SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

o omemmeeone | Aug 151997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # F96000004881 (6)

Corporation Name

C.G. SLOAN & COMPANY OF FLORIDA, INC.

L T

Principal Place of Buslness Mailing Address
4520 WYACONDA RD. 4320 WYACONDA RD.
ROCKVILLE MD 20852 ROCKVILLE MD 20852
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified 3a. Date of Last Raport
09/23/1996
2. Prncipal Piace of Business 28, Mailing Address 4. FEJI Number Applied For
2, el L APPLIED FOR &5 D63(35S [ [Not Anpicaio
ite, Apl. #, . Suite, Apt #, j
Sulte. Ap elc uite, Apt ¥, etc §. Certilicale of Slatus Desired D $8'75 Additional
[22] _‘;ﬂ Fee Roquired
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country | dip Country 8. This corporation owes or has paid the current year Intangible
;] ;;I _251 ;(ﬂ Personal Property Tax due June 30. COves [ONo
9. Name and Address of Curren! Repistered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 821 Streel Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324

83

84| City 85| Zip Code
FL "

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this siaternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent. f am familiar with, and accept the obigations of, Section 607.0505, Florida Statules.

CR2E034 (4/97)

SIGNATURE _
Signawra. typad of printod namie of iegstered agent and Hie i applicabio (NOTE - Registernd Agent signature raquised whan reinslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J oeLete 11 TILE [ changs [_J Addition
NAME NEUMAN, JEFFREY L 1.2 NAME
streeT ApDRess | 4920 WYACONDA RD. 13 STREET ADURESS
TY - ST-2P ROCKVILLE MD 20852 14C¥-§1-2P
e PD [T oeLETE 21 TNLE [ Change ~ ] Addition
NAME GOLD, PETER F 20 HAME
staeeT AoDress | 4820 WYACONDA RD. 23 STREET ADDRESS
OITY - 7. 21p ROCKVILLE MD 20852 2 401Y-S1- 2P
e D T DELETE 34 TIE [ change ] Addition
HAME MITCHELL, DALE E 52 NAME
staeer aopeess | 4920 WYACONDA RD. 3.3 STREET ADDRESS
CITY-ST-2IP ROCKVILLE MD 20852 34.COY-§1- 7P
Wt viD TTDELETE 1T [T Change [T Addition
NAME CLARKE, COLIN 4.2 NAME
streer aoress | 4920 WYACONDA RD. 43 STREET ADDRESS
CIIY-S$T-2P ROCKVILLE MD 20852 44 CTY-ST- 2P
Tmne v 7 OELETE 5 TITLE I change ] Addition
NAME NADEL, STEVEN 52 NAME
staeer aporess | 8820 ARVIDA DR. 53 STREFT ADDRESS
LTy -5T-2P CORAL GABLES FL 33156 5.4 CITY-51-21P
TLE [ | REGE 6.1 TI1LE [T change [ Adddion
NAME SIMON, WILLIAM D 52 NAME
staeeraodress | 1209 PENNSYLVANIA AVE., N.W., #1050 E. 63 STREET ADDRISS
CiTY-ST-2P WASHINGTON DC 20004-2400 6.4 CITY-§T- 2P

14. | do hereby cerify thal the information supplied wilh this filing does not qualify for the exemption slaled in Sectior 119.07{3){i), Florida Statutes, | further cerlify that the
Information indicated on this annwral report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oaiby; that
I am an officer or direclgr of the corporation or the receivor or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and 1hat my nama
appears in Block 12.of k 13 if changed, or onfan attactimenl with an address

aNATURE. 7 AR WTTA e wrttl 2= 1inr1 F YR TT




