SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 00/30/38: $550 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $756).

PROFIT o FLORIDADEPARTMENT OF STATE Jul 1 6 1 99 8 8 Ooam

CORPORATION e Sandra B. Mortham
‘ Secrelary of State

ANNUAL REPORT

1998 | ' : -- DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 97000002003 (8)
SERVICE MANAGEMENT USA, INC.

AR ANEAR A O

Principal Place of Buginass T Malling Address
10520 B WARWICK AVENUE. SUITE 6 10520 B WARWICK AVENUE. SUITE &
FAIRFAX VA 3300303100 FAIRFAX VA 330803100

DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified

T 04/17/1997
2. Principst Place ErBufmess T 2a. Malling Address 4, FE! Number Appliad For
21] /03 T eraminef Do ve 6]  Sgme 54-1732370 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, etc. i
ulte, Ap eto F— uie. Ap ele 8, Cerlificate of Status Desired D $8'75 Additional
22 e g]_]_ R Fee Required
City & State . | City & State 6. Election Campaign Financing $5.00 may Be
Ml}_ﬂji \/A‘__ | 2_8_] e Trust Fund Contribution O Added to Fees
Zip Country o @p Country 8. This corporation owes or has paid the currgnt year intangible
24 w I (l(' : 25 MIA"__ 291 :Tol Personal Property Tax due June 30. Yes No
9. Namo and Address of Cwrent Reglstered Aged 10. Name and Address of New Registered Agent
C 7 CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2] Street Addrass {P.O. Box Number is Not Accaptable)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code

1. Pursvant 1o the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registared
office or registered agent, or bath, in the State of Florida. Such change was suthorized by the corporation's board of direclors. 1 hereby accep! the appoiniment as registered
agenl. | am famillar with, and accepl the obligations of, section 6070505, Florida Statutes,

SIGNATURE R

Signalufe, typad or panlad nama of registared agant and tilla If applicabla. {NOTE: Ragistered Agenl signature required when reinslating) DATE
12, n ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE DELETE 1A TTLE IE Change ditian
NAME MAGDONALD, CHAD L - 12 NAME oo [ naao
sreetappress | 10520 B WARWICK AVENUE, SUITE 6 |3STREETADDRESS | B S 0 © willow Grlen Doive
CITY-ST-2IP FAIRFAX VA 33030-3100 14 CITYST.2IP Hevrn Ldow NA e T
TITLE ' [Joeere 21TMLE VP-cPo! [ changs [P Addition
NAME 22 NAME avoell b )‘w,‘
§TREET ADDRESS 2.3 STREET ADDRESS g.,‘73 Muﬁ‘,?r ﬁLZ‘w‘ 8 bvn -(j ’
oITYST-ZP ) ~ 24 CITYSTZIP Ctevis ‘4
TITLE [ peteTe BATILE Changs || Addition
NAME 3.2 NAME
STREET ADORESS 3.1 STREE T ADDRESS
CITYSTZP Josomvstze
TmE [ oELETE 41TITE [] chenge L] Additon
NAVE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
ciTysT.2Ip o LACITY.ST-ZP
TITLE (JoeLete SATITLE [ change [ Addition
HAME ; £2 NAME
STREET ADDRESS : §3STREET ADORESS
cITyST.2Ie : BALITYST2ZIP
TILE [ Joecere BATITLE UChange £ 1 addion
NAME : 6.2 NAME
STREET ADORESS : 6.5 STREET ADDRESS
CITE-ST 2P - £.4 CITY.STZIP

14, { hereby oeﬂi\'gl that the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutas. | further certify thet the Information
indicated on this nnual report or supplomental annual repor is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am
an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Blgck 13 If changed, or on an attachment with an address.

elﬁun-rnnm)«:H-'V//’L:H A T A TR I ST A T Y e T -A/’_-a [ P U

CR2E034 (5/98)



