SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Aug 039 1 999 8 . 00 am
CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT
Searetary of State 08-03-1999 90003 015 ***550.00
DIVISION OF CORPORATIONS

1999 a

DOCUMENT # F94000000145 v
JOHN J. CHRISTIE & ASSOCIATES, P.C.

T

Principal Place of Business Mailing Address
5028 WISCONSIN AVE. NW #200 5028 WISCONSIN AVE. NW #200
WASHINGTON DC 20016 WASHINGTON DC 20016
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
01/11/19%4
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| [26] : 52-1666009 Not Applicable

" Sulte, Apt. #;etc.. -~ .. . Suite, Apt. #, etc. . . iti
P et uie. Ap ) f,c §. Certificate of Status Desired D $8 75 Adc!monal
_z;l -El - ) Fee Required

City & State City & State 6. Elsction Campaign Financing ~—— $5.00 may Be
23 ;l Trust Fund Centribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 2_5I -;9-| ?0—1 Intangible Personal Property. Yes D No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
BROSTROM, DARREL i
1301 SUZANNE WAY 82| Street Address (P.0. Box Number is Not Acceplable)

LONGWOQD FL 32779 83
84| City FL

11, Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

85| Zip Code

Slignature, typed or prnted name of registerad ageni and titke If applicable. {NOTE: st Agent sigl required when ref ing) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e COFT [ JoeLere ATILE (] change [] Addition
NAME CHRISTIE, JOHN J 1.2 NAME
sTReeTADoRESS | 5028 WISCONSIN AVE., NW #200 13 STREET ADDRESS
CITYSTZP WASHINGTON DC 20016 14 CITYST-2P
TmE [3 [ oeLere 217IME [ change [_] Additon
NAME WARD, CURTIS 22NAME
streeTaporess | 5028 WISCONSIN AVE., NW #200 23 STREET ADDRESS
CITY-5TZP WASHINGTON DC 20016 24 CITY.ST.2P
TME [ petere 31TME , [] change ] Addiion
NAME | 3.2 NAME
STREET ADDRESS i 33 STREET ADORESS
CITY-ST-ZiP 34 CITY-ST-ZIP -
TMLE [ petete 41TmE (] change [ Addition
NAME 42 NAE
STREET ADDRESS 43 STREET AQDRESS
CTY.STZP 44 CITY.ST-ZIP
TILE S [ oeLeTe s1TME [ change [ Addition
NAME . ':l v L ‘ 5.2 NAME
STREET ADORESS |, . 5.3 STREET ADDRESS
CITY-ST-ZIP " 54 CITY-ST-ZIP
TITLE [ loetere B1TTE ] Change [ ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-ZIP §.4 CITY-ST-2IP

14, | hershy certify that the information supplied with this filing does not qualify for the exemption stated in section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual repopt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or tpfstes epowered tg execulgthi rt as required by Chapter 607, Florida Statutes; and thafy name appears

in Block 12 or Block 13 if changed, or on an attachmeni#fth an afidress. /i P
T

SIGNATURE: SIGHS L

IR ATIAGE NG TYEER AD DI N T . Data

w1 ruooy

CR2EQ34 (5/99)



