SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPT!
AMOUNT DUE ON DR BEFORE 9/17/97 $550 (IF DISSOLVED, MINIMUM AMOUNT DLE T

STATE $78) FILED

PROFIT FLORIDA DEPARTVERMOF STATE Jul 29 1 99 7 8 : O O am
COHPQHATlON Sandra B. Mojliham :
ANNUAlr REPORT Secretary of SMle S l E} f S
1997 ) DIVISION OF CORPQRATIONS ecreta O tate
’ !
DOCUMENT # F96000002440 (3)
« Corporation Ngme
SUMMIT CAPITAL GROUP, INC.
‘ KA AR AR
Principal Place of Business Mailing Address ‘
7630 QLD GE OWN RD. 7830 OLD GEQRGETOWN RD.
BETHESOA MD : 4 BETHESDA MD 20814
' DO NOT WRITE IN THIS SPACE
( 3. Date Incorporated or Qualified 3a. Date of Last Report
05/14/1996
2. Principal Placa'of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 52-1944199 Not Applicable
” Sulte. Apt. #. elc. Ef Sulle, Apt. 4, ete. B. Cerificate of Status Desired O $BF;765R::J‘::t;ZnaI
City & Stale City & Stata 6. Election Campaign Financing $5.00 May Be
25 : ;;I Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l ;;I m 30 Personal Properly Tax due Juns 30. Ovws OnNo
9. Name and Address of Currant Reglstered Agont 10. Name and Address of New Reglstered Agent
BERK| MER, HAROLD J 81| Name
3485 ENVIRON BLVD. 53 .
Streel Address (P.O. Box Number is Not Acceplable)
LAUI ILL FL 33360
| 83
84| Cily 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florica Statutes, the above-named corporation submits this staternent for the purpose of changing its ragisterad
office or registered agent, or both, in the Stale of Florida. Such chanpe was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE ;
Slgnq.n. typad o printed nama of registered agent and title Il applicablo. [NOTE: Reg stered Agenl signalure reguired when re.nstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ] DELETE 1.1 TMLE 3 Change L] Addilion
NAME EKELHAMMER. CARL M 1.2 NAME

STREET ADDRESS 5"6 WH-SON MNE 1.3 STREEY ADDRESS
CiTy-S1-2P SDA MD m“ 14 GITY-ST-Z2IP

TITLE [T DELETE 21TNLE L) Change [T Addition
HAME WBBARD, MICHAEL G 22 NAME
sweeraponess | 6805 BRENNON LANE 23 STREET ADDRESS
£TY-ST.28 O“EW CHASE MD 20815 2 4GIY-51-20

TILE ] DELETE [Jchange T Addition
NAME '
STREET ADDRESS

CITY-51-2IP

TG o T DELETE [T Change [ Addition
NAME :
STREET ADORESS

CITy-51-2IP

e TTbeiETe TJ Gharge L Adation
NAE :
STREET ADDRESS

CITy-§1-2P

e L] beLETE [JCrenge [ Aggition
NAME
$TREET ADDRESS :

CITY-5T-7W¥

6.3 STREET ADDRESS
64 CITY-31-2IP

supplied with This liing does not qualify for the exemplion stated in Section +39.07(3)i), Florida Siatutes, | further certify that the
guort or supplemental annual report Is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
hiion or tho receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Stalutes; and that my name

pegl, or on an attachment with an address.
7/9\ ’ G 24 eanc

14. | do hereby ce?ﬁfy that the,
information indiGated onAfii
I am an officer o dir
appears in Bloqk 1

QICENATIIRE:

CR2E034 (4/97)



