SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1947.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # M8800

1. Corporation Name

J-8 LAND COMPANY

(7)

Principal Piace of Business Mailing Address

FILED |
Sep 15 1997 8:00am-
Secretary of State

O 0 AT G

C/O CLARK. A. J. C/O CLARK, A. J.
15TH FLOOR 15TH FLOOR.
BETHESDA MD 20814 BETHESDA MD 20814 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
07/01/1988 06/18/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 58-1801853 Not App icalic
ta, Apl. #, ic. ite, Apt. #, olc. it
Sulte, Apl. #, sic H Sulte. Apt. #, eto 6. Certificate of Status Desired D $B'75 Adaitional
27 Feo Requlred
City & State City & State 6. Election Campaign Financing $5.00 May pe
28] Trust Fund Contribution Added 10 Fees

Zip Country Zip
25] 20

30]

Country

8. This corporation owes or has paid the current year Intangiblis
Personal Properly Tax due June 30. [:| Yes D No

2] 8] 8] =

9. Name and Address of Current Registered Agenl

10. Name and Address of New Registered Agent

STAN GRAVENMIER

C/0 DEAN, MEAD, EGERTON, BLOODWORTH
800 N. MAGNOLIA AVENUE, STE. 1500
ORLANDO FL 32603

81| Name

[82] Street Address (P.0. Box Number is Not Acceptable)

82

84| City

Zip Code

FL [

SIGNATURE

11, Pursuani to the provisions of Soclions 607 0502 and 607.1508, Floricda Stalutes, the above-named corporation submits this statement for the purpose of changing its regis ored
office or repistered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Stalules.

! arn an officer or direclor of t
appears in Block 12 or Block

QIRNATIIRDE: e

Signatre. lypad of printed name of regisicred Bgent and il f appricatie.  (NGTE Hogislerad Agent Sgnalure tequited when einsiating) DATE

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE V5 T oeere 11TILE [Tcrange [ Addition %
NAME APPLEBY, ROBERT H. £2 NAME g
sTReer aoaess | 7500 OLD GEORGETOWN RD. 13 STREET ADDRESS g
orv-sr.ae | BETHESDA MD 1.4 CNTY-S1- 2P &
TTLE P T oerete 21 1ITLE [J Change [ Addition | O
NAME CLARK, A. JAMES 22 HAME
stheet appress | 7500 OLD GEORGETOWN RD. 2.3 STREEY ADDAESS
crv-sr.z¢ | BETHESDA MD 2 4CIY- 512
TMLE [ peteve 31 TMLE [ Change ] Addiion
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITv-§7-21P 34 CITY-ST-2IP
TIILE [ peceTe 41TTLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P _ 44 0Y-S1-2P
TME ~TJoecere SATILE [T Crange [T Adcition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2iP 54 CITY-§1-2IP
THLE [T okceTe BATILE T Change T Addtion
NAME 62 NAME
STREET ADDAESS 6.1 STREET ADDRESS
CITY-ST-21P B4 CITY-ST- 7P

" 14. [do hereby certify thal the information supplicd with this ling does not qualify for 1he exemplion stated in Seclion 119.07(3)(i), Florida Statutes, | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha!
orporation or 1he receiver or fruslee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
ar on an atlachment with an address.

LU B QLR b

si3/971



