SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrofary of Stala
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DIVERSIFIED INVESTMENTS - TBC,

Principal Place of Business

4041 MONTGOMERY AVE., STE. 3%
BETHESDA MD 20814

F97000005492 (0)

INC.

""Mailing Address

4041 MONTGOMERY AVE., STE. 350
BETHESDA MD 20614

FILED
Aug 12 1998 8:00am
Secretary of State

A 0 OO

DO NOT WRITE iN THIS BPACE

3. Dats incorporated or Qualified

FL

o L 10/20/1897
2. Princlpal Place of Business Lza Malling Addrass 4. FEI Number Applied For
2] 4340 Eab\'&kﬁ&é‘&% i 25]’43‘!0 pst (Jest #.ahm S2- 2057865 Not Applicable
Suite, Apt. #, sts. 6. Apl. #, elc. 5. Certificale of Status Doslred O $8.75 Additional
a * ZO(p o ) 2?1 o 2 o . Certificate of us Deslre Foo Raquired
C'W & State . City & S1ate 6. Election Campalgn Financing $5.00 may Be
% "V\D - ) ”278}1 7@&'%%%& N MDD Trust Fund Contribution D Added to Fees
an Counlry Zip Couniry 8. This corporation owes of has pald the current year Intangible
24 & 06’ L/ ] 25] DSA B 29] 20@1 4 Bﬂ OsA Personal Proparty Tax due June 30. Yes No
R Name and Address of Current Registered Agent ] 10. Name and Address of New Registerod Agent
CORPORATION SERVICE COMPANY 81| Name '
1201 HAYS STREET 82| Stréet Addréss (PO, Box Number s Not Acceptable)
TALLAHASSEE FL 32301-2525
83
84| City 85| Zip Code

office or registered agent, or both, in the State

agent. | am familiar with, and accepl the obligalions of, section GO7.

505, Florida Statutes.

11. Pursuant 1o the pmwslans of sections 607 06502 and B07 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registared

of Florida. Such chan, ge was aulhorized by the corporation's board of direclors. | heraby accept the appointment as registered

ISR AT ISP %

14, I hereby certiy that the informalion supplied witty M
indicated on this annual report or supplements

SIGNATURE _
(NOTE: Registered Agent signature required when reinsiating) DATE
12, o RS AND DIRECTORS 1, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TITE C ~ [Joeere 14TMLE change [_] Addition
NAME HAASE, BARRY 1.2 NAME
steeeTaopress | 4041 MONTGOMERY AVE., STE. 350 13STREETADORESS | 4 34O Sst- L) est Higqhwns, She. 20k
CITYSTZIP BETHESDA MD 20814 uorsize | fbethendla, M  2obiy
e DP [ betete 217 Bl change L] Addition
NAME MOREAU, PHILIP 2.2 NAME
sreetanoress | 4041 MONTGOMERY AVE., STE. 350 2asTREETADDRESS |4 BYO Fost Clest #i ohway, Ste. 2«0‘9
CITY.ST.2IP BETHESDA MD 20814 o 24 CITYSTZP Bethesdn, mD 2 oB/Y
TmE [ ] oecete BATILE [} changs [ Addiion
HAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
TSt P . - 34 CITY.5T.2IP
TE [ oeceTe 41TME DChange L] Addition
NAME 42NANE -
STREET ADDRESS &3 STREET ADORESS
lorvsrae | B 44 CTV.STZP ‘
TTLE [ ] peLere 5ATALE L[] change [L] Additn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
cv.sTzP o 54 CITYST.2P
TITLE D DELETE 6.1TITLE D Change D Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY.ST.2P 64 CITY-ST.2P

iing does not gualify for the examplion stated in section 118.07{3)(i), Florida Slatutes. | furlher certify that the information

apfual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or direglor of the corporation or thefreg .Ivur or lrustee amowsrad to execule this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or(on an Mg

3 e~ OHCY -y

lorida Statutes; and that my name appears

2918 Y N Py

CR2E034 (5/98)



