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

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DEPAIRTMENT OF STATE

Katherine Harris
Secreta'y of State
DIVISION OF ZORPORATIONS

1999

DOCU

MENT #r98000005404 <<

1. Corporation Name

MATNSTREET VENTURES, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90124 045 ***150.00

{dba DELAWARE MAINSTREET VENTURES, INC.)
Principai Plaze of Business Mailing Address
1300 WILSON BLVD. #400 (SAME)
ARLINGTON, VA 22209 DO NOT WRITE IN THI3 SPACE
3. Date Incorporated or Qualifed
9/21/98
2. Principal lace of Business 2a. Mailing Address 4, FE! Nuriber Applizd For
(21] | 26] 54-1913338 Not £ pplicable
Site, A #, etc. Sutte, Apt. #, otc. 5. Certifcate of Status Desired IZI $8.75 Ad‘!mmal
El ;l Fee Reqgtired
City & Stz le City & State 6. Flection Campaign Financing O $5.00 My Be
E} . ;l . _ _ Trust Fund Contribution Added to I'ees
Zip Country Zip Country 8. This cororation owes the current year Intangible
\—' !;! E\ }m Personal Property Tax. Oves  ¥¥No
9. Name and Address of Current Flegistered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM o3 Frrb—s o
1200 SOUTH PINE TSLAND ROAD Street ess (P.O. Box Humber is Not Acceptable)
PLANTATION, FLORIDA 33324 83
84| City

FL.|

35} Zip Code

SIGNATURE

11. Pursuant to the provisions of Sec ions 607.0502 end 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or egistered agent, or both in the State of ilorida. Such change was ai thorized by the corporatian's board of directors. | hereby accept the appo ntment as regis ered
agent. | aim familiar with, and acc :pt the obligations of, Section 607.0505, Flor da Statutes.

Signature, iyped of pantad name of Tegistered agen! af 3 tWie +f apphcabie (NQTE. 2egistored Agent signature requin d when reinstatng) DATE
12, CFFICERS AND NRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORES IN 12
TILE PRESIDENT, DIRECTOR ] DELETE 11TME [OChange ] Addition
bl
NAME PETER B. MCMILLAN 12NAME
STREETADDRESS| 130() WILSON BLVD. # 4() 0 13 STREET ADDRESS
CITY-ST-ZIP 14 CITY-ST-ZIP
e 'EXECUTIVE VP, TREASURER LIDELETE  aimme [JCrange ] Addion
NAME KENNETH R. PARENT 2zNE
STREET ADDRESS ]. 300 WIL SON BLVD #4()0 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2P
— “ARL{-N%TGN—#}RG}N{—A—%—“——— —
TITLE ] DELETE 34TITLE [JChange  _]Addition
NAME EXECUTI VE VP, SECRETARY, DI RECTOR 52 NAME
STREETADDRESS THOMAS E. FROST, " 3.3 STREET ADDRESS
CITY-ST-21P W% LRVGDI NIA (2)9 209 34, CITY-ST.ZIP
TITLE CHAIRMAN DIRECTOR [3 DELETE 41TITLE [JChange 7] Addition
" NAME LAURENCE C. SIEGEL 4. ZNAME
STREETADDRESS 1300 WILSON BLVD. #400 4.3 STREET ADDRESS
CIY-$1-2P ART.ITNGTON, VIRGINTA 22209 44 CiTY-87-2P
TIME SR. EXECUTIVE VP (] DELETE 51 TITLE {TJChange  [J] Addition
NavE JAMES F. DAUSCH SENME
| STREETADORESS 3300 WILSON BLVD. #400 5 STREETADDRESS
CITY-§T-2IP ARLT NGIQN H 5.4 CITY-ST-21P
e VICE PRESIDENT O DELETE 61 TITLE [ Change {71 Addition
NAME | NATHAN A. KATZMAN BZNAME
sweETADDRESS| 1300 WILSON BLVD. #400 63 STREETADDRESS
CiTY-ST-2IP ARLINGTON, V 64 CITY-ST-2IP

14. | hereby certify 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 infor-nation
indicaled >n this annual report or suppliemental aniual report is true and accurate and that my signature shall have the ¢ ame legal effect as if made undér oath; that | ar an
officer or director of the corporation or the receiver or trustee empowered to execute this report as requiled by Chapter €07, Florida Statutes; and that m'» name appears in

Block 12

ur Block 13 if changed, or on an anachmen\t;yn address, with all ¢ther like empowered.

SIGNATURE:

~A

44229

(703) 526-5000

THOMAS MR “P?‘UST’,“ ERE YT FE Y TCE" PRESTDENT

Date

Di ytme Phane #

CR2E034 (11/98)




