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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

e

DOCUMENT # F96000001 028

1. Corporation Name
REZNICK FEDDER & SILVERMAN, CERTIFIED PUBLIC ACC
OUNTANTS, BUSINESS CONSULTANTS, A PROFESSIONAL C

Principal Place of Business

4520 EAST WEST HWY. SUITE X0
BETHESDA MD 20814

Mailing AddreES

4520 EAST WEST HWY. SUITE 300
BETHESDA MD 20614

R

] DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Quatifed

SIGNATURE

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the a
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

Signalure, typed or printed nama of registe-ed agerl and 1l i apphcatls

"7 (NOTE Registared Agat sxgmllure. ref,mred whor st gl

o e e 04/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed Far
21] 26] - .| 521088612 ot Appiicabie |
Sulte, Apt. #, atc. Suite, Apt #, etc
Ap - Y P 5. Cerlifcate of Status Desired ] $8.75 Add.monal
;‘;I 2?[ 1 Fee Required
City & State City & State 6. Fleclion Campaign Financing [ $£5.00 MayBe
;l 28| o | Trust Fund Conlribution _ Added to Fees
Zip Country | &P CGountry 8. This corporation owes the current year intangib!e
24] [25] 2] . [sol |  PesomaipropenyTax ___ [lves [INo |
#. Name and Address of Current Reglstered Agent_ e 10 ‘Name and Address of New Regi eredu.t‘\genl i
81| Name 4‘
C T CORPORATION SYSTEM i S A D B Mo o Mot Amiaiaiay ™ "
ss (P
1200 SOUTH PINE ISLAND ROAD el Adiess (70 Box Number s Not Accépiati)
PLANTATION FL 33324 B[ R S
&) ciy ) FL Iasl}]ﬁbode
bave-named corporation submils this statement for the purpose of changing its registered

TODATE S

" ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
{j Cnange

[i Additian
1 E:liltu“lz?”‘-q =1l - 4
2415799 - =011 114 - -Hl;,

7 »Hﬂ__[__,,gl;l,,ﬂ 150,00
I Change [ Addition

S T C]Change [ Addton
T T i [IChaage [ Addiion
- T T T [Change [ Addton

12. OFFICERS AND DlRECTOB§ 13.

mLE C TT0ELETE 11TILE

NAME HEZN|GK, DAVID CPA 12 NAME
streeranoress| 12103 GREENLEAF AVE 1.3 STREET ADDRESS
crv-st-ze | POTOMAC MD 20854 . . vgrystan |
TME P [ ] DELETE 21TITLE

NAME FEDDER, STUART M CPA 22 NAME
smeevaporess| 14808 FLINTSTONE LANE 23 STREET ADDRESS
¢ry-s1-2P SILVER SPRING MD 20904 ) J2eomvsror
TE v L] DELETE 31 TILE

NAE BARSKY, JEFFREY D CPA 3.2 RAME
sree1aporess) 6397 32ND ST NW 33 STREET ADDRESS
oTY-§T-29P WASHINGTON DC 20015 saorestae |
TME v [0 DELETE 41 TME

NAE BIRMINGHAM, CRAIG CPA 4 2 NAME
sTreeTapDRess) 9700 MEYER POINT DR 43 STREET ADDRESS
CITY-§T-2P POTOMAC MD 20854 . 44CITY-57-2IP -
TLE, v (1 DELETE S1TITLE

N ISAACSON, LEE E CPA SZNAME
smeetaoress| 1716 GLASTONBERRY RD 53 STREET ADDRESS
CThST- 2P POTOMAC MD 20854 — 54 CITY-ST-21

TIMLE v [) BELETE F1TIMLE

NAVE KANIS, LESTER A CPA 6 INAVE

street aporess| 20 PEBBLE RIDGE CT 6 3STREET ADDRESS
GITY-5T-29 POTOMAC MD 20854 G4 0HTY.ST- 2

14. | hersby cerlify that the Information supp
Indicated on this annual repon or supplmps
officer or diractor of the corporatiop

ey with this filing goes not quah

annuel Jeporlﬁx{_ug?

f the exemplion stated in Sechan 119.07(3)(i), Florida Statutes. | further certify that the information
Curate and thal my signature shall have the same legal effect as If made under oaih; that | am an
eporl as required by Chapter 607, Flarida Siatutes; and lhat my name appears in

T T Bagture Froae 8

CR2ZE034 (11/98)




