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

PROFIT ; i3 . ‘
CORPORATION WA 7 el e Feb 18 1997 8:00am
ANNUAL REPORT g Secretary of Stale

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # FO6000003978 (1)
THE MILLS SOUTH FLORIDA CORPORATION

P[incipal Piace of Business Mailing Address ”II”II ’||| |||’| Iml II,II IH” Ilm Ilm II[II m’l 'II’I IIII) ‘I“ "II

1300 WILSON  BLVD.K #400 1300 WILSON  BLVD.K #400
ARUNGTON VA 2209 ARLINGTON VA 22208-2307
3. Date Incorporated or Qualified 3a. Date of Last Report
07/30/1996
2. Principal Place ol Business | 2a. Mailing Address 4. FE! Number Applied For
21] 26] 52-1802283 Not Applicable
Suite, Apt #, ot Suite, Apt. #, etc,
uie. Apt %, eie L, Sute At ete 6. Certficate of Status Desied  []  F0-79 Addilonal
’ZI 2?_'| Fee Required
Cily & Stale City & Slate 8. Election Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Contribution Added to Fees
Zp | Couniry L _ 2w Country 8. This corporation has liabllity for intangibla tax under 6. 199.032,
2;[ 2;| 5] Flotida Statutas Cves Elno
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglatered Agent
C T CORPORATION SYSTEM 81| Name A
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.0. Box Number is Not Acceptable}
PLANTATION FL 33324 -
84| Ciy FL 85| Zip Code

11. Pursuani to the provisions of Sections 667,0502 and 607.1508, Florida Stakutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho Stale of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appoiniment as registared
agent. | ari familiar with and accent the obligations of, Section 607.0505, Fiorida Statutas,

SIGNATURE  __ e

Slgnature fyped or prnted asme of rogrstered agant and o it applicatite {ROTE Repistered Agent signeture reguired when reinslating) DAYE
i2. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
; P (] DeLETE 11 TIE {J Change  LJ Addition { &5
KA MCMILLAN, PETER B 12MAME 3
sreeTaporiss | 1300 WILSON BLVD. K #400 1.3 STHEET ADDRESS o
cre-stor | ARLINGTON VA 22209 14CITY-51-2P &
e VS LT peLerE 21TLE L Changa L] Addition }O
NAME FROST, THOMAS E I 2.2 NAME
streer aporess | 1300 WILSON  BLVD.K #400 2.3 STREET ADDRESS
erest-oe | ARLINGTON VA 22209 2 4CITY-ST-7P
s DC L] oELETE 31TILE [ Change | Addition
hae SIEGEL, LAURENCE C 32 NAME
sneeraocress | 1300 WILSON BLVDL K #400 3.3 STREET ADDRESS
civ-si-pe | ARLINGTON VA 22209 34.00Y-5T-2p
TLE T ] DELETE 41 THLE L) Change — L] Addilion
N PARENT, KENNETH R «2naMe
streel aDokess | 1300 WILSON BLVD. K #400 43 STREET ADDRESS
orv-stae | ARLINGTON VA 22209 44 CITY-§1- 2P
TieE T DELETE £1TILE T Change L] Addition
HAME 5.2 NAME
STRECT ADDRESS 5.3 STREET ADDRESS
CiY-51-79 54 CITY-8T- 2P
i L J DELETE 6.1 TILE LT Change L0 Addtion
NAME 6.2 NAME
SIAEET ADBRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-§T- 2P
14.71 do hereby cartify hal the infarmation supphed with this filing does not qualify Tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repor or supplemental annual report Is true and accurate and that my signature shall have the same legal etfact as if made under oath; that
I am an oflicer or director of the corparation or the receiver or trustea empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 it changed. or on an atiachment with an address.

_ A GHIL LY Thomas E. Frost (703) 526-5155
E ANKD TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Baytime Fhone ¥




