. FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

i PrRORIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 OVISON O CompPORTIONS Secretary of State
DOCUMENT # P2164 (7)

1. Corporahion Name

C.A.L INC.
e IIIIIIII'I‘I llll’ |II "I" |||l’|”| IlIlI ||I|| III" III'I '"" IIIII uII
Frincipal Plage of Busingss Mailing Address ;
11200 ROGKVILLE PIKE 11200 ROGKVILLE PIKE
ROCKVILLE MD 20852 ROGKMLLE MD 208525100
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Businoss 28. Mailing Agidress &, FE| Number Applied For
21] - ‘;ﬂ 520988332 Nol Applicable
Suite, Apl. H, elc. Suite, Apt. #, Blc. ‘ $8.75 Additiona!
] ificate of i
@ ;I 5. Cerlificate of Status Desired O Feo Reguited
Gty & State | City & State 6. Election Campaign Financing $5.00 May Bo
r2_:«11 o 23—1 Trust Fund Contribution Added to Fees
| __ Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,.
3{‘,]. . 25—’] ;;l -.'El Florida Statutes J ves No
9. Name and Address of Current Reglalered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 1| Name
1200 SOUTH PINE ISLAND ROAD 82| Sireet Address {P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

[ 41, Pursuant 1o the pravisions of Seclions 607.0602 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice o reg-stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapl the appointment 8s registered
agent | am farmiiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE

Slgiatre, lypied o prirtid nane of registered agenr and Wie i spphcatie [NOTE " Ragisterad Agent signature required when reinstating) DATE
12, ) - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TELF TD TToeet 11 TLE [Tchenge [ Addition
bt DOCKSER, WILLIAM B. 12 NAME
srrer aurecss | $9200 ROCKVILLE PIKE 1.3 STREET ADDRESS
TSI 7 ROCKVILLE MD 1.4 GITY-ST-21P
TV H'ﬁLfTE 21 TITE TRECTAR [7unxXgnon [T Change P Addition
Nt LIEBERMAN, ARTHUR J. 22NAME . /]fﬂ LL \Tﬁ;ME
se snowess | 11200 ROCKVILLE PIKE 23STREETAOORESS | // 200 Roeie i V2 9 tfce
CITY - §1- 20 ROCKVILLE MD ‘ o | Roefe V"/fe 1 )‘1 L2285
R TITE TRCoeLeTE 31T [ change L] agditon
Bk ALZAMORA, LISA 32 NAME
swenaoomss | 11200 ROCKVILLE PIKE 33 5TREET ADDRESS
Ciy-51. i ROCKVILLE MD 34, CITY-§T-29
Twe PO T W 1L L IR Chnge L Asgiion
KM WILLOUGHLEY, H. WILLIAM 4 2NAME WI'LLH UGHpph. O ECIAM
st aurss | 11200 ROCKVILLE PIKE A3STREETADDRESS | 423 49 /%/(U, /lf 4
ey st | ROCKVILLE MD 44CHY-5T-2P & f,;g uithe , MMl 208 5N
e | AS T peteTe 5.1THLE [Tchage  [J Additien
NAME JACKSON, ELIJAH L 5.2 AN
swian i oness | 11200 ROCKVILLE PIKE 5.3 STREET ADDRESS
anvsiw ROCKVILLE MD 54CITY-51-2P
e [.J pELETE 6.1 TIME [J Change [T Addition
NabAL 62 HAME
STRFFT ADDRESS 6.3 STREET ADDAESS
| o5t - B4 CITY-$T-2P
14. 1 do hereby cortify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the

infanmaton indicaled on this anaual report or supplemental annyal raport is irue and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an o'ficer or d\rcc:l%r o hporation or thgfrocgfver or Yislee empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars v Block 12 or Bl 1 i

changed, or gh an y‘ ress.

SIGNATURE: 7308 T ralkison), ersWFaMYE Socretary  faal a7 (30) g fac®

. - o
SIGNATURE AND TYPEDQ OR PRINTED NAME OF SIGNING OFFICER OR IWRECTOR \.—/ Date Daylire Progne 4

T

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am

CR2E034 (9/96)



