FILED

[ ANNVUAL b WUl
)OCU MENT # F93000004072
Entity N
kH(l)l)ISEageFORT MYERS/GP, INC.
yincipat Place of Business Mailing Address

1990 M STREET NW #650
HASHINGTON, DC 20006

€0 L.P. METZ COMPANY
1990 M STREET, N.W., STE.#650
WASHINGTON, DC 20036

Us
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an:(imﬂié 2 s 0%
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03042004 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
52-1839523 Not Applicable
5. Cerificate of Status Desired O $8.75 Acational
Fee Required

C T CORPORATION-SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL 33324

€. Name and Address of Current Registered Agent

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am famikiar with, and accept

the obligations ol registered agenl.

SIGNATURE

Signature, typed or printed narme of registered agent and bitle il apphcable.

{NOTE: Regr

Agent sk

requited when rex ing)

FILE NOw!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS . ]

10.

TILE PD

NAME AMBROSI, ROBERT J
STHEE ADCRESS | 1401 BROAD STREET
CITY-S1-2P CLIFTON, NJ 07013

TITLE 1 VPD

NAME PEREL, MARC

STREET ADDRESS | 1401 BROAD STREET
CiTY-§1-29 CLIFTON, NJ 07013

TTE sD

NAME MELROD, JOSEPH K
STREET ADDRESS | 1890 M STREET Nw #6550
CITY-§T-2IP WASHINGTON, DC 20036
THLE D

NAME MELROD, DANIEL

STREET ADDRESS | 1990 M STREET NW #650
CITY-S7-2P WASHINGTCN, DC 20036
TILE

NAME

STREET ADDRESS -

CITY-S1-21P

i

NAME

STREET ADORESS

CITY-ST. 2P

-.lN THIS SP,

12. | hereby cenify that the inform.
indicated on thid.report or suppl
of the corporation or the receiver of

ation supplied with this filing does not qualify for the exemption slated in Sechon 119. 07(3)(!) Flonda Statutes. | further certify that the
lemental report is true and accurate and that my signature shall have the same legal efliect as it made under oath; that ¢ anf'){ an o!f;cé:né?rg?féggt
lrustee empoweres o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with 20 address, with all other like empowered.

Toscph Mclond

7-27-34 (202)78s5-1212

SIGNATU

SIGNf]URE AN?__/ YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone ¢




