- AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT # F94000003068 (3)

1. Corporation Name

MCGREGOR PRINTING CORPORATION

| O RGN

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION QF CORPORATIONS

F’rincipé‘ Piace of éLnsmess a Malling Address
212 K ST NW 22 K ST NW
SUITE B0 SUITE 810
WASHINGTON DC 20007 WASHINGTON DC 20037 N
3. Dale Incorporated or Qualified 3a. Date of Last Report
06/13/1994 03/14/1895
727 Principal Place of Business __2a. Mailing Adoress 4, FEI Number Apptiod For
21] 26] 52-1847651 Nat Applcanie
[ Suile, Apt &, elc. Suile, Apt. 4, elc. 5. Corlificato of Status Dosred 0 $8.75 Add'itional
Bz] -2—'.‘—\ Faa Required
| Gity & State | City & State 6. Election Campaign Financing 0] $5.00 may Be
33] 2;] Trust Fund Contribution Adcied to Fees
_7p | Country | Zp i Country 8. This corporation has liability for intangible tax under s 193.032,
|24 25| 29| 30| Florida Statutes [Tves [No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
cr CORPORAHON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD
PLANTATION FL 33324 83
84| Cily FL Ias Zip Code

11. Pursuant to the provisions of Sections B07.0502 ang 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing it3 registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's baard of directors, | hereby accept the appointment as registerad agent. 1 am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE S U S . [T I e [
Blyriatar s typed of parled aame o tegistered agent and btiz f applizabie NOTE Registared Agent signature reciuited wher 1eest4lng) DATE

12 OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PD [C] OELETE 1.1 THLE [ Cnange ] Addition
NAME BYRON, LOUIS M 1.2 NAME
SIREET ADDRESS 4714 FOXHALL CRESENTS WESTGATE NW 13 STAEET ADDRESS

| Cv-sE-zP WASHINGTON DC 14CITY-$T-2IF
ma ViD (] DELETE 2TInE [} Change [} Addition
NAKE KRAKOWER, VICTOR 22 NAME
srerranress | 10244 DEMOCRACY BLVD 23 STREET ADDRESS

| Lex-ST-00 ‘POTOMAG MD 24 CIIY-S1-2P
TILE VASD ) DELETE 3 1TLE [ Change . [} Addition
NEME FEARING, FRED A 32 NAME
STREE[ ADDRESS 9113 BELMART RD 43 STREED ADDRESS ’
COy-§1-7F POTOMAC MD 3408120
TITLE [ [ DELEIE PRRI: [ Crange [ Audilion
NAME CHAREOQ, PATTY 42 NAME
swerraooress | 6611 JUPITER HILLS CIRCLE 43 STREET ADDRESS
CITY-ST-7IP ALEXANDRIA VA 4.4 CITY-5T-21P
T [] DELETE 5 1THLE [1 Change [ Addition
RAME 52 NAME
SIRFLT ADDAESS 53 STREET ADDRESS

| ciry.srze 54CITY-§1-2IP
LE O] DELETE B. 1 TITLE [ Change (] Addition
HAME £.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
£IY-S1-2IP E4CIY-ST-7P

14. | do hereby centify that the information supplied with this fling is volunitarlly fumished and does nat quality for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certity that the informatior indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undher
oath; that | am an officer or direc f ihe corparalion or the regeivar or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes, arxl that my name
appears in Black 12 or Biock 134t chlanged, or on an atiag with ar: addrass.

—

SIGNATURE: . - ST s%éé)%pnlmsnN'iiia_o_r's']b'ﬁmoornc ®oRDIRECTOR 6{—,‘:2% 14_(020?/_:33:3 I‘/% /

Daytme Prooe #

CR2E034 (12/95)




