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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # FQ7000004179 (4)

WMF/HUNTOON, PAIGE ASSOCIATES LIMITED CORP.

Mailing Address

1553 SPRING HILL RD.. w400
VIENNA VA 22182

Principal Place of Business

1583 8PRING HILL RD.. #400
VIENNA VA 22182

FILED

Apr 01 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

22]

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.
27}

&, Cerlificate of Status Cesired

08/06/1997
2. Principal Place of Business 2w, Mailing Addrass 4. FEI Numbar Applied For
;l e e a 54-1593853 Not Applicable

0 $8.75 Additional

Fee Required

City & Stale City & State &. Eleclion Campaign Financing $5.00 May Be
23 m Trusi Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Itangible
24 E‘ e ;;I ;J-l Personal Property Tax dua June 30. [ vos kNO
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH P'NE lswo ROAD 82| Sireet Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City 2ip Code

FL

SIGNATURE

1. Pursuant to the provisians of Secliens 607 0507 and 607.1608, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing iis registered
office or registered agoenl, or hoth. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the ohitigations ol, Seclion 607.0505, Florida Statutes.

indicated on t

F . Y FP. . SSPL BT . Y

- .

14. | hereby cerlifg that the information supphod with this filing does not qualify for t
is annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or diroclor of the corporation of he receiver or lastee empowered to oxecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Black 13 il changed, or on an attachment wilh an address

AN S

Y S

SIgrBtes fypeed o oot nesr e ol g oo e @ndt e | appis bl (NOTE: Registerad Agent signature roquired when relnstanngy DATE =
2 OF FICEHS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 | &
TITLE P TJ DELETE 14 TILE [JChangs [ Addition I
NAME CLOUSER, JAMES 1.2 NAME é
sweeTanoress [ 379 THORNALL ST., 10TH FL. 1.3 STREET ADDRESS 2
oITY-57- 2P EDISON NJ 08837 o 14 CiTY-ST- 2P B
TITeE "] CJ oriete 2L TILE T change ] Adgttion |©
HAME PEREZ, JOSE 22 NAME
smeeraooaess | 379 THORNALL ST., 10TH FL. 23 STREET ADDRESS
OTY-ST-ZP EDISON NJ 08837 2.4 CHTY-5T-2IP
THLE [ [ peceme 11 TIMLE LI Change [ Addition
HAME EKSTROM, BARBARA 3.2 NAME
sreeTaboress | 1593 SPRING HILL RD., #400 33 STREET ADDAESS
CITY-$T-2P VIENNA VA 22182 54.CITY-ST- 2P
TLE ) (T oELETE 4 TIRLE [T crange [ Addilion
NAME KETCHAM, MICHAEL D 47 NAME
srzeTaporess | 1593 SPRING HILL RD., #400 43 STREET ADDRESS
Cry-§1-2 VIENNA VA 22182 4481 -5T- 7P
TITE T vecese 517MLE [ TcChange  J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 7P B 54 CIY-5T-21P
TILE ] pecere 61 TILE [J change [T Addition
HAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
¢ITy-51-2 6.4 CiTY-ST-2PP

he exemption staled in Section 119.07(3)(¢), Florida Statutes. | further certify that the information




