FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthame

State

DIVISION OF CORPORATIONS

DOCUMENT # F95000002096 (4)

CRICO OF ORLANDO, INC.

Mailing Address

11200 ROCKVILLE PIKE
ROCKVILLE MD 20852

Principal Place of Business

11200 ROCKVILLE PIKE
ROCKVILLE MD 20852

FILED
Mar 24 1998 8:00am
Secretary of State

AR

DO NCT WRITE IN THiS SPACE

8. Date Incorporated or Quatified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 E‘ APPLIED FOR 67'/?37\;’2 Not Applicable
Suite, Apt. #. etc. Suile, Apt. #, etc. i
|'—'| P P B. Centificate of Status Desired {1 $8'75 Additional
22 ;ﬂ Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ’;Q—I E] Pargonal Proparty Tax due June 30. (Jves  [CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM a1 Namo
1200 SOUTH PINE ISLAND ROAD 82| Sireet Address (P.0. Box NMumber is Not Acceptable)
- PLANTATION FL 33324
.r_ 83
84| City 85| Zip Code
. FL

11. Pursuant to the provisions of Sections 607.0502 and 5071508, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the ohligalions of, Seclion 607.0505, Florida Statutes

SIGNATURE . [

Slignature. typed o proted farme B koo Baons and tileot applhicablo (NOTE: Registerad Agent signature required whon reinatating) DATE c
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSD ) OFLETE LITITLE U] Change ] Addition | =
HAME WILLOUGHBY, H. WILLIAM 1.2 NAME §
steerappress | 11200 ROCKVILLE PIKE 1.3 $TREET ADDRESS 9
BITY-5T-2P ROCKVILLE MD 20852 1.4 CITY-§1-21P &
TILE VP [ DELETE 21TITLE [Jchange T Addition |
NAME CAMPBELL, SUSAN 2.7 NAME
staeer aopress | 11208 ROCKVILLE PIKE 2.3 $TREET AUDRESS
CHIY-S1-2IP ROCKVILLE MD 2.4 GITY-5T-2P -
T: ) [™ DELETE I TILE [ Change [ Addition
NAME SMALL, JAMES C 3.2 NAME
smeeranoress | 11200 ROCKVILLE PIKE 3.3 STREET ADDRESS
CAY-ST-2P ROCKVILLE MD 34 CITV-§7-29
TILE AS 7 OFLETE 41 T00LE [J Change T Addition
NAME JACKSON, ELIJAH L 4.2 NAME
staeeT aporess | 19200 ROCKVILLE PIKE 4.3 STREET ADDRESS
CITY-ST-2IP ROCKVILLE MD 20852 4.4 CITY-ST-2IF
ThLE AS [T DELETE 5.1 TITLE [T change [T Addition
HAME MYRICK, KEVIN 5.2 NAME
staeet aporess | 11200 ROCKVILLE PIKE 5.4 STREET ADDRESS
Smv-s1-2p ROCKVILLE MD . . 5.4 CITY-51- 2P
NLE D IRECTOV OF TR A770; 7 oELeTE 6.1 TITLE [ JChange [ Addition
HAME Aang %""1 L&t Al 6.2 NAME
— A ﬂ b ‘%:7 7k £.3 STREET AUDRESS
CITY-ST-2IF Oc Uil ¢ 108/5 S §4 CITY- §7- 2P
14. | hereby certily thal the informalion supphed with this fiing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation

indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corpgralign of the receiver of trusteo empowerad 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il_c_lﬁ bt onan ey\m?l withj?w address.
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