FILED

2004 FOR PROFIT CORPORATION Mar 16,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F98000002464 B 03-16-2004 90023 015 ***150.00

1. Entity Name
HIGHLAND CENTER, INC.

Principal Place of Business Mailing Address U q U Jutvuvv
% CONTIMENTAL REALTY CORP, % CONTINENTAL REALTY CORP.
-~TOWSON-MB—21204 . : ;

e wmeo— ey | AR

A ClacKview Rd.

ES‘f“el \Aj’z’ e“’E e %““e’\\‘t" * e‘°'5 00 03032004  Chg-P CR2E034 (10/03)

City & Stqte ity & Statg 4, FE! Number Applied For
ooz, MD g&\‘f\fT\OfE, MD 52-2098792 Not Applioebis

f‘;ii 209 Country 3 tes Country - 5. Cerlificate of Stalus Desied (] fg-g?qlﬁgﬁc’“a’
&. Name and Address of Current Registered Agent ol - ‘7. Name and Address of New Reglstered Agent™ T -

Name

NAPLES LAWDOCK, INC.

4501 TAMIAMI TRAIL NORTH Street Address (PO, Box Number is Not Acceptable)

SUITE 300 ‘

NAPLES, FL 34103-3060
City FL | Zip Code

#. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature. typed or prinled nama of ragistared agent and litle i applicable. {NOTE: Regislerad Agant signature required when reinstating) DATE
j FILE NOWI! FEE IS $150.00 9. Eleotion Campaign Finanging 0 $5.00 May Be
After May 1, 2094 Fee will be 5550-00 Trust Fund Contribution. Added to Fees
10 ) OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 11
{THLE D 7 Delete TITLE MChange [3 Addition
NAME LUETKEMEYER, JOHN A JR, NAME . . g L Su)
STREET ADORESS | 17 WEST PENNSYLVANIA AVE., STE. 500 swerrsomess | 141 Clar Kview Rd. Suie
oTv-sT-2¢ | TOWSON, MD 21204 a0 | Byayimore., MDD QIRCH
TITE D 1 Detete TIne Dhghange [ Adgiion
NAME SCHAPIRO, J. MARK NAME Vi 1
' e R4 . Sa S5C0
STREET ADDRESS | 17 WEST PENNSYLVANIA AVE,, STE. 500 STREET ADDRESS \‘-"9\—[ a‘a f‘V\ ' &Q_
orv-st-zp | TOWSON, MD 21204 s | BPalimnnore, MDD auva.oq
TITLE VAS ] Delete TITLE &Chgnge ] Addition
WavE " 7| KINNEAR, WILLIAM H : NAME |7 T . o PN o |
STREET AODRESS | 17 WEST PENNSYLVANIA AVE., STE. 500 s |1 1 ClarKview Ra. syide 800
orv-sze | TOWSON, MD 21204 erstze (SAMNE, MDD a9
TITLE O Deiete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21
TITLE [ Detete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-21P
TmE O Delete TITLE O change [ Addition
NAME o NAME
STREETADDRESS | . .- o . STREET ADDRESS- |
emy-sT-mp ~ | - CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not guallfy for the exemption stated in Section 112.07(3)(1), Florida Statutes. [ further certify that the informaticn
indicated on this repert or supplermertal report is true and accurate and that my signature shall have the sarme legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an ana%;with an addrass, with all other like empowerad,

SIGNATURE: Wil anmn = Kianeqae, 3G 7)5/ 7/”7 H10-29%HD

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phane #




