FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT it
CORPORATION 4 %
ANNUAL REPORT g, Sacretary of State

1997 DIVISION OF CORPORATIONS S e Cretary Of State

':"'i» m,}.ﬁ—f

DOCUMENT # F93000005711 (7)

1. Corporation Nama

FGI FINANCING | CORPORATION

O E

Principa! Place of Bus:ness Mailing Address
11320 RANDOM HILLS ROAD 1320 RANDOM HILLS ROAD
SUITE 400 SUITE 400
FAIRFAX VA 22000 FAIRFAX YA 220308001
3. Date Incorporated or Qualifed 3a, Date of Last Report
12/16/1993 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] Marriott Drive ] g\ Marriott Drive 351805024 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. " . $8_75 Additional
- i f f \
E_E[I_th . 02 4 _1"3 271 Dept ., 924.13 5. Certificate of Status Desired D Fee Required
Cily & State | Ciy & State 6. Elsction Campaign Financing $5.00 may Bo
23| Washington, DC 2a| Washington, DC Trust Fund Contribution ] Added 1o Fees
| Ip Country | dip " Country 8. This corporalion has liability for intangible 1ax under 6, 199.032,
24] 20058 25 29| 20058 30] Florida Statutes Oves O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81 Name |
1201 HAYS STREET 82| Streel Address (P.O. Box Numbar is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 )
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.05602 and 607.1508. Florida Statutes, the ahove-named torporation submits this statermnent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Flornda Slalutes.

SIGNATURE Slgnanr o, lygeed o0 ponted nanie ol tegicte i agent an itk 1| apphcatin, (NOTE: Registerad Agant signature raquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DECETE 11 TIMLE _m
HAME JOHNSON, PAUL € 1.2 NAME

sinee1 aconess | 19320 RANDOM HILLS ROAD, #400 1SR AO0RESS | Marmiotd Detve, Depts 92413

CiTY-ST- 7 FAIRFAX VA 22030 14CITY-$T-2P Weshing form 6(’, ROOS

TITE VPT C T DECETE 21TITLE 4 v P Change 3 Addition
RAME MORROW, TERRANCE P 2.2 NAME

sreert aonress | 11320 RANDOM HILLS ROAD, SUITE 400 29STREET WOORESS | Maerdo tf Drive, D 'F* G241 3

oiry-S- 2 FAIRFAX VA 22030 2 450V 5T-7P Washi'nag fon, D

T VP "7 DEteTe 31TLE i ’ Crange Addition
HAME SHAW, WILLIAM J 32 NAME

sireeraonmiss | 11320 RANDOM HILLS ROAD, SUITE 400 BSHANES | pMarriott Detve, Pep F 22413
CITy-51- 2P FAIRFAX VA 34 GITV-ST-2p Washrrneton, DC. R00SE

L VP [ oeLeTE 41TMLE J 7 é Change 1] Addition
A CLARKE, CAROL | 42 NAME

staieranpniss | 11320 RANDOM HILLS ROAD, SUITE 400 WSS | pferese ff Dedve , Depl. 92413
GiTY-S1-2p FAIRFAX VA 22030 44 CITY-T- 2P Wwlas h i a 5 e go&

TITLE [] | T 5.1 TITLE Change Addition
HAME MCGLOCKTON, JOAN 5.2 NAME

swcel aooress | 11320 RANDOM HILLS ROAD, SUITE 400 sssmervess | Marrdort Devve, Depl. 92413

Ty -1 2 FAIRFAX VA 22030 S4CHTY-ST-2P Washire Fen, PC  Rp05E

T AS X DELETE 61TILE Assistaat Sccrelbar () Change P Addilion
NAME BRUFF, CAROL 62 NAME Nency £. Ben 2 /

saeeraopness | 11320 RANDOM HILLS ROAD, SUITE 400 BSRERUES | pfarrfort Decve, Dept. 92443

CITY- S1-23p FAIRFAX VA 22030 B4 CITY-5T-2IF Wos hing o . HC 2AA0osS

14. 1 do hereby cerlily that the information supplied with this Tiling doas not qualiy for the exemption stated in Section 118%7(3)), Florilig Staliies. \ further certify that the

infarmation indicated on Lhis annual reporl or supplemental annual rapoen s truo and accurate and that my signature shall have the same legal effect as If made under oath; that
I'am an aflgar or director of the carporation or the recaiver or truslee empawered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.

N

SUQNATIRE AND TYPED ORLARINTED NAME OF BIGNING $5FICER OF DIRECTOR Date Daplire

SIGNATURE: _ Lalil || WAty £, BV 2 V3o 2 (301) 350-123 3
0000229

S st mworhen Feb 11 1997 8:00am

CR2E034 (9/96)



