FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
pror .

CORPORATION
ANNUAL REPORT

. 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretar\‘ of State }
DIVISION OF CORPORATIONS

| DOCUMENT # POB547

worporabion Hane

PECCANY, INC.

4)

gl Plee of Busineas Mailing Address

% TIM DICKINSON % TIM DICKINSON
1050 CONNECTICUT AVE.. NW. 1050 CONNECTICUT AVE.. NW.
WASHINGTON DG 20006-5306 WASHINGTON DG 20036-5309

FILED
Apr 29 1997 8:00am
Secretary of State

ARG OM A

3. Date Incorporated or Qualified

06/25/1885

3. Date of Last Repor)

05/01/1806

2a. Mailing Address

4. FEI Number

52-14676898

Appliad For
Not Applicatile

Sute:, APl # ed

Suite, Apt. #, elc

O $8.75 Additional

8. Cenrtificale of Status Desired Foe Required

Gty & gt

. e

City & State

6. Election Campaign Financing $5.00 may ge
Trust Fund Contribution Added 10 Fees

iy T Countr 2ip Country

2] Lél 20| £

8. This corporation has liability for intangible tax under s 189032,
Florida Statutes M ves [no

10. Name and Address of Now Reglstered Agent

Strest Address (P.0). Box Number is Not Acceplable}

|7 9. vame and Address of Curren! Reglstered Agent
PRENTICE-HALL CORPORATION SYSTEM, INC. 81} Neme
110 NORTH MAGNOLIA STREET a2
TALLAHASSEE FL 32301 -
84 Ciy

851{ Zip Code

FL

agent. Lam fantiaowith, and accept the obligatons of, Section 607.0505, Florida Statutes.

14, Pursiant 1o the provigians of Secticns GO7 0507 and 607 1508, Florida Statutes, the above-namad corporation submits this stalerment for the purpose of changing its registered
ke o regulorso agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SHGRATURE e
o o J_i!’ AR dbrised phaey ol arpnt aned 1o e appicabdo [NOTE: Regstered Agent signature requited when reinstating) DATE
2. OFHCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS ANMD DIRECTORS IN 12
ETTCRR [ - T [J oeteTe 11 TILE [T change ] Addition
(X0 ROBINSON, JOYCE 12 HAME
s s | 8300 GREENSBORO DRIVE, STE 1060 13 STREFT ADDRESS
Ches e MCLEANVA Z2 /DR - 1.4 CITY-SE- 2P
T T o o 3 orLeTe 2110LE [Jchange ] Addion
e 22 NAME
SIRTELADDRE N 2.3 STREET ADDRESS
G 17 ) o 2 ACIY-ST-7iP
BRI 7 T o L] DELETE 31TILE Ll change  TJ Addition
Hahs 2 NAME
STHFET BDH 3.3 STREET ADORESS
R A o ) 34 CITY-51-7P
It L7 pEuTe 41VILE LT Change 1T Addition
(o 4.2 NAME
SYRTHT AL - 4.3 STREET ADDRESS
Dl 44 CITY-8T-21P
RNt T LT DELETE 5.1 THILE L] Ghange T Adetion
bl 57 NAME
SIRERLALDRESS 53 STREET ADDRESS
i B ) 54 CITY- 57 2P
o T T T [] pecETE A TITLE | Change [T Adettion
e 6.2 NAME
CEREET RO 6.3 STREET ADDRESS
| oy oSt 54 CITY-SF- 2P

appears o Binck 12 or Back 13 if changed . or on an attachment with an address.

A, 1 do neretyy centdy it e informalion sopplied vl his fling does not gualily for the exemption staled in Section 118 07(3%4), Florida Statutes, | further certity that the
nfornabon ndiated on this anaual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Fam o officer or arecton of the corporation ar the receiver or trustee empowered o execute this report as requited by Chapler 807, Florida Statutes; and that my nama

G457 703-693-0690

SIGNATURE: _. ﬁ%&m e Roboosre. Desaidiid

NU | YPED O PAINTED NAME OF SIGNING OFFIGER DR DIRECTOR

Crater Dayime Prong #

PR

CR2E034 {9/96)



