FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Santira B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # P34989 (4)
1. Corporation Narme

B?JTHGEBER]GOSS ASSOCIATES PROFESSIONAL CORPORATI

Principal Place of Business Mailing Address

FILED
Feb 18 1997 8:00am
Secretary of State

L]

JANRRR NI

26|

21|

150078 CRABBS BRANCH WAY 15807-8 CRABBS BRANCH WAY
ROCKVRLE MD 20855 ROCKYILLE MD 20855-2635
us us ;
3. Dale Incorporated or Qualified 3a. Date of Last Report
08/07/1991 02/26/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For

52-1735683

Not Applicable

Suile, Apt. #, etc Suite, Apl. #. efc

. Certificate of Status Desired

n $8.75 additional

29| 30]

24] 25]

qﬂ ;l Fee Required

- City 8 State City & Stale &, Flection Campaign Financing $5.00 May Be

23] 28] Trusst Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This carporation has liability for intangible tax under s. 198.032,

Florida Statutes Oves o

. Name end Address of New Reglsterod Agent

Streel Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
CT CORPORATION SYSTEM 81 Name
1200 S. PINE ISLAND ROAD -
PLANTATION FL 33324
83
84| City

Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes. the abave-named corporation submits this staterment for the purpose of changing its registered
office or registered agont, or both, in the Stale of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigratuee, typed o pinled name of registered agent and Iitle if applicaole NOTE Hogislerec Agent sigralure requirea when reinstating) DATC
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CPT [T DELETE L1 ILE [Tchange [ Addition
NAME RATHGEBER, W. ERIC 1.2 NAME
simeet rooress | 1074 PIPESTEM PLACE 13 STREET ADDRESS
CiTy-51-2P ROCKVILLE MD 14 CITY-ST-21P
e VvC§ J oeLeTe 21T T Crange L] Addition
HAME GOSS, MICHAEL J. 25 HAME
smeer ooress | 3525 OLYMPIC STREET 25 STREET ADDRESS
CiTY-ST-7IP SILVER SPRINGS MD 2 4 CITY-ST-71P
TITLE T 1 DELETE 34 TOLE [TT change [J Adattion
NAME 32 NAME
STREET ADDRESS 33 STREET ADGRESS
CAY-ST- 2P 34 CITY-SI-2
1L [T bECETE 417 [T Change ] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 29 44TH1Y-ST-2P
TILE T peLere STTITLE U change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21p 54 0ITY-ST-7IP
TILE [ DELETE B 1L [ Change ~ [ Addition
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-S7- 7P B4 CITY-ST- 7P

I am an olficer or direclor of the corporation or ihe receiver or lrustee empowered to execute

appears in Biock 12 or Block 1311 ch g on zanan addr;’s.
P I — i l ,

14, | do hereby certify that Lhe informalion supptied with this filing does not qualify for the exemplion stated in Section 112.07(2)(i}, Flonda Statutes. | further cerlily that the
inlormation indicaled an this annual reporl or supplemertal annual report is ruc and accurate and that my signature shall have 1he same legal effect as if mada under oalh; that
report as required by Chapter 607, Florida Statutes; and that my name

12D Bl 0207/

CR2E034 (9/96)



