~
2004 FOR PROFIT CORPORATION <¢° FILED
ANNUAL REPORT __ Apr 28,2004 08:00 AM
DOCUMENT # P33612 SR Secretary of State
1. Sntity Name
MTMG CORPORATION
Principat Piace of Business ) . Mail&ng}ddres*s_ o
10400 FERNWOOD ROAB 10400 FERNWOOD RB.
BETHESDA, M 20817 DEPT 924,13

BETHESDA, MB 20817-1108 US

= |V ERR AR

01142004 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE rar=Trw AomE

52-1724898 Not Applicable
5. Cerificate of Status Desired 0 $8.75 acditiona:

Fee Required

———— — - ——rr

6. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
110 NORTH MAGNOLIA STREET i DO NOT WR'TE

TALLAHASSEE, FL 32301 IN THIS SPACE

B. The abova named entity submits this statement for the purpose of changing s registered office or registerad agant, or both, in the State of Florlda. 1am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Sigaatre, typed or printer namo of registered agant and lite I apnficable MOTE Pagisfornd Agant sighafura raquires when rainsiali i T DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing SS_OD May Be
After May 1, 20604 Fea will be $550.00 Trust Fund Contribution. 7 Added to Fees

0. OFFICERS 72v0) DIRECTORS . ] ) T T
ﬂTu AS —— = - ™ v N N N — e o . —
NAME STANT, JEFF B

STREET ADDRESS | 10400 FERNWOCD ROAD
oTY-snze | BETHESDA, MO 20817

TLE A ' - - o :T-,ﬁ A0 AT 1.
HAME PULSE, LESTER M 4728/ 04-80U70-1

STREET ADDRESS | 10400 FERNWOOD RD
CIY-5T-2P BETHESDA, MD 20817

LE 8
NAME INGALLS, DOROTHY M

STREET ADDRESS | 10400 FERNWOQCD RD
cm-s:uz?s’ BETHESDA, MD 20817 Do NOT WR'TE

| ez naneyL - | "IN THIS SPACE

STREET ADDARESS | $0400 FERNWOOD RD.
GY-ST-IIP BETHESDA, MD

HILE T

NAME HANDLON, CAROLYN B
STREET ADGRESS | 10400 FERNWQOD RD.
CITY-5T- 2P BETHESDA, MD 20817

THLE P

NAKE WEISZ, STEPHEN P
STREETASDRESS | 10400 FERNWOOD RD
CITY-$T-2F BETHESDA, MD 20817

12. t haraby certify that the information supplied with this (iing does nol qualify for the exemption stated in Section 118.07(3)7), Plorida Statules. } further cartily that the Information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as ¥ made under cath, that | am an officer or director
of the corporation oF the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Stalstes; and that my name appears in Block 10 or Block 11 #
changed, or an an attachmant with an 2ddress, with alt other like empowered

SIGNATURE: __ZlaeccgdFrocr o A3 0¥ B FO IR



