' . APPROVEL
Ty FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 AND

wl
FILED
PROFIT ‘ B & FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham R
ANNUAL REPORT Secietary of Stale 98 FFB 25 AH IO' 23

1998 A DIVISION OF CORPORATIONS ; i;lf:ic ﬁ E EASRS\E gFFE gg"g&
DOCUMENT + JENSRES, ¥, F¥100000394]

~ 0¥ Inc . —
& ‘K ~ ‘\%chmiml_‘ﬁmdus_ew

Principal Place of Business Mailing Address
800 CLOPPER ROAD 800 CLOPPER ROAD
STE 200 STE 20
GAITHERSBURG MD 20870 GAITHERSBURG MD 20078 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
05/27/1966
2. Principal Place of Business 2. Mailing Address 4. FE{ Number Applies For
21] 2] B2OATHR., OF - RUSROYL et Applisatie
Suite, Apt. #, etc. Suite, Apt. #, etc. i
H d P 6. Certificate of Status Desired O $8.75 adational
a ;;‘ Fee Required
City & Stale Cily & Stale 8. Elaction Campalgn Financing $5.00 May Be
23] T Trust Fund Conlribution O Added to Foos
Zip Country Zip Country 8. Thig carporation owes of has paid the current year Intangible
24 ;51 ;] ;l] Personal Proparty Tax dua June 30. Oves [no
9, Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
«  CT CORPORATION SYSTEM 81 Name
1200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is
PLANTATION FL 33324
83

Zip Code

84| Ciy 85
FL

11. Pursuant to the provisions of Soctions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as regisiered
agent. | am familiar wiih, and accept the obligations of, Seclian 607.0505, Flonida Statutes

SIGNATURE e
Stgnatura, typed o prinli-d nanwe oF ragistered ageet and Sile it apphcatin, (NOTE- Roagisterad Agent signatura requirec when leinslatmg] DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 0 ] oetere LITIE [J Cnange ] Addition
NAME HEANEY, DAN 1.2 NAME
seeTanoress | 45 WILLIAM STREET 1.3 STREET ADIRESS
CITY-ST-2IP WELLESLEY MA 14 CITY-§1-2P
TITE 5D [T OELETE 21 TLE [Tchange L] Addition
NAME DONAHUE, JOHN S. 22 NAME
seeraopaess | 45 WILLIAMS ST 2.3 STREET ADDAESS
£ny-51-2¢ WELLLESLEY, MA O 2 4CITY-ST-2IP
TITEE vV P oeLeTE 31TME Senwr \ice Pregdeat [ change  B¢F adaition
NAME DEL RIEGO, ROBERT 32 NAME muy Gross:
sweerapnress | 900 CLOOPER ROAD STE 200 s amRess | ST Wi Hiowmm &1,
CITY-ST-21P GAITHERSBURG MD 34, CITY-5T-7P welleslew . mMsFr o2/8/
e P JDELETE ATIE Presiclent W EO . U Change ] Additon
NAME WOTRING, RANDAL R John m, RKucharsk
steeer aooeess | 900 CLOOPER ROAD STE 200 wsmeroiss | 5 el tlvan SE
CITY-ST- 2 GAITHERSBURG MD 4407Y-51- 2P wetleslea . mBA OS]
T [T eLETE 51TME 7 “[J Change T addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
City-s1- 2P 54TV 5T-2IP
TILE [ pecere 61 7IMLE Y[ Change ] Addilion
NAME 6.2 NAME m ’5 \ %
STREET ADDRESS 6.3 STREET ADDRESS A Gl
giTy-51- 2P 6.4 CITY- 5T-2IP
14, | hereby certly that the informalion supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or ternental annual reper is true and accurate and that my signature shall have the same legal eftect as if made under palh; that | am an
ardlicon or We receoiver or truslee empowered to execute thys report as required by Chapter 807, Florida Statutes; and that my name appears in

officer ar director of the cor

Block 12 or Block 13 il giinged, or apin attachment with W /
i e M S )TO0 274 [C e FU ~ R

CR2E034 (10/97)



