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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

OFIT FLORIDA DEPARTMENT OF STATE
ey e . oo Jan 27 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 _ = DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # FO3000005555 (8)

1. Corporation Name

SYMPHONY MANAGEMENT ASSOCIATES, INCORPORATED

AT AR R

Principal Place of Business Mailing Address
900 BESTGATE RD. 900 BESTGATE RD.
SUME 400 SUITE 400 ~
ANNAPOUIS MD 2140t ANNAPOLIS MO 21401 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified .
12/07/1993
2. Principal Place of Businass 2a, Mailing Address 4. FE! Number Applied For
m 26 232517068 [ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. N ] $8.75 Additional
;;\ ;71 5. Certificate of Status Desired B'] Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Ba
_2;! i 23' Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation cwes or has pald the currgnt year intangible
l;;l E] E] ;I Personal Property Tax due June 30. vyes [ INo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Regi d Agent
CT CORPORATION SYSTEM 81| Hama
1200 $. PINE ISLAND RD. 82| Streol Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
34 City FL |E[ Zip Code

11. Pursuant to the provislons of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submit-s- fh:'s statement for the purpose of changing its registered
olfice or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typad of printed name of registerad agent and dile if appiicable, {MOTE. Registered Agent signature ragulred when réinslathwq} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PCD ~ LI DELETE 1,1 TME [ JChange [ Addition
NAME SCARPA, FRANK 8 1.2 NAME

smeetaporess | 199 COMMODORE DR 1.3 STREET ADDRESS

CiTy-$T-2P JUPITER FL 1.4 CITY-S1- 2P .

MLE Vv |1 oELETE 21 MILE [TcChange [ Addition
NAME HART, VALERIE S 2.2 NAME

smeer acoress | 1702 FOX GRAPE LANE 2.3 STREET ADDAESS

CITY-3T-2P ANNAPOLIS MD 2. 4 CITY - 5T- 2P ]

e VST [T ELETE 3ATITLE [ Tchange [T Additicn
NAME DONNELLY, RICHARD J 32 NAME

street apcaess | 11 SONNEBORN LANE 33 STREET ADDRESS

CITY-Si-2p SEVERNA PARK MD . 3.4, CITY-5T-2IP L

TITLE 1 celETe a1 TITLE Lfchange [T Addition
NAME ' 3 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5-2P 44 CITY-5T- 2P

TITLE [T DELETE 5.1 TITLE 7 Change [T Addition
NAME 52 NAME

STREET ADDAESS 5,3 STREET ADDRESS

CITY-S7- 2P ) 54 CITY-$T-ZP B

THTLE [ | DELETE 6.1 TITLE I Change ] Addition
NAME 5.2 NAME

STREET ADDRESS &4 STREET ADDRZSS

CITY-ST-2IP 6.4 GITY-ST- 2P

14. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated In Section 179.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repont or suppiemental annual report is true and accuraie and that my signaturg shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation or the receiver or trustee empowered 10 exécuts this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Biock 13 chanm n an@tachment with an address.

-

SIGNATURE: ,4{/ IRE REWp Soanacly /393 :,lo- 573- 57070
£ T

Dato Doyt Phand # (1o 100

CR2E034 (10/97)



