- rreegn e W

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00 FILED

CORF;’%%FA-;ION P e FLORIDA DEPARTMENT OF STATE
TR¥, \ Sandra B. Mortham *
ANNUAL REPORT ' ‘ﬁ Secretary of State Feb 2 1 1 996 8 * O()am
s 3N OF CORPORATIONS
19962-2)- =" 1 | Secretary of State
DOCUMENT # F940000001 08 (0)
+ Corporation Name
ORP CORPORATION IV || I
R
7200 WISCONSIN AVE.. SUITE 1100 7200 WMISCONSIN AVE.. SUITE 1100
BETHESDA MD 20814 BETHESDA MD 20814
3. Date Incorporated or Qualiied | 3a. Date of Last Report
01/07/1994 03/26/1995
2. Principal Place of Business | 2a. Malling Address 4. FE! Number Applied For
21 28] 52-1864510 Not Appicabie
Gl Sulte. At #, etc. i Sulle, Apt. #, etc. 6. Cortificate of Status Desired [ s%;i::jm‘“'
Ctty & State - T Gty s Staw 8. Election Cempaign Financing $5.00 May Bs
'E] _ 28] Trust Fund Gontribution a Added to Eses
Zp Country Zip Country B. This corparation has llability for intanglbie tax under 8 199.032,
[24) 25 2] 30 Florida Statutes O ves OINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Repisierad Agent
B1| Name
OORPORAHON SERVICE COMPANY 82| Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST, .
TALLAHASSEE FL 32301 83
84| City 85| Zip Code
FL *|

11, Pursuant to the provisions of Sactions B07.0502 and 607.1608, Fiarida Statutes, the abova-named corporation submits this staternent for the purpose of ehang\ngi Tts registered office |
or registerad agont, or both, in the State of | kerida. Such chan%e was authorized by the cormoration’s board of directors. | heraby accept the eppointmant as registered agent, | am
familiar with, and accept the obligations of, Suction 607 0505, Florida Stalules.

v i

P R s o

BIGNATURE _______ R
Signalury, !y\\od o picitort o e of uuak roct purnil Atk f g e atwn” {NOTE- Regristered Agent signature required when reinstaling) DATE
i2. O | JCENS AN DI GIORS 13. ~; ADDITIONS/GHANGES TO OFFIGERS AND DIFEGTORS IN 12
TILE PDC [] DELETE 11T 1 /o 'X&mnw 3 Addiion
HAME ZICKLERéCL(E)OSIi 12 NAME
srreciaponess | 1200 WISCONSIN AVE., #1100 13 STREET ADDRESS
CITY-S1- 2P WASHINGTON DC 20814 14LITY-ST-21P uﬂ\‘wﬂ-j h\p
e Vo 3 DELETE 2 11ILE D %hanoe' ) Addition
NAME DOWNING, ROBERT B 22 NAME
simceraooness | 1200 WISCONSIN AVE., #1100 23 STREET ADDRESS
CITY-5T-2P WASHINGTON DC 20814 24 CITY-8T-2P { ‘
TLE K L DFLETE 31TME Thangs L] Addition
NAME ABRAMS, MARC B 32 NAME
stacetaporess | 7200 WISCONSIN AVE., #1100 | 33 svaeer aporess
oTy-S51-2 WASHINGTON DC 20814 34 CITY-51- 2P M m; ! h éﬁ 81'—"
TLE T [J DELETE 41TIME APDChange [ Addition
HAME %%NNETH ¥ 42 NAME
sweetanoness | 7200 NSIN AVE., #1100 4.3 STREET ADDAESS
CTY-§1. 2P WASHINGTON DC 20814 44CITY-g7-20 :Be “1“5‘-* o
TME [] DELETE 5 1TLE Changs Addition
HAME 5.2 NAME AVIN F‘W‘ l‘ c.
STREET ADDRESS 5 3STREET ADDRESS | 20 © w.f sCrnsin -," o
CITY-S1-2P _ 54 GY-§1-2P
TiTLE [] DELETE 6 1TILE
RAME . 6.2 NAME G EweRS. y A’
STREET ADDRESS s3smeer aovniss | PP Z OO0 LIS Consim {100
CATY-ST-2p o B4 LITY-ST-21P Wﬁ_&(
14. | do horeby cerlify that 1ha information Supphedd witly this fiing is valuntarily furnished and doas not qualify for the exemption stated in Section 110.07{3)(K), Florida Statutes. { further

certify that 1the information indicated on this annual ruport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of tho corporalion o 1ho racelver or trustee empowerad to execute this report as reduired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 o Biock 13 it changod, or on lachimeni with an address.
SIGNATURE: Awa CnisS  2-1- S¢ (30)961-3629
0 YYPED OR PRINTED NAME OF sreume  OFFIC PIRECTOR Dete Deylime Phone &

CRoE03S (12/95)



