FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 8. Marthar Jan 20 1998 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1 998 DIVISION OF CORPORATIONS S e Cret ary Of S t ate

DOCUMENT # P36078 (4)

1. Corporation Mame

CONSOLIDATED TECHNOLOGIES INC. OF MARYLAND

RGN TR R

Principal Flace of Business Mailing Address
410 WOODLAND ROAD 410 WOODLAND ROAD
GAITHERSBURG MD 20877-2019 GAITHERSBURG MC 20877-2019
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. ] 10/28/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number - Applied For
j21] 26] 52-1487301 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. )
: P . P ele 5. Certificate of Status Desired R/ $8'75 Additional
a El Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I ;[ Trust Fund Contribution [l Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;| El gl _:EI Personal Property Tax due June 30. O vYes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81 Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL. 33324
83
— '
84| City FL |35| Zip Code

11. Pursuanl 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparzation submits this statement for the purpose of changing its registered
olfice or reglistered agent, or both, in the State of Flarida, Such changg was authorized by the corporation’'s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed or printed name of registered ageni and tite if applicabla. (MCTE: Rogistered Agent signature regulred when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN12
TILE PD [_] DELETE 11 TITLE [ Change [ Addition
NAME SANDIQUE-OWENS, AMELIA 1.2 NAME
streer aooeess | 431 PLAMTREE DRIVE 1.3 STREET ADDRESS.
CITY-ST- 2P GAITHERSBURG MD 1.4 CITY - ST- 2P .
TITLE VS [ oELETE 21TITLE {1 Change 1 Addition
HAME GIULIANO, LOUISE C. 2.2 NAME
smeztaporess | 410 WOODLAND ROAD 23 STREET ADDRESS
BTy -5T- 2IP GAITHERSBURG MD 2,4 GITY-5T-2P
TITLE L1 pELETE 3.1 TILE I Change [ Addition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
GITY-§1-2IP 34, CITY-57- 1P
TITLE LT DELETE 21 TNLE [Tchange [T Additian
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2IP
TITLE T BELETE 51 TALE [ change LT Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDAESS
CTY-51- 2P 54 CTY-ST-ZP
TILE T oELETE 61 TNLE [ Change [T Addition
HAME £:2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CHY-57-2IP &4 OITY-ST-2IP

14. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
incicated an this annual report or supplemental annual repart is kue and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an
officer or director of the corperation or the recelver or tustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 |f2cr?ged, ar on an attachment with an addrass.
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CR2E034 (10/97)



