FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

colfihon @K, TLSTII | Feb 18 1997 8:00am
ANNUAL REPORT C o ryr ] Secretaryof State
1997 S sonor comroramons Secretary of State

POCUMENT # FQ3000004547 (6)

ROSS MURPHY FINKELSTEIN, INC.

R

3a, Date of Last Report

Principal Place of Busingss

190 WEST OSTEND §T.
BALTIMORE MD 21230

Mailing Address

190 WEST OSTEND §T.
BALTIMORE MD 212303748

8. Date Incorporated or Qualified

10/06/1993 02/26/1
2. Principal Plage of Busingss 2a. Mailing Address 4. FEI Number Applisd For
—ZTI 26—1 §2-1279953 Not Applicable
Suite, Apl. #, 6lc. Suile, Apt. #, etc ¥
g I v 5. Certificate of Status Desirad N $8.75 Additional
1;] ;[ . . . ) . Fee Requlred
City & Statr: Ctty & State 6. Election Campaign Financing $5.00 May Be
El_m.._.._.._.,.,,,, ;8-\ Trust Fund Contribution Addad to Fees
Zip | Country Zip Country "| 8 This corparation has liability for inlangible 1ax under s, 199,032,
m ;51 ;ﬂ ;6] ‘ " Florida Statutes Yes [ No

$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM 61] Name
1200 SOUTH PINE ISLAND ROAD B2| Strect Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 _

63

B4

. City FL 85

Zip Code

11, Pursuant 1o the pravisions of Sections 607 0502 and 607 1508, Flonda Statules, the above-named corporation sUBMItE this sialement for the purpose of changing its registered
office or registered agont, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent | am famibar with, and accep! the obligahons of, Section 607.0505, Florida Statules.

SIGNATURE

S\gi;;ilr-,f:;;"i,'f:»:-‘:l o prntod narne of tagishited agant ard tlle il apphcabie

(NOTE: Regislarad Agenl sigrature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T CPD T DELETE 1.1 TITLE [ change [ Addition | &5
NAME ROSS, JOHN E I 12 HAME 3
steer anoaess | 190 W, OSTEND ST, 1.3 STREET ADDRESS 2
anv-size | BALTIMORE MD 21230 - S
TILE vSD T DELETE 20 TILE [T Changn [ Addition | O
NAME PINNIX, DUANE & 2.2 RAME

steer anceess | 190 W. OSTEND ST. 23 STREET ADDRESS o

ere-si-26 | BALTIMORE MD 21230 2.4 CITY-51-2p

1L VD [ DELETE 31TNLE L Changs  [_J Addition
NAME SMITH, ROBERT D 32 HAME

steer apoaess | 190 W, OSTEND ST. 3.3 STAEET ADDRESS

CiTY- 51 7P BALTIMORE MD 21230 34 CITY-GT-2IP

I T [T oeLETE aTTiLE T VP P D Thenge 1] Addition
NAME HUFF, JAMES B. 4.2 NAME

streer anckess | 190 W. QSTEND ST 43 $TREET ADDRESS

eov-st-ze | BALTIMORE MD G4 CITV-ST-71P

L ["ToeLere 51 TILE Ul Change 1T Addition
RAVE 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

OIS 2 54 CITY-ST-2P ‘

TILE 3 peLETE 6.1 TILE [Jchange ~ [ addition
haw 62 NAME

STRELT ADDRESS 64 STREET ADDRESS

Oy - ST. 2P &4 CITY- ST-2p

/o Ny [V S

SIGNATURE: g

NATURE AND TYPED O PRINJEL

i1/2 /27

14. | do horeby cerlily thal the information supplied with this filing does not gualily for the exemption stated in Section 118.07(3)(7), Florida Stalutes. 1 further certify that the
infarmation indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I'am an officer or director of the carporation or ine receiver or trustae empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 1311 changed, or on an atlachment with an address.

L1t JAmER BRI, Hio 576 0505

AWE OF BIGNING OFFICER OR DIRECTOR

Dala

Daytime Fhone §




