(23

BRLE "Ie

FILED

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

<15

PROFIT $
CORPORATION 1
ANNUAL REFPORT

1998

Sandra B. Mortham
Sacretary of State

x FLORICA DEPARTMENT OF STATE

OIVISION OF CORPORATIONS

Jan 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

L%UR‘ICSEHVICES INTERNATIONAL SOUTHEASTERN PROGRA

Mailing Addross

2 PARK GENTER CT. STE. 200
OWINGS MILLS MD 21117

Principal Place al Business

2 PARK CENTER CT.. STE. 200
OWINGS MILLS MD 21417

A A

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appiied For
21 26] h2-2058489 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
P v B. Certificate of Status Desired L] $8.75 ddtional
22 ;l Fee Required
City & State I City & Stale 6. Election Campaign Financing $5.00 May Be
23 28| Trust Fund Conlribution Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;-l ;l ?9] m Persanal Property Tax due June 30. Yes D No
#. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Narnie
1200 SOUTH mE MD ROAD B2} Sireet Address {P.O. Box Number 1s Nol Acceptable)
PLANTATION FL 33324
B3
B[ City 85| Zip Code

FL

agen. t am famiiiar with, and accept the obligations of, Section 607 0508, Florida Statutes.
SIGMATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statemen! for the purpose of changing its registered
office or segistered agent, or both, in the State of f ioridaSuch change was authorized by the carporation's beard of directors | hereby accept the appoiniment as regislered

14. | hereby certifz
indicated on t

| with an add-ess.

Biack 12 or Block 13Wd. [
rFyY TSwWwey P Y = “

Signailute . Iyfried o prinled name of rogslered agent and e o applcable {NOTE Hegistared Agen! signalure required when rainstaling) [ATE F:.
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TINE PCED T DeLETE 11TE [J change [T Additian g
NAME COLE. TIMOTHY P 12 NAME 3
smeeTancress | @ PARK CENTER CT., STE. 200 13 SIREET ADDRESS o
cITy- §T-21P OWINGS MILLS MD 21117 14 CTY ST 2P &
TITLE '] [T pecete 21 TIILE [Tcnange ] Addition | <>
NAME DOLCH, DAVID B 22 NAMF
smeeranoness | 2 PARK CENTER CT., STE. 200 23 SIREE T ADDRESS
CINY-ST-21p OWINGS MILLS MD 21117 2 4CTY-ST-2P
TITLE VD T DELETE 31THLE [ change [ Addition
NAME MOONEY, WILIAM P 312 NANE :
sweeranoess | 2 PARK CENTER CT., STE. 200 13 STREET ADDRESS
CITY-ST-2F OWINGS MILLS MD 21117 34,0l -ST 2P
THLE VvsD ] DELETE 41TINE [T change [ Addition
HAME DEMILIO, MARK S 4.2 NAME
staeer aponess | 2 PARK CENTER CT., STE. 200 4.3 STREET ADDRESS
CITY-ST- 2P OWINGS MILLS MD 21117 44 CITY-§1- 2P
e [T pecete 51TILE Tl Chamge L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST. 2P 5.4 CITY -51-71P
TMLE T OkLFTE E1TILE 1 thange [ addition
NAME £.7 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY- ST- 2P B.4 CITY- 57-21P

that the information supplicd with this fiting does not qualify for the exemphion stated in Section 119.67(3)i), Fiorida Statules. | further certify thal the information

is annual report or supplomental annual report is tue and accurate and thal my signature shall have the same legal effect as if made under ocath; Ihat { am an
officer or drrector of the corporation or the receiver or frustee empowared 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in

L9 /?S’ PN /? 7 _ V20



