'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

- 1996 PR it DIVISION OF CORPORATIONS
DOCUMENT # P34989 (4)

gﬁTHGEBERIGOSS ASSOCIATES PROFESSIONAL CORPORATI

IR

3a. Date of Last Repont
04/11/1895

Appled For

Not Applicable

$8.75 additional

Fee Required

Priccipal Flace of Business

15807-B CRABES BRANCH WAY 15807-B CRABBS BRANCH WAY
ROCKVILLE MD 20855 ROCKVILLE MD 20855
us us

Mailing Address

(3. Date Incorporated or Qualified

08/07/1981

4. FEI Number

52-1735893

B. Certificate of Status Desired O

2, Pringipal Place of Busness 2 ..-l;.ﬂ.z;i-h-r'\-(_‘l—_;ﬁadress

21

Suites, Apt iv éi:’; o L
|22] . 27|

Suite, AP &, elc.

Gty & Slale L. T Tty & Slalo 6. Blaction Campaign Financing $5.00 May Be
ng] S 28| Trust Fund Contribution 0 Added to Fees
L Counlry L_ Zip | Country 8. This corporation has liability for intangible tax under s 192.032,
[oa o] e [so] Forida Statutes [ Yoo _[INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Ageni
AT AN [ocress of Lumen’ g(ST07eE ~golt T
CT CORPORATION SYSTEM B2| Strest Address (P.O. Box Number is Not Acceptabile)
1200 S. PINE ISLAND RDAD
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

[ 817 Parsdni £ Tig provisions o1 Sections B07.0500 and 607.1608, Forida Statuies, fhe above-named corparation subrmits this statement for The purpose of changing fis registerad ofice
on regfistercd agent, or both, in the State of Florda Such change was authorized by the carporation’s board of directors. | hereby acocept the appointment as registered agent. | am
farnitiar with, and aceepl the oblgations of, Section: 60705045, Flonda Stalutes.

SIGNATURE

] L L v g ! appl ol ;__ T THHCTE Frestersd Agont signaltr recuiresd when reinistatng DATE I
] 12_. 7 o ,QE,HCE RS AND DIRECTORS 13, ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
10tk CPT ] OfLETE 1.1 RILE [ crange [ Additon 1
Kb RATHGEBER, W. ERIC 12 NAME 3
SIRCE: AREES 1074 PIPESTEM PLACE 1.3 STREET ADDRESS o
cresla ROCKVILLE MD 3 14CHY-S1- 2P &
IR 1 o o T LI DELETE 2 17ME [J Change [ Addition | ©
MRt GOSS, MICHAEL ). 22 NAME
SIHEES ATUKE 58 3525 OLYMPIC STREET 23 STREET ADDRESS
REAEE SLVERSPRNGSMD  Hasurvestae
1°Lr [J CeLeTE 31T [ Change [ Addition
Hakt 32 NAME
SURFH ATLHESS 33 SIREET ADDRESS
ERESE e o S0y §1-2P
Lef ] DELETE 411N [ Change ] Addition
N 42 NAME
Slske ] ADTRE S 43 STREET ADDRESS
B N A4CITY-ST-2IP ES——
I () DELETE 5 1TMF [ Change  [J Addition
Rt 5.2 NAME
ST ATIHESS 53 SIREET ADDRESS
L C“"-E“-I‘j . PP - R - P e 54CIIY-S]-IlP
I'ith [J DELETE 6 1TIMLE [J Change [ Addition
Heb, £ 2 NAME
SIHEHLADDRESS B3 STREE | ADDRESS
LIy S 0 o €4 LITY-§1-2IP

147 cio horetiy ce-l'y that the inforrriation supplied with this filng is voluntarily furnished ard does not qualify for the exemplion stated in Section 119.073)(K), Florida Statutes. | further
cerdily tnat the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shalt have the same logal effect as if made under
aath. that Lem an oficer or director of 1he corporalion or the receiver or Trustee empowered 1o execdte this report as required by Chapter 607, Florida Statutes; and that my name

appnaes i Block 12 or Block 13 if changed, or on an atigrhment with an addres;
SIGNATURE: i /'?/%%_@K(ﬁ . P oh A7
2] e Prona #

. o BT . £ o b o e -
. AND TYPED Dft PRINTED KAME OF SIGNING OFFICER OR DIRECTOR
ry Fyrwyy w=m 2 o am




