FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Katherine Harris
ANNUAL REPORT ] Secretary of State

1999

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90075 005 ****61 .25

X c DIVISION OF CORPORATIONS
P?CUNLENT# F98000001211
. Corporation Name

SAWGRASS MILLS WORKING ON WISHES (S'WOW), INC.

Mailing Addrass

1300 WILSON BLVD.. #400
ARLINGTON VA 22209

Principal Place of Business

1300 WILSON BLVD.. #400
ARLINGTON VA 22209

A 0RO

—_——— =t —m— — —— ——— —-Afwte T

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
1] 28] 03/03/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
El . ;l . 54-1885019 Not Applicable
City & Stat City & State Tti
ity ° el 5. Coertifcate of Status Desired O 58'75 Add‘ltmnal
El E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;’ l_z;l ;] |-3_o-| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name
C T CORPORATION SYSTEM 32| Streat Address (P.O. Box Number Is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent, or Both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

SInr-|atu;e, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent si required wher: ing) GATE
12, . OFFICERS AND DIREGTORS 13. ADDITIGNSTCHANGES TO OFFIGERS AND DIRECTORS IN 12
TME P . n XX DELETE ATILE - PRESIDENT SCChangs  y{StAddition
N DIGBY, KENTS 2 2N PETER B. MCMILLAN
sreeaporess| 1300 WILSON BLVD., #400 1asreeTaooress] 1300 WILSON BLVD. #400
CTY-ST-2ZPp ARLINGTON VA 14 CITY-5T-ZP ARLINGTON, VA 22209
Tme v ' XZoeLETE 21TmE SENIOR VICE PRESIDENT, SECKEQAmY [}gddkon
NAME GRUENDEL, RAYMOND K 22NAME THOMAS E. FROST
seeraporess| 1300 WILSON BLVD., #400 sasmeetaooress] 1300 WILSON BLVD. #400
CITY-ST-ZIP ARLINGTON VA 2. 4 CITY-5T-2P ARLINGTON, VA 22209 i - -
TME ] XA DELETE 31 TME EXECUTIVE VICE PRESID% Change 333 Addition
v LIPSCOMB, ANNE M s2NAvE KENNETH R. PARENT TREASURER
streeTaporess| 1300 WILSON BLVD., #400 sasmeeTanoress | 1300 WILSON BLVD. #400
CITY-ST-ZP ARLINGTON VA 34, CITY-ST-ZIP ARLINGTON, VA 22209
TiME T * XA peLETE 41TmE CHAIRMAN i Change  yfpAdditon
NAME SCHOTT, PATRICIA R 4,2 NAME LAURENCE C. SIEGEL
streetanoress| 1300 WILSON BLVD., #400 4asmeeranoress| 1300 WILSON BLVD. #400
crv-sze | ARLINGTON VA 44CTY-ST-2P ARLINGTON. VA 22709
TME D O GELETE 54 TILE CjcChanga L) Addition
NAWE SIEGEL, LAURENCE C 52NAME
streeTaporess| 1300 WILSON BLVD., #400 53 STREET ADDRESS
CTY-ST-2P ARLINGTON VA 22209 $4CITY-ST-2P
TTE D O DELETE 61TILE ClChange [ Addition
NAME MCMILLAN, PETER 8 §2NAME
streeTaooress| 1300 WILSON BLVD,, #400 6.3 STREET ADDRESS
CITY-ST-ZIP ARUNGTON VA 222 09 64 CITY-8T-ZP —}

14" | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 10 execule this report as

required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other Iike empowered.

St TiiRE/RLBYIRED

SIGNATURE:

(703) 526-5000

CR2E037-(11/98) .-

STCNATURE WP 75D @R RNTED RAE OF SN OrFICRR PR PREGTOR —

3.3/19g

Daio Daytime Phone &



