FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ey o e Jan 26 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # PQ2258 2)
AEARTEET AR R

1. Corporahon Name
DO NOT WRITE [N THIS SPACE

Principal Place of Business Mailing Address
411 AVIATION WaY 411 AVIATION WAY
FREDERICK MD 21701 FREDERICK MD 21701

LOSS MANAGEMENT SERVICES, INCORPORATED
3. Date Incerporated or Qualified

06/04/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ EI 52-1349802 Not Applicable
Suite, Apt. #, elc. Suite, ApL. 4, etc. . ] $8.75 Additional
El El 5. Cerificate of Status Desired O Fee Required
City & Stale City & State 6. Election Camnpaign Financing $5.00 May Be
E‘ ‘2;| _ Trust Fund Contribution O Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l Ea ;s—| _3F| Personal Property Tax due June 30,  Llves [ No
4. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
MCDONALD, DAVID 81| Name
MCDONALD & MCDONALD 83| Sweet Address (P.O, Box Number is Nol Acceplable)
1393 SW FIRST ST.
MIAMI FL 33135 a3
84| City FL 853 Zip Code

11. Pursuart 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directars. | hereby accept the appointment as registered
agen. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE Signalure, typed & printad sama of registered agent and tite it applicable (NCTE: Ragistered Agent signature required when relnstating) DATE

12. CFFICERS AND DIREGTORS s 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (3 DELETE 1.1 TIME [T change ] Addition
NAME BALLARD, JOHN H 1.2 NAME

sreeranoress | 411 AVIATION WAY 1.3 STREET ADDRESS

CITY-51-21P FREDERICK MD 21701 P 1.4 Y- ST- 2P

TNLE ch VY OELETE 21 TLE T [J change [T Addition
NAME SHETTLE, JOHN F JB. 2.2 NAME

staeeT aopress | 411 AVIATION WAY 2.3 STREEY ADDRESS

CITY-ST- 2P FREDERICK MD 21701 P 2 4 CITY-ST-2P

TITLE k1] TbeLETE 31TME 7 change [ Acdition
NAME YUSKA, JOHN R 32 NAME

sreet aporess | 411 AVIATION WAY 3.3 STREET ADDRESS

CITY - §T-21P FREDERICK MD 21701 34, CITY-ST-2P

TITLE VP [] DECETE 44 TITLE [Tchange  [] Additian
NAME BOESCHEN, RICHARD 4.2 NAME

streeTaoDress | 411 AVIATION WAY 13 STREET ADDRESS

cITy - 51- 2P FREDERICK MD 21701 44 CITY-5T-2P P

TiTLE VP T perETE 51 TITE v Vi Change [ Addition
NAME PIKE, GREGG 5.2 NAME e, Cyvfc.sﬁ

smeetanprEss | 411 AVIATION WAY 53 STREET ADDRESS |MLL Awnradbion L3 oy

CITY - ST- 2P FREDERICK MD 21701 . saomy-sT-2P  [Erededc e, M 2411e )

TILE [ [FeETE 6.1 TITLE i I Change ] Addition
NAME CHERO, THOMAS B2 NAME

sraeeTapress | 411 AVIATION WAY 6.3 STREET ADDRESS

GiTy - ST-ZiP FREDERICK MD 2171 6.4 CITY-51-ZP

14. 1 herehy cerly that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)0), Florida Satutes. | further certify that the information
indicatéd an this annual report or suppismental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oHficer or director of the carporation of the receiver of trustee empowerad 1o execute this report as required by Chapter 807, Flarida Statutss; and that my name appears in
Block 12 or Block 13 if changed, ar on an attachment withyan address.

SIARMATI IDE- =GN OST G = REGA ‘EAHV)//(*C 'E'ads Jor-bg-riby

CR2E024 (10/97)



