FILE NOW: FILING FEE AFTER MAY 1ST IS $55000

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90042 001 ***150.00

DOCUMENT # P34785

1. Corporation Name

BLACK'S GUIDE, INC.

IR

Principal Place of Business

818 WEST DIAMOND AVENUE
SIOTE 300

Mailing Address

618 WEST DIAMOND AVENUE

SIOTE 300

0008755

DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

GAITHERSBURG MD 20878 GAITHERSBURG MD 20878

07/24/19N
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For [
21]444 N. Frederick Ave. [] 444 N. Frederick Ave.| 52-1579080 Not Applicable |
E‘ ;u;; ApL #, etc. ;‘ SZU'Z'OAPL #. ete. 5. Certifcate of Status Desired [ $8F-e7esR:c:1jift;%nal :
City & State - __ City & State 6. Election Campaign Financing B $5.00 may Be '
_|G aithersburg, MD ;—l Gaithersburg, MD Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
m 20877 E‘ USA _Za 20877 |3—] USA Personal Property Tax. Oyves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85 le Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this:statement for the purpose of changmg |ts reglslered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE

Signature, typed or printed nqmt; of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE a .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 (=2
TME P SO . [J DELETE 1ATITLE Presid ent/CEQ [¥Change [ Addition E
NAME DESIMONE, MICHAEL A 12 NAME ; : ‘
srREEmngs“&*ﬁ W. DIAMOND AVE., #300 1.3 STREET ADDRESS EZZhS?IF?édgiiéﬂogse ., ¥240 % ‘
CITY-ST-2ZIP GAITHERSBURG MD 20878 I L P TR 77 &
e ST K DELETE 21 TIME Treasurer "7 [thange  KAddgiion | O
NAME KOONTZ. MAUREEN 2.2 NAME Donald P . Menz ies
sweeranoress| 818 W. DIAMOND AVE., #300 23STREETADDRESS | 2204 Blair Road #101
orvstze | GAITHERSBURG MD 20878 z4cmv-st2p | Pakoma Park, MD 20912
TMe D [ DELETE 31 TMLE [OChange [ Addition
NAME KANTER, DAVID M 32 NAME
streetsooress) 1910 SUNDERLAND PLACE N.W. 3.3 STREET ADDRESS
CITY-ST-2P WASHINGTON DC 20036 34.CITY-ST-2IP
TILE D _ [J DELETE 41TME [OChange  []Addition
NAME LEVY, ROBERT A 4.2 NAME
streeTanoress| 9740 SORREL AVENUE 43 STREET ADDRESS
CITY-ST-ZIP POTOMAC MD 20854 A4CITY-8T-7P ~
TME D {7 DELETE 51 TITLE [JChange [ Addition
NAME KRIPOTOS, SPERD L 5.2 NAME
streeT aooress| 11200 ROCKVILLE PIKE., #220 53 STREET ADORESS
CITY-ST-20P ROCKVILLE MD 20852 SACITY-ST-2P ‘
TME D [J DELETE 6.1TNLE [T Change  [T] Addition !
NAME THOMSON, DAVID K 6.2 NAME . :
sTrReeTAporess| 65 QUEEN STREET 6.3 STREET ADDRESS o
CITY-ST-ZIP TORONTO CANADA M5H2MS SACTY-ST.2P ‘

14. | hereby cerify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the oorporanon or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bpc! g o address, with all other like empowered.

> D MaNZIES 4//49 fou) 980005

BWme Pebne #

nﬁ;i!




