FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT dy fLOHIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Rod, Duvusé:ccr;lacrzgpsct;:;ﬂows Secretary Of State
DOCUMENT # ' F94000003068 (3)

. Corporation Namo

MCGREGOR PRINTING CORPORATION

o AN R A

Principal Piace of Busingss Maiting Address
A2 K" ST NW 22 K ST NW
" SUITE 810 SUITE 810
WASHINGTON DC 20007 WASHINGTON DC 20037 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
06/13/1994
2. Principal Place of Business 28 Malling Address 4. FEI Number Applisd For
2_11 ,,,,,, i ?.9]. . 52-1847651 Not Applicable
Suite, Aptl. ¥, el Suile, Apt #. otc :
une. op © e 6. Certificate of Status Desired ~ [] $8.75 Acdtionat
ZI 27L Fee Required
City & Stato _ Ciy&Sate 8. Election Campaign Financing $5.00 May Be
r;s] ] zJiJ_ ) Trust Fund Contribution ] Added to Foes
Zip Courdry | 7 Country 8. This corporation owes or has paid the current year Intangible
4] 25 20| 30| Personal Property Tax due June 30.  [1Yes  [JNo
9. Name and Address of Current R aglstemd Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 §. HNE |3|.AND HD 82| Street Address (P.O. Box Number is Not Acceplabie)
PLANTATION FL 33324
B3
84] Cily FL [le Zip Code

11, Pursiani 1o Ihe provisions of Sectons 607 0002 and G07.1508, T lorida Slalutes, the above-named corporation submits this statement for the purposs of changing its registered
office of registered agent, o both, i he State of Florida Such chan o was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered

CR2E034 (10/97)

aganl. | am lamilar with, and accept the obhigabions of, Section 607. », Floricia Statutes.

SIGNATURE ____ L
Sigr uhn" mwd o rmun 1 s of nu;.» r--1 At anid e it ApphcAnke {NOTE Rogisterod Agent signalure required when reinstaling) DATE

12, TTONICTRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PO T veifie T1TILE TTcCrange ] Addition
NAME BYRON, LOUIS M 1.2 NAME
staerapprrss | 4714 FOXHALL CRESENTS WESTGATE NW 1.3 STREET ADDRESS
CiTY-ST. 2P WASHINGTONDC o 14 CITY-5T-21P
TITLE D - [T oecete 21TME T change [T Addition
NAME KRAKOWER, VICTOR 2.2 NAMI
sreeranoress | 10244 DEMOCRACY BLVD 24 GIREET ADDRESS
CITY-S1-2P POTOMAC MD 2 4CTY-ST-ZP
TNLE DAS e T T TIoeee 31TME [T Change L] Addition
NAME FEARING, FRED A 32 NAME
steer aooess | 9113 BELMART RD 33 STREEV ADDRESS
GITY-5F- 2P POTOMACMD o 34.07Y-ST-ZP
TLE 5 T oecete 41TLE [T change ] Addition
NAME CHAREQ, PATTY 42 NAME
steeraooness | 8811 SUPITER HILLS CIRCLE 43 STREET ADDRESS
CAY-ST1-2P ALEXANDRIA VA N . A4 GITY-ST-2IP
me CFO [T ecene 51TITLE [Jchange ] Addition
NAME LELECK, PAUL 52 NAME
seeraporess | 1608 FAWNLILY COURY 5.3 STAEET ADDRESS
ClTY-S1- 2P ROCKVILLE MD 54 CINY-51-2P
TihE o T T T T o 61 TIMNE [T changs LT Addition
NAME 6.2 NAME )
STREET ADDRESS 6 3 STREET ADDRESS
CAY-ST. 7P B4 CIY-ST-2P

14. | horeby certity that the information suppliad with this filing doos nol qualily for the exemPnon stated in Section 119.07(3){i). Florida Statutes. | further cartify that the information
indicated on this annual repopey supplemental anmual teport is true and accurate and that my signature shall have the same legal effect as if made under ogih; that | am an
officer or diroctor of the corpfralon or Iho receiver or rustee empowered to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanfed Joron an attagfipent with an addross
SIGNATURE: 2M-98  202333- adl,




