 if chapggd, or on an attachmient with an address,

SIGNATURE:

Geet. K. sl Lfar oz (07) 138 4i5%¢
waFURE AND TYPED OFf PRINTED NAME OF SIGNING DPFICER ORDIRECTOR d Daf= Dertime Phone #
L PP,

T qarn b o Feb 04 1997 8:00am

CR2E034 (9/96)




