0008595

FILE I!OW: FILING FEE AFTER MAY 1ST IS $550.00
" PROFIT

FLORIDA DEPARTMENT OF STATE FILED
CORPQRATION Katherine Harris May 1 0, 1999 8:00 am .:
ANNUAL REPORT Secretary of State Secretary of State |
: f

1999 DIVISION OF GORPORATIONS
05-10-1999 90173 016 ***150.00

DOCUMENT # P36960 {

1. Corporation Name !

CTYD Hl CORPORATION |

RSB IR

Principal Place of Business Mailing Address i
10400 FERNWOCD ROAD 10400 FERNWOQOD ROAD i
BETHESDA MD 20817 DEPT 92413 i
us BETHESDA MD 20817 DO NOT WRITE IN THiS SPACE {

3. Date Incorporated or Qualifed .
01/06/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] |26 52-1759431 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . i
uie. AP = AP e 5. Certifcate of Status Desired | $8.75 Add.ltlonal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E\ 2_ai Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m Eﬂ _ZEJ f?ﬂ Personal Property Tax. Oves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105 33
TALLAHASSEE FL 32301

82| street Address (P.O. Box Number is Not Acceptable)

84| city FL ‘35) Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-naimed corporation submits this statement for the purpose of changing its registered
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 registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgriature, typed or printed name of registered agent and title f applicable {NOTE: Registared Agent signature raquired when rei ing) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %]
TME PD ] DELETE 1ATITLE [OChange [ Addition E =
NAME CL|ST, TODD 1.2 NAME g_, _
street anpress| 10400 FERNWOOD RD 1.3 STREET ADDRESS o/
crv-sr-ze | BETHESDA MD 20817 14 CITY-ST-2P &
TITLE vD [ DELETE 24TITLE [cChange  []Addition | © .
NAME RYAN, JOSEPH 22 HAME ==
smeetappress| 10400 FERNWOOD ROAD 23 STREET ADDRESS o
CITY-ST-2ZP BETHESDA MD 20817 L 2.4 CITY-ST-2F _ -
TmE S [MDELETE 31 TIME Secrefir [IChange  [orRddition .
NAME MCGLOCKTON, JOAN R 92 NAME w, Drvid Mann
sweeraonress) 10400 FEANWOOD RD 335TRET TS | $0 hoe Fevnweod Rend .
CITY-ST-2P NORTH POTOMAC MD 20817 uervstze | Bedthesda MD 20817
THLE AS C1 OELETE 41TIE ! [IChange [ Addibon
NAME BENZ, NANCY L 4.2 NAME =:
streeT anoress| 10400 FERNWOOD RD 43 $TREET ADDRESS ’
CITY-ST-2IP BETHESDA MD 20817 44 CITY-5T-2IP =
TME AS [J DELETE SITME [JChange [ Acdition
NAME COOPER, WARD R 52 NAME o
street aopress| 10400 FERNWOOD ROAD 53 STREET ADORESS —
CITY-ST-2IP BETHESDA MD 20817 §4CITY-ST-ZP
TTLE T [J DELETE 6.1TILE [JcChange  []Additien -
NAME MURPHY, RAYMOND G B.2NAME
smreeTanoness| 10400 FERNWOQD RD £3 STREET ADDRESS
CITY-ST-2P BETHESDA MD 20817 64 CITY-ST-2ZIP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that I am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gy S(2s/ % g Bo/-35-8742

NAME OF SIGNING OFFICERFOR DIRECTOR Date Dayume Phona # .

SIGNATURE AND TYPED CR PRIN




