SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

‘ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandea B. Mortham
ANNUAL REPORT Secretary of Stale

1997

DOCUMENT # F94000000267 (4)

CT MANAGEMENT, INCORPORATED

Mailing Address
4700 CORRIDOR OFFICE PLACE

SUNE A
BELTSVILLE MD 20705

Principat Place of Business

4700 CORFIDOR OFFICE PLACE
SUITE A
BELTSVILLE MO 20705

FILED
Sep 17 1997 8:00am
Secretary of State

RGN

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

27]

01/20/1994 06/26/1996
2. Principal Place of Business 28, Malling Addross 4. FE| Number Applied For
21 26 52-1212272 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. $8.75 additional

. (fi i
6. Certificate of Status Desired | Fes Required

]

City & State Gity & State 8. Fleclion Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 2_51 m ?;F] Personal Property Tax due June 30. dves [One
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
TINI, CHARLES A 81} Nams
) 1500 ATMNT'C BLW- UN" 4 B2| Sireet Address (P.O. Box Number is Not Acceplabla)
KEY WEST FL 33040
B3
84| Cay Zip Cada

FL |®

agen. | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Slatutes.
SIGNATURE

1. Pursuant fo the provisions of Sections 607.0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tha State of Flonda Such change was autharized by the ¢orporation’s board of directors. | hereby accept the appoiniment as regislered

appears in Blogk 12 or Block 13 If changed, or on an atlachment with an address.

QICNATIIRE-

Signature, typad or printed nama of registored ngmn‘l' and litlo if anphréb—\e (NOTE. Registered Agen signalure requred when reinstating) DATE
12, Qr FICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 §
THILE P [ vELETe 1T (V= . [Tchange ~ DR addiion |
NAME TiNI, DAVID 1.2 NAME - < v
streer apieess | PLO. BOX 4347 13 STREE) ACDRESS I.::;,’\Jo‘p' t}:%&i on PLAcd, SVITE A %
CITY-51- 2P SILVER SPRING MD 20014-4347 14 CITY-51-20p iV M e Tes — E
TIILE EV B DELEE Z1TILE 2] Change Addiion | O
NAME SEVERE, LESTER D 22 NAME “Tintl, DD
streer appeess | 4700 CORRIDOR OFFICE PLACE, STE A 23STREETADDRESS | H 70 & Coleibue PL. STEN
eirv-sr-ze | BELTSVILLE MD zacnv-sze | Beosuwie o e 7eS
e 5 T DELETE A1 [T Change ] Adiition
AME JACKSON, MARSHA 3.2 NAME
sireer aooress | 4700 CORRIDOR OFFICE PLACE, STE A 33 STREET ADDRESS
erv-stze |BELTSVILLEMD % eed 34.CITV-5T-2P
TLE TJ beLETE FRENIT ! Changs  TJ Aduition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 44 GIIV-51- 2P
TME T peLETE B1TITLE [ change 7 Adtiition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-§T-2iP
TLE U DELeTe 6.1 TI1LE [J Change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRFSS
GITV-ST- 2P ‘ 64 CITY-ST-2P
14. | do hereby certlfy that the information suppliod with this filing cdoes nat qualify for the exemption stated in Section 119.07(3)0}, Florida Statutes. | further cerlify that the

information indicated on this annual report 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 the corporation or the receiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

IO b LA QIR L eal € T ke Wiatt 201G rtia




