FILED

e ,"L‘ffr L . Q .
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

OF STATE

Jan 28 1998 &8:00am
Secretary of State

DOCUMENT # PQ06945

1. Corpcration Name

3500 MANAGEMENT CORPORATION

©)

Principal Place of Business

1725 DESALES ST Nw 602
WASHINGTON DC 20036

Mailing Address

1725 DESALES ST NW 602
WASHINGTON DG 20036

IRERIAERTRMRmA

CO NOT WRITE [N THIS SPACE

3, Date Incorporated or Qualified

office ar registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am tamiliar witk, and accept the ohligations of, Section 607.0505, Florida Statutes.

07/31/1985
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 28] 52-0940409 Mot Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . itional
P P 5, Cenrlificate of Status Desired ﬁj $8 Adcfstmnal
22 ;] _ ] Fee Required
City & State City & State 6. Election Gampaign Financing - $-5-.DO M-a\y Be
zsl E‘ Trust Fund Contribution _.__Added VtorFees
Zip Country Zip Country 8. This corporation awes of has paid the current year Intangible
|
;l EI ;IQ ;tﬂ Personal Property Taxdug June 30.  Llves [IMNo i
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent ]
BURNS, JAMES E. 81] Name
3500 CHENEY HWY 82| Street Address (P.Q. Box Number is Not Acceptable)
STE 226
TITUSVILLE FL 32780 83
84| City FL 85| Zip Code
11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered

the corporation’s board of directers. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, er on 4

SIGNATURE:

address.

SIGNATURE

Slignatire, typed ¢ prntac nams of registered agent and litle if applicabla (NQTE: Reglstered Agant signature required when reinstating) DATE j o
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ) OFFICERS AND DIRECTOQRS IN 12
TITLE PiD {_1 DELETE 11TME i [T Change [ Addition:
NAME PUGLIS), ANGELO A. 1.2 NAME
streerapoess | 4707 WARREN ST, NW 1.3 STREET ADDRESS
CITY-5T-2IP WASHINGTON DC L4 CITY-5T-2IP
TiTLE VSD 1 ceLeTE 21TILE ] Change™ [T Addition
NAME PUGLISE, MELVENA M. 2. NAME
stoeer aoosess | 4707 WARREN ST. NW 2.3 STREET ADDSESS
(I WASHINGTCN DC 2.4 CITY-ST-2IP
TILE <D L1 peLete 31 TALE T Change [T Addition
NAME SCHWENZER, H. GEORGE 32 NAME
sTReeT aporess | 4423 BOXWOOD RD. 33 STREET ADDRESS
CITy-ST-ZIP BETHESDA MD 34. CITY-§7- 217
TITLE L1 DELETE 11 TILE [T Change 1 Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS .
CITY-57- 7P 44 CITY - ST-71P i
THLE [ 1 peLETE 5.1 TILE [¥Change L1 Addition
NAME 5.2 NAME ‘ |
STREET ADDAESS 5.3 STREET ADDRESS :
CITY -57- 212 5.4 CY-ST-21p .
TITE L] DELETE 5.1 TILE L] change  [_] Addition
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS '
Ciry - §T- 2P 6.4 CITY-5T-2IP : ;
14, | hereby certify that the miarmation sepphied with this filing does nat qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the Informau'oz?’

indicatéd on 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 oath; that | am an
officer or dwector of the corporaticn or the recelgfer oi trusieg empowered ta execute this repart as reguired by Chapter 807, Florida Statutes: and that my name appears in

4F REQUIRED
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