FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF SORPQRATIONS

—

DOCUMENT # FQ2000000588

1. Corporation Name

FREBCN INTERNATIONAL CORPORATION

Principal Pliace of Business

1430 SPRINGHILL RD.

Mailing Address
1430 SPRINGHILL RD.

_

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90061 014 ***158.75

MR ARREA

SUITE 401 SUITE 401
MCLEAN VA 22102 MCLEAN VA 22102 DO NOT WRITE IN TH S SPACE
us Us 3. Date Ircorporated or Qualifed
12/01/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
;] El 54-1485057 [ Not Applicabte
Suite, Apt. #, ete. Suite, Apt. #. elc. . iti
P e op © 5. Cerfifc:tte of Status Desired DX $8.75 Additionsl
E] ;i Fee Recuired
City & Sate City & State 6. Electio» Campaign Financing D $5.00 May Be
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l |2_5| El 30 Personal Property Tax. Yes iRNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAGAR, MARY LYNN Ty Cyamroary _ —
8782 RWERFRONT TERRACE 82| Street Acdress {P.O. Box Number is Not Acceptable}
TEQUESTA FL 33469 83
84| City 85| Zip Cade

FL

SIGNATURE

11. Pursuant o the provisions of Se:ctions 607.0502 and 607.150
office « r registered agent,of kgth
agent. | am familiar wiip‘ :

Signature, typedf d pnted na ne ofebis!ersd agent and tibe i applicable.

in the State <[ Florida. Such change wa

F

8, Florida Statutes, the above-named cc rperation submi s this statement for the purpose of changing its ragistered
s .authorized by the corporation’s board of directors. | hereby accept the ap cintment as registered

he pbligations of, Section 607.0505, Florida Statutes.

{NOT 2: Registered Agant signaturs raquired when reinstating}

DATE

12. O#_ﬁERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 12
TITLE PCD [ DELETE 1ATTE [JChange [ Addition
NAME HORNER, BONNIE L 12 NAME

sreeetanoress| 1430 SPRINGHILL RD., #401 1.3 STREET ADDRESS

CITY-ST-ZIP MCLEAN VA 22102 14 CITY-5T-2IP

TME VS ] DELETE 21 TILE [JChange [ Addition
NAME MUELLER, FRED J 22 NAME

streeTAbore 55| 1430 SPRINGHILL RD., #401 23 STREET ADDRESS

CITY-ST-2P MCLEAN VA 22102 2 4CTY-ST-2P

TILE [ DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRI 85 3.3 STREET ADDRESS

CITY-ST- 2P 34,CITY-ST-ZIP

me (] DELETE 41TITLE [JChange  [] Addition
NAME 4,2 NAME

STREET ADDRY §§ 43 STREET ADDRESS

CITY-$T-2IP 44 CITY-ST-2IP

TITLE [ DELETE 51TITLE [ClChange  [7] Addition
NAME 5.2 NAME

STREET ADDRL S§ 53 STREET ADDRESS

CITY-51-2IP 54 CITY-$T-2P

TmE T DELETE 61 TILE Dichangs (] Additon |
NAME 6.2 NAME

STREET ADDRI 58 8.3 STREET ADDRESS

CITY-ST-2IP 6A4CTY-ST-2ZP

14. | herehy certify that the informz tion supptied wilh this fiting does not qualify 15r the exemption stated in Section 119.0 T(3)(i}, Florida Statutes. | further :ertify that the ir formation
orital annyalrepor is-true.

.

accurate and that my sigl

nalure shail have the same legal effect as if made under oath; that | am an
required by Chaptar 607, Florida Statutes; and tha: my name appears in

(70:3) £¥EF-§20D

CRZE034 (11/98)

Date Dayume Phone #




