SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. / Qé ?
AMOUNT DUE ON OR BEFORE 8/17/97: $560 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) e

PROFIT FLORIDA DEPARTMENT OF STATE
'CORPORATION Sandra B. Mortham
ANNUAL REPORT R Secrelary of Stale FILED
- 1997 = DIVISION OF CORPORATIONS

| 97SEP 11 PM 4 05
DOCUMENT # FQ6000006127 (2) SEGRE TAKY OF STATE

1. Corporation Name

TISCHLER AND ASSOCIATES, INC. TALLAHASSEE, FLGRIDA

N A

Principal Piace of Businoss Mailing Address
€20t SANGAMORE RD. N210 4701 SANGAMORE RD. N210
BETHESDA MD 20817 BETHESDA MD 20817
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
__ 11/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEL Number Appliod For
= 2 52-1087538 Nol Appl cabic
ite, Apt. #, stc. Suile, Apl. #, elc. - it
——' et e e o 5. Cerlificate of Stalus Desired A $B 75 Additional
2 e ':’;I Fae Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fes.
Zip Country | 7ip | Couniry 8. This corporation owes or has paid the current year Intangible
m ?5] ':91 30] Parsonal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglsterad Agenl 10. Name and Address of New Registered Agent “‘
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

B3

84| Cily FL 85
11. Pursuant to the provisions of Soclions 607 0007 and 6071508, Florida Statutes, he abave-named corparalion subrmits this statement for the purpose of changing its registored

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohhgalions o, Seclion 607.0505, Florida Statutes,

Zip Code

CR2E034 (4/97)

SIGNATURE .. .
Signaturo. typod of printed name of r:‘gwslum agaat and tillelapplicatle (NOTE Rogistersd Agent signalure required when reinslating) DATE
12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE P L DELETE 11TNLE [T change [ Addition
NAME TISCHLER, PAUL § 12 NAME
streeT apoarss | 7308 BROXBURN CT. 14 STREET ADDHESS
GiIY-§1-2p BETHESDA MD LACTV-§1-2F
TNLE I pelete 21 THLF [ change [T Additien
HAME 22 NAME BDDDE’%? 3??5—'“5
STREET ADORESS 23 STRLET ADDRESS T "’ _ #37--01 !_ 1--008
- 51-2IP 2. 4CITY-S1-2IP ****185' DD ****IES' UD
& L7 oetete 31 TIILE [JChange [T Addition
WAME 32 NAME
‘SYREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21p 34 CHTY-87-2P
THLE T T T oeLee A TINE [T Change [J Addifion
NAME 4.2 NAME
STREET ADDRESS . 4.3 STHEET ADDRESS
CITY -5T- 2 e ) 44CNY-51-2p
TiTLE [ becere 51TIILE [T changs ] Addition
NANE ¥ 52 NAME
STREET ADDRESS 5.3 STHEE ADDRESS
CIY-ST-21P L 5.4 CNY-ST-2IP
TInE L7 DELETE BATINE . [ Change T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREIT ADDALSS
CiyY-S1-2P 64 G11Y-81-72IP
18, 1 do heraby céntify that tho information supplied with this filing does net guality for Ihe exemption stated in Section 119.07(3)(i), Florida Stattes. | further certity thal the
information Indicated on thig annual rep supplemental annual report s ruc and accurate and thal my signature shall have the same legal effect as if made under oath; that

npowerod o execule this feport as required by Chapter 607, Florida Statutes; and that my name

| am an officer or diroctor of lhe corporfitioy or the Jogs
| address,

anpears in Block 12 or Block 13 if ¢

ISR ATIIONES .




