SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CM PLAZA I, INC.

F98000002383 |/

Principal Place of Business

11200 ROCKVILLE PIKE
ROCKVILLE MD 20852

Mailing Address

11200 ROCKVILLE PIKE
ROCKVILLE MD 20852

FILED

Jul 26, 1999 8:00 am

Secretary of State

07-26-1999 90016 020 ***550.00

A G

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
04/27/1998
2. Principal Place of Business 2a, Mailing Address . . 4. FEI Number Applied For
121] lzs] DHrention -Jl']\ 1€ U)\n ) “'ea 52-2089844 Not Applicable
Suite, Apt. #, etc. - Suite, Apt.#, etc. , ) .| $8.75 Additional
2 m l ‘9- 00 [XJkW ”e pl ke ; 5”1 ﬁ ) 5. Certificate of Status Desired Fee Required
City & State _Gity & Stat ' 6. Elaction Campaign Financing $5.00 may Be
23 EI ﬁl)bk\il ﬂ@. Mﬂ ry Iﬂ hDA Trust Fund Contribution L] Added to Fees
Zip Country Zip 1 Gountry 8. This corporation owes the current year .
’m 25 29 A 0 g59\ 30 Usn Intangible Personal Property. [ ves R] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent TN
81! Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD BZ| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
84| city 85| Zip Code
: FL |

office or registered agent, or both, in'the State of

11.  Pursuant to the provisions of sections 6070502 and 607.1508, FI

orida Statutes, the above-named comaoration subrmits this statement for the purpose of changing its registered

Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. L am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

SIGNATURE ' o : " f%
Signature, typed or printed name of registersd agent ad title if apphcatie, (NOTE: Ragistsred Agent signature required when reinstating) DATE
32, i ~ OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Cw-nm [ 1 oeLeTe 1.1TITLE vV . [ change (X Aditon
NAME DOCKSER, WILLIAM B 1.2 NAME Daﬂd B lon nALONL
sweeranoress | 11200 ROCKVILLE PIKE 13 $TREET ADDRESS | [ LMD 0 ﬂb[‘,b\ﬂ“eo‘r{\ﬁe/
CITEST.2ZIP ROCKVILLE MD 20852 worvsrze [R2oCENINE , Mo y) &025 A
TmE DP [ oe1ETe 21TME ' Change || Additon
NAME WILLOUGHBY, H. WILLIAM 2.2 NAME
streetaporess | 13200 ROCKVILLE PIKE - 23 STREET ADDRESS .
TYSTIP ROCKVILLE MD 20852 14 UTE-ST-ZI
TMLE v [ pecete 3TIME [_] change [] Adaition
NAME AZ7ARA, CYNTHIA O 3.2 NAME
streeTanoress | 11200 ROCKVILLE PIKE 43 §TREET ADORESS
CTY.STZP ROCKVILLE MD 20852 34 CITY-ST-ZIP
TIE - - - P oerere 41TIME [ change L1 additon
NAME BLOCHER, ANDREW P 22 NAME
smeeranoress | 11200 ROCKVILLE PIKE 43 STREET ADDRESS
CITY-ST-ZIP ROCKVILLE MD 20852 14 CITYST-2P
TME v [T oeere SATITLE [ change | ] Adaition
NAME HANSON, BRIAN L SR. 5.2 NAME
streeTaooress | 11200 ROCKVILLE PIKE 5.3 STREET AIDRESS
CITY-ST-ZIP ROCKVILLE MD 20852 54 GITY.ST.2P
TITLE v [ oereTe 6.3 TITLE [ crange [_] Addition
NAME COOPER, DOUGLAS L SR. 6.2 NAME
smeeraooress | 11200 ROCKVILLE PIKE 4.3 STREET ADDRESS
CITY-ST-ZIP ROCKVILLE MD 20852 64 CITV-ST-ZP

nt with an address.

in Block 12 or Block 13 anged, orgr.an attach
SIGNATURE: XSN NRE RECERED

7119/99

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Fiorida 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 directar of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Zo1-8ik-2360

Py~ —

P ——

PP —

PBaviime Dhono 8

0115578

CR2E034 (5/99)



