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

PROFIT FLODIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 : Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # F94000000229 (4)

1. Corporation Name

ROUSE-ORLANDO, INC.

O <,
Gy 1

9 0O

Principal Place of Business M;{Ju'ng Address
10275 LITTLE PATUXENT PARKWAY 10275 LITTLE PATUXENT PARKWAY
COLUMBLA MO 21044 COLUMBLIA MD 21044
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
1) 26 52-1859231 Not Apshoanie
Suite. Apt. #. elc Suite, Apt. # elc i
I P » o f 5. Certificate of Status Desired O $8.75 Add.mona!
22 zﬂ Fee Required
City & State | Cuty & State 6. Eleclion Campaign Financing 5500 May Be
?s—l 28] Trust Fund Contribution ] Added o Fees
Zip Country Zips Country 8. This corporation owes or has paid the current year Intangible
’—I N 25 2_31 30 Personal Praperty Tax dug June 30. 7 ves {3 ne
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM B1| Name
’
1200 SOUTH P'E ISLAND ROAD 82| Street Address {P.Q. Box Number is Naot Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL ]

11. Pursuant to the provisions of Sections 807.0502 a \d 6071508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing ils remstered
office or registered agent, or both in the: State of Florida Such cha- ge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with. and accept the ob'iganons of, Section 607.0505, Florida Statutes.

SIGNATURE — . A [ — e —— - o ——
Signature. typed of prved aarre ol regr e 2d a7 e applioare (NITE Registered Agant sigralare requsd whor reinstarng) GATE e~
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE w CJoaste 11TILE I cnange [ Addiien | S
NAME YUNGMANN, GEORGE L 12 NAME g
sweetaporess | 10275 LITTLE PATUXENT PKWY 13 SIREFT ATDRESS =
CITY - 5T- 2IP COUUMBIA MD 40Ty -T2 |8
TILE P [T beLEre 21MLE [T thange Additan [
NAME DEERING, ANTHONY W 22 WAME
et aooeess | 90275 UITTLE PATUXENT PARKWAY 23 STREET ADDRESS
CITY-$1-79 COLUMBIA MD 21044-3456 | 2 407y sr-2
; THLE v o T DELETE 31TITLE T Change Addhtion
NAME MCGREGOR, DOUGLAS A 32 NAME
= | smeevapoeess | 10275 LITTLE PATUXENT PARKWAY 33 STREET ALDRESS
# | emv.srzr COLUMBIA MD 21044-34568 34 CITY-ST-2IF
TILE VP T T oetere 41 TILE [T change [ Acdition
NAME SZTYMANSK), JOHN J 4 2 NAME
smeet aporess | 10275 LITTLE PATUXENT PARKWAY 43 STREET ADDRESS
CITY-5T- 2P COLUMBLA MD 44CITY-SP-7P
TTLE v [T Detete 51TILE T change [ Addition
NAME KASSOUS, DUKE S 52 NAME
seeraooeess | 10275 LITTLE PATUXENT PARKWAY 53 STRELT ADORESS
CIY-57-2P COLUMBIA MD 21044-3456 54C0Y-T- 2
TIMLE v T ToECETE 61 TILE [T change [ Addition
RAME LATTA, PAWL | JR, 5.2 NAME
sweetaooress 1 10275 LITTLE PATUXENT PARKWAY £ 3 SIREET ADDRESS
CITY-ST-2F COLUMBIA MD 21044-3456 §4CIY-SI 7P

14. | hereby certify that the information supplied with this Ting does no! quality for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicaled on this annual report or supplomenta’ annua’ repoet (s true and accurate and that my signature shall have the same legal effect as if made under 0ath; that | am an
officer or director of the corporation or the receiver or lruslee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and thal my name appears in
Block 12 or Block 13 i chment with an address

Y i SIGNATURE:{ _

JOHN J. SZYMANSKIT, YP__..______L{- L _#_i_P 410-992- 6&68

TED NAME OF SIGNING OFFICER OR IRECTOR L Dayrepe Shoee




