FILE NOW: FILING FEE AFTER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

1. Corporalion Name

THE REGISTRY, INC.

DOCUMENT # F95000000242

Principal Place of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90200 019 ***150.00

RV R WA

11140 ROCKVILLE PIKE #1200 4912 SW 72 AVE
ROCKVILLE MD 20852 MIAMI FL 33155
us DO NOT WRITE IN THIS SPACE
. Date Ircorporated or Qualifed
01/17/1995
2. Principa Place of Business 2a. Mailing Address . FEf Number Apglied For
[21] (26] 150 Znd Ave. North 52-1905406 Nol Applicable
Suite, At #, etc. Suite, Apt. #, etc. $375 Additional
. . Certifc.ate of Status Desired O ;
(22} 7] Suite 1600 Fee Recuired
City & State City & State . Electioy Campaign Financing O $5.00 May Be
ﬁ m St. Pete Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country . This c¢ rporation owes the current year Intangible
;‘ |;5—| —‘2_9] 33701 Bﬂ USA Persoral Property Tax. A ves | INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" 81| Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Acaress (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84| City F L 85| Zip Cooe

11. Pursuant to the provisions of Se ctions 607.0502 and 807.1508, Florida Stat
office cr registered agent, or bo h, in the State of Florida. Such change was
agent. ! am familiar with, and ac cept the obligati»ns of, Section 607.0505, Florida Statutes.

utes, the above-named ccrporation submils this stalement for the purpose f changing its r2gistered
swthorized by the corpor: tion’s board of cirectors. | hereby accept the apgointment as registered

SIGNATURE
Signature. typad or prnisd nia na of regisierad agent 2nd blie f apphcabie TNGT1: Registered Agan signalure reqs 769 when rensaing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TILE DP ] DELETE 1ATIE Ochange [ Addiion
NAME BARNETT, EVAN 1.2 NAME

sreetaooress| 11140 ROCKVILLE PIKE, #1200 13 STREET ADDRESS

CITY-ST-2IP ROCKVILLE MD 20852 14 CITY-ST-2ZIP
TME DS XXOELETE 217TIMLE secretary [Change  [XpRddition
NAME BRYAN, SUSAN 22 NAME Craig J. Zinda

sreeTaooress| 9 BARRACUDA LN srsmesracoress| 100 2nd Ave., North, Suite 1600

CITY-$T-2IP KEY LARGO FL 33037 2.4 CITY-S7-2F S t. Petersburg 3 F]_a 33701

e VP CToELETE STTITE B Clchange [ Adumcﬂ
NAME MACPHAILLE, CATHERINE 3.2 NAME

streeTaoore s 4912 SW 72 AVE 3.3 STREET ADDRESS

CITY-§T-7P MIAMI FL 33155 34.CITY-ST-ZP

TIME [ ] DELETE 41TITLE ClChange [ Addition
NAME 4.2 NAME

STREET ADDRE 3$ 43 STREET ADDRESS

CITY-ST-2IP . 44 OITY-5T-2P

TIMLE T [ DELETE 51TITLE JChange  [] Addition
NAME T 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 5.4 CITY-ST-21P

e ] DELETE BTILE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRE:!:S 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereb certify that the informat on supplied with this filing does not qualify fcr the exernption stated ir Section 119.07 3)(i). Florida Statutes. § further cartify that the infarmation
indicate d on this annual report or supplemental annual report is true and acciirate and that my signatLre shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receivar

Block 12 or Block 13 if changed or on an attach nent with a% dres

SIGNATURE:

SIGNATL RE ED FRI

or trustee empower;

ith a | other like empowered.

to execule this report as required by Chapte- 607, Flerida Statutes; and that my name appezrs in

(727) 895-491

Craig J. Zinda, Secretary 4/ 2 /99

0224874

D NAME OF El' OR DIRECTOR

Date Daytime Phone #

CRZE034 (11/98)




