FILE NOWLLILIRG FEE AF¢I5:I:!(-I‘II:¢“9 % $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED
Apr 10 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUM gyT 4 F93000005344 (7)

THE PATRICIAN FINANCIAL COMPANY

I | O

Principal Mace of Business Mailing Address

4550 MONTGOMERY AVE ﬁg MONTGOMERY AVE
1% 1
BETHESDA MD 20814 BETHESDA MD 2061 4-3304
us us 3. Dale incorporated or Qualiied | 3a. Date of Last Repeorl
_23. Mailing Address 4, FEI Number Appliad For
e 2(;] 52"17%626 Not Applicable
N Sulle, Apt. #, alo. i
“ e el e 6. Certlficats of Status Desired (] $8'75 Additionsl
;] Fee Reguired
__ Cily& Stale 6. Eiaction Campaign Financing $5.00 May Be
. _ 25_1 Trust Fund Contribution Added to Fees
__ Couniry | Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
25] 1:9“ ?O-I Florida Stalutes [ ves [dMo
9. Name and Address of Current Reglstered Agent 10, Name snd Address of New Registered Agent
C 7 CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

11, Pursuant to the provsions of Sections 607.0502 and 6071508, Florioa Statutes, e above-named corporation submils this statement for the purpose of changing its registered
ofice ur registered agenl, o bath, in tha State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as ragistered
agent Lam familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGMNATURE

Bl aties, typeed o0 Pt rane of regestared agent and tile il applicablo (NOTE Regislared Agemi signalure required when reinstaling} DATE
EN OFFICE RS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS N 12 fg
TF PD ] peLEse LUTTLE [ Ghange  [J addition &
NAME BEASLEY, GAYE @ 1.2 NAME b8
sturer acomss | 4450 MONTGOMERY AVE #1150 1.3 STREET ADDRESS i
O 517 BTHESDA MD 14 CITY-ST-2P &
Cne N R [T DeLETE 21 HILE [JChange [T Addition |
hAKE COMmGs. mm” D 22 NAME
sieranness | 4450 MONTGOMERY AVE #1150 23 STREEY ADDRESS
Y- S7- 41 BETHESDA MD 2 4 CIY-ST-2P
e VD T | MIETET 31TILE [J Changs ] Adaition
HAME HAYNES, WALTER 32 NAME
swiersomess | 4450 MONTGOMERY AVE #1150 33 STREET ADDRESS
LUy -51- 21 BETHESDA MD 34.C0Y-51- 2P
IETIC ' | S [T DELETE 41TIME [J Cnange ] Adaitien
LN MARTIN, HELEN § 4.2 NAME
STREET ADNGE RS ‘550 MONTGOMERV AVE '"50 43 STREFT ADDAESS
CIIN-51- 7 BETHESDA MD 44 CIY-51-2p
e ]V [T DELETE 51TITLE | Change T_1 Addition
havi BOOHER, W T 52 NAME
STREET ADDRESS 4550 MO‘GWERY AVE '1 150 5.3 STREET ADDRESS
Rili-S1- 20 BETHESDA MD 54 CITY-ST-7P
T - T o 7 DELETE 6.1 TITLE L Change [T Acdition
haks DYER, PAULA L 6.2 NAME
st oueiss | 4550 MONTGOMERY AVE #1150 6.3 STREET ADDRESS
| onv-s1ae BETHESDA MD 64 GITY-§T-2IP
744,71 do hereby certify thal 1he mfc-mmhon supphed with this filng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

inforination indicated an

orl or supplemaental annual report is true and accurate and that my signature shall hava the same legal effect as it mage under path, thal
I arn an ofhcer or direc

o thee (,Orpor on o the regglal or trustee empowered 10 exacuta this repont as required by Chapter B07, Flarida Statutes; and that my name

B/27/57 (3 )1 pon

Dale Daytme Fhane #




