FILE NOW: FILING FEE AFTER MAY 118 $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

E

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ANDREW W. BOOTH AND ASSOCIATES, INC.

Principal Place of Businoss

1942 NORTHWOOD DRIVE
SALISBURY MD 21801-7824

Mailing Address

1842 NORTHWOOD DRIVE
SALISBURY MD 21601-7824

FILED
Mar 31 1997 8:00am
Secretary of State

AR

3. Date Incotporated or Qualified

04/22/1906

3a. Date of Last Report

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
| , e 26] 52-1301174 Not Applicabie
: ‘ Suile, ApL. #, etc : -

: wie. A e 5. Certificate of Status Desired O $8'75 Adkditional
[lz e e 2—7] Fee Required
Gy g Stae | ClydSiwte 6. Election Campalgn Financing $5.00 May Be
'Lﬂ.___ e e e e 28] Trust Fund Contribution Added 10 Fees

Zp | Gounty Ll Country 8. This corporation has liability for intangible tax under s. 198,032,
24) . 25} . 29) 30 Florida Statutes Oves Ono
| . ___._%8. Mame and Address of Current Registored Agent 10. Hame and Address of New Registered Agent
CHILDERS, ROY K 81| Name
5694 SOUCHAK DR, 82| Street Address {P.O. Box Number is Nat Acceptable}
WEST PALM BEACH FL 33413 =
84| Ciy FL asl Zip Code

agent. 1 aay familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATUHE

1. Pursuant to the provisions of Sections 6070502 and 607, 1608, Florida Statules, the above-named corporation subms this statemant fof the purpase ol changing its registered
office or regislered agonl, or both, in the State of Figrida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as fagistered

o Shyalive frect o princed name of regesered agert ad i § applicati (NOTE Reglstered Agent signature required whan rainstating) DATE
| 12. _ OFF ICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
e PCD [T orere 11MLE [Tchange  T.J Adgitien
HAME BOOTH, ANDREW W 12 NAME
sirect apbress | 8402 HILDA DRIVE 1.3 STREET ADDRESS
poneeze | SALISBURYMD 14 1Y -51- 2P
i v T DELETE 21TMLE [ change T Addition
HAME STUCHLIK IV, CHARLES F 22RAME
stueer anoiess | RD 4 BOX 111A 23 STREET ADDRESS
ony-si-ov | GEQRGEVOWN DE 2 4GITY-ST-2P .
Rl STD ] DELETE A1 TITLE O changs T Andition
HAME SHAHAN, JOHN R 3.2 NAME
sirettanortss | 3424 RESIDENTIAL DRIVE 3 STREFT ADDRESS
Jonvovoe | ALLENMD 34.CITY-81-20
TIRLE D L] DEsee A1TITE T change L] Aadition
NaMt HERMAN, KENNETH R 4 2NAME
swerr ancRess | 1138 NEVINS PLACE 4.3 STREET ADDRESS
.__f'_“f;fu_“_'_l!!l,__l _SALISBURY MD 44 CITY-51-2IP
T CJ oecete 51TILE T Crange L} Addition
HAME 57 NAME
SIREET ADOKESS 5.3 STREET ADDRESS
B L S S4CTY-S1-21P
T o L] petere 61TMLE "D change ] Addition
NANE 6.2 NAME
STRIL 1 ADDRESS 6.3 STREET ADDRESS
| Crystar | 64 CITY-S1-21P

appears in Block 12 or__[stock 13 if changed, or on an attachment w1!9 an address.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

14. 1do he-eby cortily thal the information suppiiod with this filing does not qualify for the exermnption statad In Section 118.07(3)(i). Florida Statutes. | further certify that the
information ind cated on this anrual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an othcer or director of the corporation oF the receiver or trusles empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE® OGN (HARLES ¥ STUCHLIK Tv 3/26/97 _ 410/742-7299

Daylme Priore: ¥

CR2E034 (9/96)



