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

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998 e 2

CIVISION OF CORPORATIONS

DOCUMENT # p216;5 (7)

1. Corporalion Name

Mar 16 1998 8:00am
Secretary of State

C.A.l, INC.
Principal Place of Businass Mailng Address ||II“|||"I“||“|I|| ||“|||||‘ Im I|I|| I||||||||’ |‘|“ ||||||||"|Ill
11200 ROCKVILLE PIKE 11200 ROCKVILLE PIKE
ROCKVILLE MD 20852 ROCKVILLE MD 20852
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/04/1988
2. Principa! Place of Business 2a, Mailing Address 4. FE) Number Applied For
;[ 26 520968332 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. it
e, APl ¥, st vl A0 6. Certificate of Status Desired [ $8.75 Additonal
22| 27 Fee Raquired
City & State City & Stale 6. Election Cempaign Financing $5.00 May Be
23 ;E] Trust Fund Conltribution 0 Added 1o Feas
Zip Country Zip Country 8. This corporation owes o has paid the cutrent year Intangible
24 EI El m Personal Property Tax dua June 30, [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PlNE ISI-AND ROAD 82| Street Address (P.O. Box Number is Not Acceptab'e})
PLANTATION FL 33324
a3
B4} City FL 85| Zip Code

11, Pursuant ta the provisions of Seclions 607 0502 and 607 1508, Fiorida Statules, the above-named corporation submlts this statement for the purpose of changing its registered
office ar reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registerec
agent. | am familiar with, and accep! the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2EG34 (10/97)

B

Signature, typed of printed nare ol mar.:wnd agent &ad tile d apphicable (NOTE: Registerad Agent signature required when rainstating) DATE
12, OFTICEAS AND DIRE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIHE D T DELETE TATLE “TJchange [ Additan
NAME DOCKSER, WILLIAM B. 1.2 NAME
sweer aooness | 11200 ROCKVILLE PIKE 12 STREFT ADDRESS
CITY-31- 2P ROCKVILLE MD ) 14 CITY-5T- 2P
TILE D (WPDELETE 21TNLE [ Change 1] Additian
NAVE SMALL, JAMES C 22 NAME
streer aporess | 11200 ROCKVILLE PIKE 2.3 STREET ADDRESS
LTy -51-2p ROCKVILLE MD 2.4 CITY-§1-2P
TITLE PDS ] DELETE I1TIE Tl change [ Addition
NAME WILLOUGHLEY, H. WILLIAM 3.2 NAME
streeyapoeess | 11200 ROCKVILLE PIKE 3.3 STREET ADDRESS
CITY-§1-2P ROCKVILLE MD 34, QITY - 57- 2P
TMLE AS 1 peETE L1TINLE “{Jchange 1 Addition
NAME JACKSON, ELIUAH L 4.2 NAME
streeraporess | 11200 ROCKVILLE PIKE 43 STREET ADDRESS
CITY-51-2IP ROCKVILLE MD . 440y 51-2P
TILE D/IRTCTIR G FTALATIUN T Iomen B1TITLE T Change 1] Addition
NAME ﬁﬂ”b@d-’f” LEL Pt A EG
STHEET ADORESS | gz 22 ,éf.; Vv J //Ae /4 £e s 5.3 STREET ADORESS

(4 -

CITY-51- 2 < ét /81/' e, md' 2088 2. 5.4 CITY-§1-21p
TILE [T oecere 6.1 THILE " [] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-§1-21P 54CTY-5T-2P
14. | hereby cerlify 1hat the information supphed with this filing does nol qualily for the exemption stated in Section 119.07(3)XH, Florida Statutes, | further certify thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or director af the corporation or the receiver or tiustee empowared 1o execule this report as required by Chap&r ﬁg. jpriga Statutes; and that my name appears in
/v v

lock 12 or Block 13 1 changedgyr on an atlachmaont with ag address.
—%M Mo ehbeng V25000 4. Tackd  {vp1)dsg-a30

QIGNATILIRE-




