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

PROFIT
CORPORATION
ANNUAL REPORT

1999

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # FQ5000005846

BIT HOLDINGS SEVENTEEN, INC.

I

Principal Place of Business

Mailing Address

C/O HENRY C. PITTS
2 HOPKINS PLAZA
BALTIMORE MD 21201

C/0 DEBORAH R CHAMBLISS
SUITE 804. BIT HOLDINGS. 2 HOPKINS PLAZA
BALTIMORE MD 21201

FILED
Feb 19, 1999 8:00am
Secretary of State

02-19-1999 90029 004 **150.00

1__;43‘1;1_-3[]()73.-,4—7—4_*4)

g AT

DO NOT WRITE IN THIS SPACE

us . Date incorporated or Qualifed
12/01/1995 '
2. Principal Place of Business 2a. Mailing Address . FEI *tmhar Applied For
21 26 ..52-1952428 : | Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, itional
:I_ P P - Certifcate of Status Desired O 58'75 Add.monal
22 27 Fee Required
City & State City & State . Election Campaign Financing 0 $5.00 May Be
23 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country - This corporation owes the current year Intangible
Z]_ 1—2?] E-I m Personal Property Tax. Oves  Xlno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
HIQ CORPORATE SERVICES, INC. _
526 E PARK AVE #200 82| Street Address (P.C. Box Number Is Not Acceptable}
TALLAHASSEE FL 32301 &
B4| City FL Ias Zip Code

SIGNATURE

Slgnature, typed or primted name of registared agent and titte il applicable, {NOTE: Registered Agent signature required when rainatating) DATE 6\
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 =2}
TLE Dp [ DELETe 1.1 TIRLE ClcChange [ Addition =
AME PITTS, HENRY C 1.2 NAME 3
mreeTaporess| 2 HOPKINS PLAZA 1.3 STREET ADDRESS &
TY-ST. 2P BALTIMORE MD 21204 14 CITY- ST-ZIP &
TLE DST [ DELETE 21TME OChange  [JAddion] O |
AME CHAMBLISS, DEBORAH R 22 NAME
meeTaooress| 2 HOPKINS PLAZA 23 STREET ADORESS e ————
TY-5T-2P BALTIMORE MD 2.4 CITY.5T-2P ‘
e ovs ] DELETE 31TME [OcChange ] Adcition
ME SCHENNING, DAVID C 32 NAME

reerancress| 2 HOPKINS PLAZA 33 STREET ADDRESS
Y-8T-2P BAL"MORE MD 21201 34, CITY-ST-ZIP
LE ] DELETE 41TME [JChange  [JAddition
i 4.2 NAME
REET ADDRESS 43 STREET ADDRESS
¥-ST-ZP 44 CITY-57-2Ip
E [] DELETE 51TITLE Changa  [] Addition
p 5.2 NAME
ET ADORESS 5.3 STREET ADDRESS
S 54 CITY-5T-ZIp
[J DELETE 61TME [JChange ] Addition
6.2 NANE
ET ADDRESS £.3 STREET ADDRESS
ST-2P 6.4 CITY-ST.ZIP

| hereby certify that the information supplied with this filing does not qualify for the
indicatéd o i

exemption stated in Section 118.07(3)(i), Florida Statutes, |
f¥)signature shall have the same legal effect as if made under oath; that | am an

as required by Chapter 607, Florida Statutes: and that my name appears in
ered.

further certify that the information

410-237-54%4

= 7/‘
TYFED OR PRINTED NA
| Ty N, B




