FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mprtham ¢
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

1998

Apr 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MOORINGS PLAZA, INC.

_M;Iu_m Address

17 WEST PENNSYLVANIA AVE STE 500
TOWSON MD 21204-509%

Pringipal Place of Business

17 WEST PENNSYLVANIA AVE STE 500
TOWSON MD 21204-5096

L

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

"] 2a. Maiimg Address

26|

2. Prncipal Place of Busingss

2]

Suite, Apl. #, elc
22]

City & State

Zip Country
24] 25|

~Cygsae

28 B
Counlry
|30

2

08/01/1997
4. FEI Number Applicd For
“ E& - c’-l 0 qqgé_ﬂ 1 Naol Ap[_ﬂ_l(l{ibk}
St A i 6 -
uito, Apt. #, et 5. Cerlilicate of Stalus Desired 0 $8'75 Additional

6. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution Addedto Fees |
8, Tnis corporation owes or has paid the current year Intangiplo

Fee Required

B 2ﬂ o Personal Properly Tax due June 30. Yes No
#. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Aget
SEXTON, DAVID N ESQ. 81} Name
BOND SCHOENECK & K|NG PA 82| Street Address {P.Q. Box Number is Mol Acceptable)
1167 THIRD ST SOUTH STE 107 —
. NAPLES FL 34102 8
B4| City FL 85| Zip Code )

11, Pursuani to the provisions of Seclans 607 0502 and 607 1508, Florida Slalites, 1he above-namod cofporalion submils this statement for the purpose of
« office or rogistored agent, or bolh, inthe $tate of Hlorida. Such change was aulherized by the corporation's board of direclors, | hereby sccept the appaointrent as registered

agent. | am familiar with, and accepl the chiigalions ol, Seclion 607.0505, Florida Statutes

changing its regisicred

SIGNATURE  _

CR2E034 (10/97)

P Shumeta wpedo _"_""71"'”_'_7"""'7' O regerered BYEn ool L }'{lr’lﬂ'_E f‘*"" ) jjf”[ Hegistied Agont sigrature required when reinslahing) STV [ o
12 OFHICERS AND DIRLCTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Db CJ DEueTE 11TIILE dPT Kl Crange [ Addition
e LUETKEMEYER, JOHN A JR 2 John A Loetkemeyer or.
smecraponess | 17 WEST PENNSYLVANIA AVE STE 500 13510661 AD0RESS | 17 Westw - ®ernsylvan 1)0\ Pve Ste S
Lovsize | TOWSON MD 21204 Leowsr |Towson MD 31bY
THLE v [ oriere 211ILE bvs B Crange [ Addrion
NAME SCHAPIRO, J M 22 NAME J. Mark Schapirp
seer aporess | 97 WEST PENNSYLVANIA AVE STE 500 2ssiet aoaess (17 woesb Pennsyivan Ton Aue. Ste Soo
| onv-st-2r | TOWSON MD 21204 o fraowse [ TowSen MD 320N
e K3 W DL ETE 3T VAs T Change” " Adation
KAME 8USS, PAUL 1.2 NAME William N Binnenr T
sneeranoness | 97 WEST PENNSYLVANIA AVE STE 500 3smen AbRess | V7 Loeoh Pemnsylvw?« Rve Ste Soo
OITY-57-2F TOWSON MD 21204 wovsze [Towdbon MDD A 13-0V
TITLE S - [T orete 411MLE T Change ] Additan
NAME 4.7 NaME
STREET ADDRESS 43 STREFT ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TILE o o DDodee SomE ) - [Tchenge [T Axditon
NAME 52 NAME
SIREET ADCRESS 53 STREH ADDRESS
CITY-§T-2F e 54CITY-51-7PP ]
TiE [T rLete 61INLE [T Change T Addilion
NAME 62 NAME
STREET ADORESS £3 SIALET ADDRESS
CITY-ST-2Ip e B4CITY-S1-7P
14. 1 hereby certify that the inlormation suppled wilh this fikng does nol qualily for the exemption slaled in Section 119 07(3)0). Florida Statutes. | further cerlily thal the information

indicaled on this annuat reporl or supplemental anneal report is truc and accurate and that my signalure shall have the same legal effect as if made under calh; that | am an
oflicer or director of the corparalion or [he receiver or trustec empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachmont with an addiess.
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