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

PROFYT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # FO96000001928 (8)

REZNICK FEDDER & SILVERMAN, GERTIFIED PUBLIC ACC
OUNTANTS, BUSINESS CONSULTANTS, A PROFESSIONAL C

Mailing Address

4520 EAST WEST HWY. SUITE 300
BETHESDA MD 20814

Principal Place of Business

4520 EAST WEST HWY. SUITE 300
BETHESDA MD 20614

FILED
Jan 28 1998 §8:00am
Secretary of State

AN

DO NOT WRITE IM THIS SPACE

3. Dale Incomorated or Qualified
04/18/1996 _
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied Fer
21 26] 50-1088612 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desred ] $8.75 Aditional
};] ;{] Fee Required
City & State City & Stale 6. Eleclion Campaign Financing $5.00 May Be
-El ~2—81 Trust Fund Contributicn Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
ZI EI El m Personal Property Tax due June 30, Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 31| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable) N
PLANTATICN FL 33324
83
84| City FL |ss Zip Code

agent. | am familiar with, and accept the ohligations af, Section 607.0505, Florida Statutes.

11. Pursuant Io the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorlzed by the corporation’s board of directars. | hereby accept the appointment as regisiered

indicaléd on this annual repant or supplgprental annual reparg, je570
officer or director of the carporation opifie receiver or truglef

Block 12 or Block 13 if changet-s

OISSASRARIATIIENE .

YA Reznick . Chairman

SIGNATURE Sigraturs, lyped or prinled nama of ragistered agent and tils ¥ applicable. {NCTE: Registered Agent signalure required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1é B
THLE o] L1 oeLese 1.1TITLE L1 Change [ Addition
NAME REZNICK, DAVID CPA 1.2 NAME

sireeT apoRess | 12103 GREENLEAF AVE 1.3 STREET ADDRESS

CITY - 5T- 7P POTOMAC MD 20854 14 CITY-ST- 2P L
TITLE P ] DELETE 2.1 TITLE [1change  [_I Addition
NAME FEDDER, STUART M CPA 22 NAME

streer aooress | 14808 FLINTSTONE LANE 2.3 STREET ADDRESS

GITY - 5 2P SILVER SPRING MD 20904 2 4CITY-5T-2P -
TILE v [T pEceTe 21 TITLE [T Change ] Addition
NAME BARSKY, JEFFREY D CPA 32 NAME

smeey aooness | 6317 32ND ST NW 3.3 STREET ADDRESS

CITY-ST-2F WASHINGTON DC 20015 _§ 34 CITy-ST-2P

TILE v 7 peLETE 4.1 TITLE [T Change ] Addition
NAME BIRMINGHAM, CRAIG CPA 4,2 NAME

streeT aporess | 9700 MEYER POINT DR 43 STREET ADDRESS

CITY- 5T-2iP POTOMAC MD 20854 £4CITY-5T-21P

TITLE v T peLETE 51 TITLE E I Change  [_J Addition
NAME ISAACSON, LEE E CPA 52 NAME

swreer aooRess | 1716 GLASTONBERRY RD 5.3 STREET ADDRESS

CITY-S7- 2P POTOMAC MD 20854 3 5.4 CITY-ST-2IP o
TITLE Y] 1 DELETE 51 TILE [ 3 change L Addition
NAME KANIS, LESTER A CPA 5.2 NAME

streer aooress | 20 PEBBLE RIDGE CT 63 STREET ADDRESS

CITY-SF-2PP POTOMAC MD 20854 54 OITY-$7-7P

14. | hereby certily that tha information supplied with this filing daes ng#qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
powered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in

T/7TA/09 (30T Y 0 o e

CR2E034 (10/97)



