~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

AW B

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpotaton Mame

FILED
Apr 14 1997 8:00am
Secretary of State

MASON PROPERTIES, INC.
Proogipal Placo of Busir 1058 B Mailing Address ”II"" ml IIII' "m"m "N "ul "“l lﬂ" "III I"ll mll ml ("'
620 HERNDON PARKWAY. SUITE 360 620 HERNDON PARKWAY, SUITE 360
HERNDON VA 220705416 HERNOON YA 20170-5400
3. Date Incorporated or Qualified | 3a. Date of Last Report
S 06/08/1993 03/26/1996
2. Princ-pal Place ol Business , 2a. Mailing Address ] . 4. FEl Number Applied For
21 11800 Synrise by Drive L] /7800 Sunrise Villy Dove | so217352 Not hopioati
L Suite, Af»l # el ' - Suite, Apt. #, etc 7 B. Certificats of Status Desired 01 $8.75 Additional
32],,;5.0”7/‘,5{(1“ 27‘ J/‘V/'/c(.' s£5¢0 ’ A Alus Lesire Fee Required
| Gy &Sty | Ciy&Stalg 6. Election Campaign Financing $5.00 May Ba
23[ Ie s, ?! qav. V/? . 231 es7on , {/ ﬂ Trust Fund Contribution Added to Fees
4P | Couniey Z1p Country B. This corporation has liability for intanglble tax under . 199.032,
E_L L0/ 37~ 534 25] '51 A9/7/~534/ [0 Fiorida Stalutes vos [ No
] 9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 83| Stresl Address (P.0. Box Number is Nat Acceplabia)
PLANTATION FL 33324
83
84| City 85| Zip Code
FL ||

11, Pursuant ot
aflsce or ragis

SIGNATURE

Sigeatire g o preted rame: of Tegior 1ed 3ot and 1§ BppiA0a

ravisions of Scelions 607.0502 and €07.1508, Florida Statules, the above-named corporalion submits this staternent for the purpose of changing its registered
e | agort, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered
agont 1 an familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

{NOTE " Ragislered Agen| sigralyurg reduired when ralnstating)

DATE

K OF FICERS AND DIRECTORS 13, ADDITIGNS/CHARGES TO OFFICERS AND DIRECTORS IN 12 g
’—mu Ip3C0 [.J DELETE 13 TIE [T change T Addilion S
HANE MASON. WILLAM N HI +.2 NAME g
sinerancetss | 2615 FOX MILL ROAD 13 $TREET ADDRESS bt
| onv.si-ze | RESTON VA 22071 14 07Y-ST-2P 2
e ] [J DELETE 21 TITLE Tl Change L1 Addition |©
ELY 2.2 NAME
STHEED ADDRESS 2.3 STREET ADDRESS
Gl -51- e . i o 2 4 CITY-S1-2P
T B T DELETE 31T [T Change L] Acdition
MAME 3.2 NAME
STHEE T ATIDRELS 3.3 STREET ADDRESS
| Cit 51 3.4, CITY-5T-2P
TiTtE [ peceTe 41 TITLE [T onange [ Addition
HARL 4 2NAME
STHEE | BDERLSS 4.3 SIREET ADDRESS
st | 44TTY-ST-2P
P T DeEre 5.1 TMLE [ chenge L] Addition
N 5.2 NAME
SIREE | ADOAL S5 53 STREET ADDRESS
LU L . S4CuTy-ST- 2P
e [ 1 oeLere 61 TITLE [Ichange 7 Additian
HAME 6.2 NAME
STREE | ANDRERS 6.4 STREET ADDAESS
| cvsien 8.4 CITY- §T- 2P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

14, [ do hareby cerify that the infarmation supphed with this 1ling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢ertify that the
ielormanon indicaled on this annugl report or supplemental annual repor! is true and accurate and thal my signature shall have the same legal effect as i made under cath; thal
I am an officer or drectar of the corporation ar the receiver of trustea empowered to execute this 1eport as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Black 13 if changed, or on an attachment with an address.

a2 A fﬁhﬂ*? 703 ~7/6 - 6000
PRI ED WA OF SIGNING OTRCER %Mcﬁﬂc:a} ow FIL Dare pamaReney



