FILED

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

Feb 04 1998 8:00am
Secretary of State

1. Corporation Name

CAPITOL HILL SOFTWARE, INC.

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATEON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # M89530 (3)

(T

Wi

Mailing Address
4325 FORBES BLVD.

Princpal Place of Business
4325€ FORBES BLVD.

SUITE 206 SUITE 206
LANHAM MD 20706 LANHAM MD 20706 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified
07/06/1988 ,
2. Prncipal Plage of Business 2a. Mailing Address 4. FE! Number Applied For
;I Egl 58'1306705 Not Applicable
Suite, Apl. #, ete. Suite, Apt #, etc.
ulte, Ap - e P 6. Certificate of Status Desired O $8'75 Additional
E‘ ;l Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E El Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l ?s-l 2_9[ a Personal Property Tax due June 30. [ves KEwNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LENTZ, ROBERT M 1) Name
5420 N CCEAN DR #306 82| Street Address (P.0. Box Number is Not Acceptable)
SINGER ISLAND FL 33404
83
84| City

FL |asl Zip Code _

agent. | am famihar with, and accept the obligations of, Section 607.05085, Florida Statules.

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statament far the purpose of changing its registered
affice of registered ageni, or both, in the State of Florida. Such change was authorized by the corperation's board of diractors, i hereby accept the appointment as registered

Block 12 or Block 13 if changed, ¢r on an attachmentwith an addresy.

SIGNATURE:

SIGNATURE .
Bighature, typad or printéd namae of registarad agent and title if applicabla. (NOTE. Registered Agent signature roquired when relnstating) L L DATE o

12, CFFICERS AND DIRECTORS "N 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

THLE FTD [ DELETE 1.1 TITLE [ TChange [ Addition

NAME RUDMAN, RICHARD 1.2 NAME

sieetanpress | 9216 FARNSWORTH DRIVE 1.3 STREET ADDRESS

CITY-5T- 21P POTOMACMD 20354 14 CITY -ST- 717 _

TINEE VSD [T oELETE 21 TIE [T change [T Addition

NAME LENTZ, ROBERT 22 WAME

staeer aponess | 247 LONG POINT ROAD 2.3 STREET ADDRESS

CITY-5T- 2P CROWNSVILEMD 21532— 2. 4 CITY-5T-2P o

TITLE 1 DELETE 31TITLE [Jchange LI Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP e 34, CITY-ST-2iP

TITLE L] DELETE £1TLE [J change LI Addition

NAME 4. 2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-ST- P _ 14 CITY-51-2P ) )

TTLE [T DELETE 5ATILE [ JChange [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5i-2P 5,4 CITY- ST-2iP L

TITLE [_J DELETE 6.4 TITLE [ ] Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T. 2P 64 CITY-ST-2IP )

14. | hereby certily that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated cp this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the recelver or trustee empowsred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

I~ 3a~93 3ei-459-259p

TP TR

CR2E034 (10/97)



