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MAY 1ST IS $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT s
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of Stale

DIVISICN OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

Principal Place ol Business ) Maﬁuingif\rdrbss
4783 DETHESDA AVE.. #510

BETHESDA MD 20814

4733 BETHESDA AVE. #510
BETHESDA MD 20614

W

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

I o 09/15/1994
2. Pincipal Place of Rusingss [ 2a. Mailing Address 4, FEI Number Applied For
ETI - B 26] e _ §2-1794147 Not Applicable
Sulte, Apt. 4, atc Suite, Apl #, ete. i
P - \ : 6. Certificate of Status Desired O $8.75 Addional
22 - 2.'!'] . Fee Required
City & Siae | ity & State 6. Eiaction Campaign Financing $5.00 May Be
’EI ) - _z_p__] - Trust Fund Centribution Acdad to Fees
Zip _ Gountry | Zip Country B. This corporation owes or has paid the current year Intangible
;l ) 25] e gQJ - .'To] Perscnal Property Tax due June 30, Cves o
9. Neme and Address of Current Reglstered Agent a 18. Name and Address of New Registered Agent
LOWER, BRIAN T 81/ Name
SUN WK' #2300 B2| Street Adcress (P.O. Box Number is {\lol Acceptable)
200 5. ORANGE AVE.
ORLANDO FL 32801-3432 83
84| City FL 85| Zip Code

11, Pursuani to the prowvisions of Seclons 607
office or rogistered agent. or bolhy, inthe St

07,05 and 607.1508, F londa Slalules, the above-named corporation submits this stalement for the pLrpose of changing fis registered
el Florida Such change was autharized by the corporalion's board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with. and accepl the obl-galions of, Seahon 6070505, Florida Statutes.

SIGNATURE R

Slgnature typred o pnr»u_«i-r:.:.'ui.-_x_\l Fogitder .[:1 i Ti‘i"w L!ﬁq-\-f.«l 'fn,, (INQTE: Ragnstered Agent signature required wher renstating} DATE E\
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE P O oree 11LE ' Bdthange T addition g
KAME HERMAN, JERRY H 12 NAME §
swmeeTaporess | 4733 BETHESDA AVE., #510 1SSTHETALRESS | 7 G @ A 9ol A up,  Tipptey TR g
CIrY-ST- 2P BETHESDA MD 20814 OIS Ir | Bt 2, hp RO By &
e ('] [T preete 21THLE ' 1 Change ] Addition | O
NAME HASSON. VICTOR 2.2 NAME
smeevaporess | 13 RUE DE LIVOURNE I 2.3STHEE] ADURESS
CIFY-ST-2¢ 8-1050 BRUSSELS BELGIUM 2.4CNY-ST-2P
TIME T 7 DELETE BITIE [Jchange ] Addition
NAME ISRAEL, SALOMON 3.2 NMOME
streer appress | {3 RUE DE LIVOURNE 3.5 STRELI ADDRESS
CTY- ST- 2P B-1050 BRUSSELS BELGIUM 34 CITY-ST-2P
THLE [3 (7 DECETE 41TILE v’ BXThange T Addition
NAME HASSON, ALBERT 4.2 NAME
swweeraporess | 848 RUE GINESTE 43 STHEEY ADDRESS
HTY-5T-2P B8-1210 BRUSSELS BELGIUM S 44 CIY-51- 1P
TTLE ) [T Deckie 5.1 THLE 5 T Change  [PAdadion
NAME 5.2 HAME PCLe E7e 5-,(} D £
STREET ADDRESS SISIHEIADORESS | P92 O Aol fodik  MpuE, TieRe Fzoog
CITY-$7-2¢ o 3 54CIIY-§1-2IP BERecroit . D =0 Bry
TMLE, T 1 oeeete 61TITIE "[J change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P o R 64 GITY-5T-21F
14, | hereby corlify that the inforrmalion supphed v not qualify for the exemption stated in Section 118 07(3)(i). Fiorida Statutes. | further certily thal the information

indicated on this annual report or supploimelad annoal report is rue and acourate and that iy signalure shal have the same legal effect as if made under cath; that | am an

officer or diregtor ol the corporatian or the receiver on ustne empowered 1e execule 1his report as required by Chaptpg 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachimen with an address




