FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT T FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 . OO am
CORPORATION " . Sandra B. Mortham *
N an | G4 Sectry of St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (9)
POCUMENT # F95000001216 (9
J KLAYMAN & ASSOCIATES, P.C.
. Principal Place of Business Mailing Address
501 SCHOOL STREET. SW. #7200 501 SCHOOL STREET, SW. #700
WASHINGTON DG 20024 WASHINGTON DC 20024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/14/1995
: 2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
- 2] |26 52-1469962 Not Applicable
Suite, Apt. #, &t Suite, Apt. W, elc. i
:[ e, Ap! et ute. Ap ele B. Certificate of Status Desired ] $8'75 Additional
22 ;ﬂ Feeo Raquired
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution O Added 1o Fees
Zip Counlry Zip Country 8. This carporation owes or has paid the current year Intangible
24 [25] 29 [30] Personal Property Tax dus June 30.  [dYes [N
#. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registersd Agent
KLAYMAN, LARRY 81] Name
- 540 m"‘ KEY DRIVE #732 82| Street Address (P.O. Box Numbaer is Not Acceptable)
- MIAMI FL 33131
83
84| City EL ]as Zip Code
11. Pursuant to the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept tha obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signature. typed o panlad nanw ol registored agont and btk i apphcable (NCTE" Ragislared Apent mgnatuie required whan reinstating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PCOT 7 DELETE 11 TLE [JChange ] Addition
NAME KLAYMAN, LARRY 12 HAME
smeerooress | 540 BRICKELL KEY DRIVE #732 13 STREET ADORESS
CiTY - S1-2 Mm FL 14 CTY-ST-2P
THILE ) 7 DELETE 21 MILE T Change [T Addition
NAME ORFANEDES, PAUL 2.2 NAMi
smeetanoness | 7050 N STUART ST #515 2.3 STREET ADDRESS
CITY - 51-2P ARLINGTON VA 2.4CITY-7-2P
TITLE [T pecete 31 TILE LI Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - 51-2P 34.CITY-ST- 2P
TLE T DELETE 41 TILE [T change [ ] Addition
NAME 4.2 HAME
STREET ADDRESS. 4.3 STREET ADDRESS
CITY-ST-21F 4.4 CITY-§T- ZIP
IE T DELETE 54 TITLE [J Change L Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 1P 54 CITY-S1- 2Ip
LE [J oELETE 6.4 HILE [J change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-2IP 64 CITY-5T- 1P
14. | hereby cerlify that the information supplicd with this fiing doos nopl qualdy for the gxemption stated in Section 119.07(3)i), Florida Statutes. | further carlify that the information

Indicaled on this annual report o supplemontal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an
officer o¢ director of the corporation or tho receivor of rustee empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 It changod, or on an attachment with an address.

siaNaTure: . vy KKl mo A 0 Qﬂ—\—» 4 5




