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

FILED

P

-

CORPORATION
ANNUAL REPORT

ROFIT

FLCRIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

Mar 17, 1999 8:00 am

1999

DIVISION CF CORPORATIONS

Secretary of State

03-17-1999 90007 023 *****g 75

DOCUMENT #

1. Corporation Name

ROWE SHOWPLACE, INC.

FO98000002574

03-17-1999 90007 024 ***150.00

AWMV

229 ROWAN ST.
SALEM VA 24153

Principal Place of Business

Mailing Address

239 ROWAN ST.
SALEM VA 24153

DO NOT WRITE IN THIS SFACE

3. Date Incorporated or Qualifed

(5/06/1998

2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Apphed For
21} 26 54-1572254 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. iti
e " 5. Certfcate of Status Desired O $8.75 Additionai
:;[ m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El ?B—l Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
;I E;I gl m Personal Property Tax. ves ONo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPQRATION SYSTEM ol s A S o ) -
1 . tadle
1200 SOUTH PENE ISLAND ROAD reet Address ( ox Number {5 Not Acceptable)
PLANTATION FL 33324 83
84| City FL |85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purpese of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the carperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

Slgnatute, typed or printed name of registerad agent and Ulle if apphcable (NOTE Regslered Agent signature required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CPD {1 DELETE 11 TINE [JChange Addition
NAME BIRNBACH, GERALD M 12 NAME
streeTaonRess| 1650 TYSONS BLVD., STE. 710 13 STREET ADDRESS
CITY-ST-ZIP MCLEAN VA 22102 14 CITY-ST-2P
TIMLE DST ] DELETE 21TITLE [TjChange  [] Addition
NAME DUNKIN, ARTHUR H 72 NAKE
street acoress| 239 ROWAN ST. / 23 STREET ADDRESS
CITY-ST-2IP SALEM VA 24153 2 4CHTY ST 2P e /|
TILE DV LADRETE JITILE ‘%Lﬁw TAZAS L L [dainge dian
NANE PTASHEK, HARVEY | 1210 GprRy WO Wrgles
street aporess| 1650 TYSONS BLVD., STE. 710 33 STREET ADDRESS | 72 BEA s Y . )
crv-st.ze | MCLEAN VA 22102 J/ jomstzp e e, ASR D Qs
TITLE D [WLPELETE 41TITE ! [JChange [ Addition
NAME ROSEN, CHARLES T 4 ZNAME
streeT anoress! 2365 NORTHSIDE DR., #100 43 STREET ADDRESS
CTv-ST- 2P SAN DIEGO CA 92108 / 440ITY-ST- 2P
TITLE D LDELETE 51TTLE [C1Change [ Addition
NAME SILVER, SIDNEY J 52 NAME
streeTaporess; 1100 NEW YORK AVE., NW STE. 700 53 STREET ADDRESS
CITY-ST-2F WASHINGTON DC 20005 54CTY-31-2P
TITLE V CUOELETE 61 TITLE CjChange [ Addion
NAME O'MALLEY, ROBERT M B 2NAME
streeT anpress| 1650 TYSONS BLVD., STE. 710 6 STREET ADDRESS
CITY-ST-2P MCLEAN VA 22102 §4CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(). Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 o

SIGNATURE:

r Block 13 if changed, o on an attachment with an addre

PRINTED NAME OF SIGNING O

with all other like empowered

AHO-Z0A-% |

ICER DR DIRECTOR

[af

Davhima Phone #

CR2E034 (11/98)



