Fil.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretiry of State

DIVISION OF CORPORATIONS

1999

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90075 048 ***150.00

DOCUMENT # p22765

1. Corporation Name

CLASSIC MARCITE, INC.

T

Mailing Address

15120-A SOUTHLAWN LAKE
ROCKVILLE MD 20850

Principal Ptace of Business

430 FARVILLE ROAD
ORLANDO F-_ 32808

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualifed ]
01/3(/1989
2. Principal Place of Business 2a. Mailing Address 4, FEIl Number Apglied For
21] 26 52-1587658 Not Applicabie
E\ Suite. Aol #. ete ;,‘1 Suite. Apt. #, slo. 5, Certifcate of Status Desired [ $8F£25R:c'tdiiri;c;nal
City & State City & State 6. Electioy Campaign Financing O $5.00 May Be
;I E‘ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This o rporation owes the cuirent year ntangible
;I |E| gl Im Persoral Property Tax. O Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C7 CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Acdress (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL|®
11. Pursuant io the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office ¢ r registered agent, or bo:h, in the State cf Florida. Such change was authorized by the corporation's board of clirectors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature. typed or printed na ne of registerad agent and e if applicabie, {NOT =: Registered Agent sigi reqt ired when DATE
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TME PD {1 DELETE 1ATHLE [JChange [ Addition
NAME YEAMAN, THOMAS S. 12 NAME
streeTanoress| 430 FAIRVILLA ROAD 13 STREET ADDRESS
CITY-ST-ZiP QRLANDO FL 14 CITY-5T-2IP
TIMLE VST [J DELETE 24 TITLE [JcChange [ Addition
NANE WILCOXON, JAMES W. 22HAHE
streeTaooress| 15120-A SOUTHLAWN LANE 23 STREET ADDRESS
CITY-ST-2P ROCKVILLE MD 2.4 CITY-5T-2P
TITLE D [ DELETE 34 TILE [JChange [ Addition
NAME WILCOXON, JAMES W. 32 NAME
streeTaooress| 15120-A SOUTHLAWN LANE 33 STREET ADDRESS
CITY-ST-2P ROCKVILLE MD 34.CITY-5T-2PP
TME ] DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
THLE [ DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CTY-ST-ZIP
TME [] DELETE 61TITLE [C1Change [ Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-ST-ZIP

14. | hereby certify that the informat on supplied wit this fiting does not qualify fcr the exemption stated is Section 119.073)(i), Florida Statutes. | further certify that the information
indicated on this annual report cr supplemental :innuat report is frue and accarate and that my signature shall have th: same legal effect as if made ur der oath; that | am an
officer or director of the corpara ion or the receiver or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appez s in

Block 12 or Block 13 if changed or on an attachment with an address, with &
'

o m— n

red.

2O 2AD

L <t B .- " .
T Y A s :,__, . g - N
{ SIGNATURE:."* = —_
L ..__-.-,] L At SIGNATL RE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

y/1jaa o

Daytime Phone #

NARDOE

CR2E034 (11/98)




