FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00 FILED

o PROFT FLORIDA DEPARTMENT OF STATE |\ /I .
CORPORATION ., Sandra B, Mortham ay O 8 1 99 7 8 : O Oam
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # F95000005534 (1)
Sorpatahion Narne
MP AT DP, INC.
Prilwcir)ﬁl.\.-'F’-an.“.ﬁ! of Busincss Mailing Address ”""Il "“ Ilm m"“m Ilm mll“m“m Ilm Iml m“ ml ||||
S45¢ WISCONSIN AVENUE. SUITE 1265 5454 WISCONSIN AVENUE, SUITE 1265
CHEVY GHASE MD 20815 CHEVY CHASE MD 208158981
3. Date Incorsggied or Qualified 3a. Date of Lasl Reporl
2. Principal Phace o Busnoss 28, Mailing Address 4. FEI Nurnbar Applied For
I}Tl - ?5] 52-194 Not Applicable
Sute, ApL#, elc Suite, Apt. #, ete. " ’ sa_?s Additional
2 EL - o s 6. Certificate of Status Desired ] Fee Required
| Ciy & Sinlo . City & State €. Election Campalgn Financing $5.00 May Ba
s 28] Trust Fund Contribution 0 Added o Feas
| p Country 4w Gountry B. This corporation has liability for injangible tax under s. 199.032,
ZFJ,,,,_ L 23] 30] Florida Statutes Yes [} No
H,_,,; 9. Name and Address of Current Registerad Agent 10. Name and Address of New Regisiered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD
82| Street Address (P.0. Box Number is Nol Acceptable
PLANTATION FL 33324 plable)
83
84| Ciy FL ssl Zip Code

. anl t the pruv‘smnq of Sections B07.0502 and 607.1508, Florida Statutes, the abaye-named corporatlon submits this staternant for the purptss of changing its registered
olfice o registered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agont, | am familiar wih, and accep the obligations of, Section 07.0505, Florida Stalutes.

SIGNATURE  _ R
Saae tpend o preated narne of cegisten:n agerl ang tita if apphcakle. (NQTE: Registerad Agent signature requirsd when reinslating) DATE
L2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 12
T U I DELETE 1.4 TWILE O change ] Addition
N RUBIN, MICHAEL D 12NAME
STAFET ALTIRESS 5‘54 WISCONSN AWNUE| SUITE 1265 1,3 STREET ADDRESS
LGy stz ....CHE' .'. CHASE MD 20815 140y - §T- 2P
K T DELETE 21 THILE [ change [ Asdition
NAME 22 NAME
STHEED ADDRESS 2.3 STREET ADDRESS
st 2.4 CITY-ST-29P
i [T DeLETE 31TILE [T change ~ [ Addition
HAML 3.2 NAME
SEAEE T ARDIE S5 3.3 STREET ADDRESS
LSl o 34.0TY-ST-2P
WL ] oeLETE 41TITLE L Vcnange LY Addition
hawt 4.2 NAME
SEREED MDD S5 4.3 STREET ADDRESS
BLELI AR i . 44CITY-51-7P
Tt T beLete 51TITLE [T change — ] Addition
NN 5.2 NAME
FEED ALIDRESS 5.3 STREET ADDRESS
Gy s ) 54 0y-5F-2P
1L [ 1 DRLETE 61TMLE ' [ change [ Addilion
KA 6.2 NAME
SREHD ADRE 55 6.3 STAEET ADDRESS
| nestae | . 5.4 CITY-ST- 2P
14, | do hereby cerlify that the information.supghied with this fiing does not qualify for the exemption stated in Section 119 07(3)(i), Flotida Stalutes. | funther cantify that the

infarrmahcr ndcatood on this an
I am an offcer or director of Jg
appears in Block 12 or Blgd A

SIGNATUR

ughtementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
orAhe recefg or trustee empowered lo executs this feport a8 raquuad by Chapter 807, Fiorida Statutes; and that my narme
o S

s c i) -" ! ; ,,. a,/‘d Vo7 Fof - f5/-PEN

FRANE OF SIGNING urrlcen OFl INRECTOR 7T Date Dyt Fhore #
0008000

T TSIGNATURE AND TVRED OA PRI

CR2E034 (9/96)



