SECOND NOTICE: CORPDORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1887.
AMDUNT DUE ON OR BEFORE 5/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seorelary of State
DIVISION OF CORPORATIONS

FILED
Sep 10 1997 8:00am
Secretary of State

PQCUMENT # H38923

RISA J. EDWARDS, PH.D., P.A.

©)
A0

Mailing Address

7808 FOXHOUND ROAD
MCLEAN VA 22102

Principal Place of Business

7806 FOXHOURD ROAD
MCLEAN VA 22102

us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
01/21/1985 08/07/1996
2 Pﬁcipﬂl Place of Business l 2a. Mailing Addrgss R:\ JJ 4. FEI Number Apphod For
1] 409 () € k@-ﬁ&r&g@@s 119000 €aton Pl [0A 59-2486854 Not Appiicabic
Suite, Apt. #, elc. e, Apl #, elo. i
Wi, APt ¥, ol Suite. Apt. #. eto B. Cerlificate of Stalus Desired [ $8.75 aaditional
22] 27| Fee Required
jly & State ity & Staje 6. Election Campaign Financing $5.00 May B
LY . . ay Be
E ?’?{'QN“ ﬂ\\‘; 3y U\Fq aﬂ[o\._d m 8:{’6!\#‘ ( QHS \ U jl*Oﬂm_O\._, Trust Fund Contribution Added to Fees
Zip " Gouniry Zip “Country 8. This corporation owes or has paid the cutrent year Intangible:
24| aaocgi 2 25 S . m 9& O(P(p m Parsonal Properly Tax due June 30. Oves THANo
$. Name and Address of Current Registered Agont 10. Name and Address of Now Reglstered Agent
V'NA, @OHGE 81| Name
255 ALHAMBHA CIHCLE 82| Street Address (P.Q. Box Number is Nol Acceplablae)
SUITE 715
CORAL GABLES FL 33134 83
84 City FL sﬂ Zip Code

11. Pursuant to the provisions of Socchons 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statemaont for the purpose of changing its regislered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Signalwe. lyped o prinlnd nane of ro}%!ﬁi\d @;—mﬁa g apphcatile o {NOTL. Regislo:ed Agent signatare requirod when reinstaing) DATE

12, OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TE PeT [T oeete 11 TIME TTcthange  [J Addition
HAME EDWARDS, RISA J 12 NAME

streeranoress | 7808 FOXHOUND ROAD 1.2 STREET ADDRESS

CITY-S1- 2P MCLEAN VA 22102 14 5HTY-ST-2P

TILE [ 'oELeTe 217TMLE [TChange [T Addition
NAME 22 NAME

STREET ADDRESS 2 STREFT ADDRESS

CiTy-5T-2P 2 4CITY-ST-21P

TTLE [ DECETE 31TNLE [Jchange LT Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CATY-$T-2P 24 CITY-§7-2P

TNLE [3 beLrte 41TILE [J Change 1 Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-21p

TTLE U DELETE 51 THLE [ change ! Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57- 2P 54C/TY-81-21

TITLE T ORLETE 61 TILF T Change ] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2F £.4 C1Y-5T-2IP

14. | do hereby certily that tho informaton supplied with this filing does not quafily for the exempticn slated in Section 119,07(3)(i), Florida Statutes. | further certily thal the
Information indicated on this annual report or supplementa’ anaual reporl is true and accurale 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 OW it changod, or on an altachmonl with an address. /
SIANATIIRE. At O D51 24 /9./4’]

CR2EQ34 (4/97)



