SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION OF C

FLORIDA DEPARTMENT
Katherine Hapfis
Secretary of State

STATE

PORATIONS

DOCUMENT #

1. Corporation Name

CM PLAZA, INC.

F98000002385 ,/

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 021 ***550.00

ORI O R X TR

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 Apphed For
21 2] enhgn JUlie White 52-2085939 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ] ) $8.75 aaditional
- 5. Certificate of Status Desired .
2 7 1300 Pockville £ ke Sth¥, ° Fee Reauiod
City & State ity & State 6. Election Gampaign Financing $5.00 may Be
23 ’m nﬂ ()(_,\ﬂ l\o [ Ha, f\l and Trust Fund Contribution Added to Fees
Zip Country Zip ! Golintry 8. This corporation owes the ciirent year
24 2_5] El 9\0 gg Q —3;[ U§ A Intangible Persona! Property. T ves MND

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ey e 81| Name
C T CORPORATION SYSTEM :
1200 SOUTH - P|NE |S|.AND HOAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATIONFL 33324 <~ - 5
i . '
ECMIT T 84| City 85] Zip Code
PRI S UL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, saction 607.0505, Florida Statutes.

-

SIGNATURE S
Signature, typad or printed namae of registered agent and tile if applicable. (NOTE: Registered Agent signature raquired when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DC D DELETE 11TALE Y D Change E\Addiﬁun
NANE DOCKSER, WILLIAM B 120 DAVID B. IANNARONE
streetanoress | 11200 ROCKVILLE PIKE 1ssmeeraooness ({400 ROCKVILLE PIK E
CITYST.ZIP ROCKVILLE MD 20852 14 GITY.ST-ZIP ROUVILLE M ARNLAND 20854
TRE OP [ ToeLere 21TME T Change Addtion
NAME WILLOUGHBY, H. WILLIAM 22 NAME
sreeTaporess | 11200 ROCKVILLE . PIKE 23 STREET ADDRESS _
CITY.ST-ZP ROCKVILLE MD 20852 24 CITY.ST-ZP
TALE D [ oeteTe 31 THLE [ change [ Aduition
NAME AZZARA, CYNTHIA O 32 NAME
sreetaooress | 11200 ROCKVILLE PIKE 33 STREET ADDRESS
CITY-STZP ROCKVILLE MD 20852 34 CITY-ST-ZIP
e D P oeLeTE 41TME (I change [ ] acdition
NAME BLOCHER, ANDREW P 42 NAME
streeraporess | 11200 ROCKVILLE PIKE 4.3 STREET ADDRESS
CITY-ST2IF ROCKVILLE MD 20852 . 44 CITY-ST-ZP
TITLE v Cloeere 5ATITLE [ change [ Addition
NAME HANSON, BRIAN L 52 HAHE
streeTaporess | §9200 ROCKVILLE PIKE 5. STREET ADDRESS
CITY-5T-2IP ROCKVILLE MD 20852 54 CTYST2P
me |V [ peceTe BATME [ change [_] Addition
NAME ’;”3{’ “COOPER, DOUGLAS L . 6.2 NAME
sTReeTADoReSS | 11200 ROCKVILLE PIKE 6.3 STREET ADDRESS
cmvstze - | ROCKVILLE MD 20852 £.4 CITY-ST-ZP

14, | hareby certifg' that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information
t

indicatad on
an officer or director of the corporation or ihe Teceiv

in Block 12 or Block 13 W, ol
SIGNATURE: A

n attachrn

e TN RENTITRED

t with an address.

H14/9

is 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
of tsustes empowered t execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Zo1-Bilo- )00

eI A THEE AND TYEER M BRINTED NAME OF S1rHING OFEICER AR DIRECT =S

Bata

Dayume Phona #

Q11558G

CR2E034 (5/99)



