SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMQUNT DUE ON OR BEFORE 09/15/83: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS
]

DOCUMENT #

1. Corporation Name

P23736 ¥
THE EARLE PALMER BROWN COMPANIES, INC..

Principal Place of Businass

BEFHESDA-MD~£00+H—
LY6d GoLDS BoRO  ROAD

Mailing Address
~5365-ARLINGTON BQAD,

ABETHESDA-MD-8H~—m
Lo CoOwdS BoRo FsfD
REHEEMA, M), WFT

FILED
Jul 30, 1999 8:00 am
Secretary of State

07-30-1999 90003 011 ***550.00

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

] l27] )

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 520744692 Not Applicable
Suite, Ant. #, etc. Suite, ApL. #, efc. 5. Cettificate of Status Desired Il $8.75 Additional

Fee Required

221~

City & State City & State 6. Election Campaign Financing ~ T$5.00°mayBe T |
’E] -2_81 Trust Fund Contribution D Added to Fees

Zip Country Zip Country 8. This corporation owas the current year
;] _ El ;l [30 Intangible Personal Property. Yes []No

9. Name and Address of Current Registered Agent™

10

. Name and Add of New Registerad Agent

TP Hoah e lomnelt

82 3{;&91 e/d

ekis (P.0O. Box Number is Not

B-.‘

ptable)
O W

[{4o o0 SVMMA? Bl.

83

Sote oo

84

) Ciub ﬂ Wﬂ

FL " %%/

11.  Pursuant to the provisions of s
office or registered agent, or §

rida Stat
ange wadfaut
07.0505, forid|

354

Statutes.

above-named corporation submits this statement for the purpose of changing its registered
rized by the corporation's beard of directors. | hereby accept the appeintment as registered

SIGNATURE .
Signature, typed of printed name of ragl%red agant and waE applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ oetete 11TMLE 1 crange L) Agditon
NAME JEREMY E. BROWN 12 NAME
sTREETADDRESS | ~BU35-ARLINGTON-RD eo GorpsBofe RD 1.3 STREET ADDRESS
CITYST-IP BETHESDAMD 2081 BETHEDA, MD . L7t T iiomvsrar
TLE ] [ oetere 21 TILE TV change [ Additon
NAME PAUL, MITCHELL 2.2 NAME
sReeTacoRess | BBSSARHINGTONRD  Llp Goc)spert 2D [ zasTReet avoress

-ivstzP —— |~ BETHESDA-MD-20814--—~REFNEE D A-— MD =T - 4 crvsrap e - e
THE T ) " " Ulosere A TIE ] change [ Aaditon
NAME ANGELQ, ROBERT 32NANE
sTeeetaooness | GOBSARUINGTON-ROAD LYo Gocds&te 22 Y stmeer aooress
CITYST.ZP BEFHESDA-MD- REHEHA , IID I ssoristar
TLE AS , DELETE 41TME [ change [ ] Addition
NAME EGGERS, ANN 4.2 NAME
smRecTaoRess | GBAB-ARLINGTON-RD 490 60LDSBoio R-D 43 STREET ADORESS
CHV-ST-ZIP BEFHESDA-MD-20814 ZX YHESDA | A, 03/ 7 |uscmvsrae
TITLE " [ Joeiere 5ATITLE [ change | Addion
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
cmesTaP 5.4 CITY-ST2IP
TmE [ oeiere 61TIME ] change [ Additon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
aTvsTaP / —~ §4CITY.STZIP

14. | hereby certi
indicated on this annual report or supplel
an officer or director of the corporation oyfhe r
in Block 12 or Block 13 if changed, or o

SIGNATURE:

that the information supplie

riot yualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal annual reportfis trug and accurate and that my signature shall have the same Ie%al effect as if made under oath; that t am
i owered 10 axecute this report as required by Chapter 607,

orida Statutes; and that my name appears

SECY. ;/m,/ﬁ 20/~ 2632999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

0115556

CRZ2E034 (5/99)



