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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION % y
ANNUAL REPORT

1998 N

DOCUMENT # P014;6 (1)

1. Corporation Narre

C.R.H.C., INCORPORATED

Mailing Address

11200 ROCKVILLE PIKE. SUITE #500
ROCKVILLE MD 20852

Principal Place of Business

11200 ROGKVILLE PIKE. SUITE #500
ROCKVILLE MD 20852

FILED
Mar 05 1998 8:00am
Secretary of State

YRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/03/1984

2, Principat Place of Busingss
21] |26]

2a. Mailing Address

4. FEI Number

52-1011122

Applied For
Not Appilicable

Suite, Apl. #, elc.
22 [27]

Suite, Apt. #, elc.

0O $8.75 Additionat

§. Certificate of Status Desired Fee Required

City & State City & State 8. Election Carmpaign Financing $5.00 May e
23 ;l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This cotporation owss or has paid the current year Intangible

24 [25] [29] 30}

Parsonal Properly Tax dus Jung 30. Oves [dno

§. Name and Address ol Current Registerad Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.0O. Box Number is Not Acceptable)
PLANYATION FL 33324
83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flerida. Such change was authorized Dy the corporation's board of directors. | hereby accept the appoiniment as registered

agent, | am familiar with, and accept the abligations of, Section 6070505, Florida Stalutes.
SIGNATURE

CR2E034 (10/97)

Slgnature tyind o printed namee ol mgistered anent and title 11 applicable {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
T0LE CDT [T oecete 1ATILE L change [T Addition
NAME DOCKSER, WILLIAM B. 1.2 NAME
seer aooress | 11200 ROCKVILLE PIKE 13 STREET ADORESS
CiTY-S1-ZP ROCKVILLE MD 3.4 CITY-ST- 2P
TNLE PD 7 veLeTe 21TIMLE Ll change [T Addition
NAME WILLOUGHLEY, WILLIAM H. 2.2 KAME
sreetaooress | 11200 ROCKVILLE PIKE 23 STREET ADDRESS
CITY-ST-2P ROCKVILLE MD 2.45TY-57-71P
TIME vsSD L1 DrLETE 34TIMLE [fchange ] Adition
NAME WILLOUGHBY, H. WILLIAM 32 NAME
seeranohess | 11200 ROCKVILLE PIKE 33 STHEET AODRESS
CITY-§T-2IP ROCKVILLE MD i, 34, LATY-5T-2P
THLE D lp’DELEIE A1 TITLE [ change T Addition
NAME SMALL, JAMES C 4.2 NAME
sweeraboress | 11200 ROCKVILLE PIKE 4.3 STREET ADDRESS
OITY-ST-21p ROCKWLLE MD 44 CITY ST 217
TMLE AS ] DECETE S1TITLE Dl Change L] Addition
KAME JACKSON, ELIHAH L. 5.2 NAME
sracer aooeess | 11200 ROCKVILLE PIKE 5.3 STREET ADDRESS
oY= ST-2P ROCKVILLE MD B sacy-stze
TITLE ] DELETE 6.1THLE 1 Change 1] Addition
NAME : 6.2 NAME
SFAEET ADDRESS £3 STREET ADDRESS
CITY-§T-2P 640TY-51-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), 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 lagal effect as if made under path; that | am an
: ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

t officer or diracior of the corporghon or the receiver of trust
Block 12 or Block 13Wr on aych ant withJin address.
. bt
P I T A .',L A vt ) 2 Tald 7 \TA{A,(DA) /"' q "qg / z } LG Vera )




