¥

O W

H

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

FILED

! PROFIT -‘% FLORIDA DEPARTMENT OF STATE
. COHPOHA“ON o Sandra B. Mortham
ANNUAL REPORT 4 Secretary of Stale
1998 Rt DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT # F96000006499 (5)

DEL MAR VILLAGE, INC.

Principal Place of Business

5454 WISCONSIN AVENUE. SUITE 1265
CHEVY CHASE MD 20815

Mailing Address

5454 WISCONSIN AVENUE. SUITE 1265
CGHEVY CHASE MD 20815

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiod

12/12/1996

2. Principal Place of Business o 2a. Mar'ing Address 4, FEI Number Applied Far
25' 52’191 Iuo Not Applicable
Suite, Apt #, elc. Suite Apt #. ofc. i
P ¢ 5. Certificate of Status Desired D $8'75 Add_mnnal
;} Fee Required

BRaRE

City & State City & State

28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country 2ip Cauntry 8. This corporation owes or has paid the current year Intangible
24 E] ;I ;l Personal Properly Tax due June 30. 1 ves [ no
9. Name and Address of Current Registered Agent 10. Nam& and Address of New Reglstered Agent

NRAJ SERVICES, INC. 1| Name

526 EAST PARK AVE. 82 Sirect Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301
83
84: City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 D507 and 607, 1508, Florda Statutes. he above-named corporation submits this statement for the purpase of changing its registered
office or registered agent. or both, in the State of Flonda. Such change was author sed by Lhe corporation’s board of directars | heroty acceplt the appo:ntment as registered

agent. | am familiar with, and accept the obl gations of, Seclion GG7.0505, Florida Sta utes

SIGNATURE I e L _ e R _
Signature typed of printed narr e of tegetired aoe ard e d applcghie (NOTE Regeseve 1 Agant signatare required when renstat rgd 0aTe r’::.

12, QOFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)

TMLE PTC T [T oree 1LYTITLE [T change T_1 Addition g

NAME RUBIN, MICHAEL D 1.2 HAME 3

smeeTaporess | 5454 WISCONSIN AVENUE, SUITE 1265 135 REET ADDRESS &

CIYY-51-2F CHEVY CHASE MD 20815 14CITY-51-21P &

TIME vsSD [T perere 21TIRE [ chage [T adainon O

NAME LYONS, BRUCE D 27 WAME

smeer aooress | 5454 WISCONSIN AVENUE, SUITE 1265 2 3 SIREET ADDRESS

ClY-57-2P CHEVY CHASE MD 20815 2 4TITYST.2IP

TLE ] [T oeeete 317ITLE [J change [T Additon

RAME GLAZER, STEVEN M 32 NAME

sreet aporess | 5454 WISCONSIN AVENUE, SUITE 1265 3.3 SIREET ADDRESS

CATY - 5T-2IP CHEVY CHASE MD 20815 34.CTY ST-2P

TITLE D [T DLLETE 41T1LE [Tcnange T Adaition

HAME DELAPEYROUSE, ROBERT 4 2NAME

swreeracoress | 5454 WISCONSIN AVENUE, SUITE 1265 43 STAEET ABDRESS

CITY-ST-21P CHEVY CHASE MD 20815 B 44THY-§T-7P

TMLE [ peLere 5170 LE [J change [T Additior.

HAME 52 NEME

STREET ADDRESS 5 4 STREET ADDRESS

CITY-5T-21P - 54CITY-ST-2IP

TTE O oecere 6 TILE [ change [T Addtion

NAME 52 NAME

STREET ADORESS £ SIREET ADDRESS

GITY-ST-21P 7 B4CIY-S1- 2P

14. | hereby certify that the information supphed with Lhis
indicated on this annual report o supplemerlgks
officer or director of tne corparalion or e
Block 12 or Block 13 it char

SIGNATURE:

SIGNATUREPAND TYPED'OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

ualfy far the exemplion slated in Section 119 07(3){1). Florida Stalules. | further certify that the information
and accurate and that my signature shall have the sama legal effect as if made under oath, that | an an
S red ta execute tis reporl as re

“"’S//P\l(mﬂa
- Pley.

quired by ChaTer 627, Florda Statutes and that my narme appears in

B /o fgp 30195188

T TLrate Dayr e F1ome # DODBRER




