FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

= 5 - ORIDA DEPARTMENT (F STATE .
! ORA " Sandra B. Mortham May 1 8 1 99 8 8 ¢ Ooam

+«  CORPORATION
Secretary of State

ANNUAL REPORT
1998 DMISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P38965 (0)

1. Corporations Name

REC ! CORP.

0

Principal Place of Business Mailing Address
5454 WISCONSIN AVE. 5454 WISCONSIN AVE.
SUITE 1265 SUITE 1265 7
CHEVY CHASE MD 20815 CHEVY CHASE MO 20815 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualihod
2. Principa! Place of Business o 2a. Mailing Address 4. FE! Number Applied For
S e AL e S LS S
21 B m o e 52'_1169426 Not Applicable |
Suite, Apt. #, elc. Suitez, At #. etc i
P 5. Certiticate of Status Desired O $8'75 Ad@ltaonal
22 _2—1\ Fee Reguired
. Gity & State Ciy & State 6. Election Campaign Financing $5.00 May Be
7 ;! E] - Trust Fund Contribution ] Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
24 ;1 ;g—l . ;l Personal Pioperty Tax due June 30. [ ves Cl no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
NRAI SERVICES, INC 1| Name
y .
526 EAST PARK AVE. 82| Street Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE FL 32301

st

‘B3

B4 City FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508. Fionda Stalutes, the above-named corporation submits this statement tor the purpose of changing its registered
office or registered agent, or both. in the Slale of Florida Such change was authorize 3 by the corpaoration’s board of directors 1 hereby accepl the appomtment as registered
agent. | am familar with, and accept the obligations of, Saction BO7.0505, Florida Stalutes

Sl

Zp Code

CR2E034 (10/97)

SIGNATURE — . . —_ . — e
Signature, yped or preled rarie o fegeteres? ade !t ane Wb appd cat s (hOTE Reg soere 4 Agent signatire required whaen rainstatingh DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIFLE DP ) T oecere 1 TILE [T crange ] Agdition
: AME RUBIN, MICHAEL D. 1.2 NAME
streer anoress | 5454 WISCONSIN AVE. 1.3 5 REET ADORESS
SITY-57- 2 CHEVY CHASE MD 1AL TY-ST-ZIP
THLE VT [J oeere 21T Tl cnange T addition
H NAME MARIEUX, JEAN-MARIE 22 NAME
: saeet aoprgss | 5454 WISCONSIN AVE. 23 STREET ADDRESS
CITY-S1-21p CHEVY CHASE MD ﬂ 2 400V ST-2P
T § . TTueene 31T I Grange L} Addition
NAME ZANOFF, MARNA 32 NAME
streer anoaess | 454 WISCONSIN AVE. 33 STAEET ADDRESS
CITY-51-2 CHEVY CHASE MD 34 00v-S1-20
TITLE ‘ T T oeETe 4 TITLE change ] Adeition
: NAME 4 2NAME
' STREET ADDRESS 43 SIREE! ADDRESS
CITY-51-21P _ 44 0T -5T-21P
ML [T oetene 51TITLE [J Crange 1] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-21p 54 CITY-ST-2IP
1 TITLE [T DELETE 6171LF [Jcharge T Addilion
- NAME 62 NAME
¢ | steer aooRess 3 STREET ADDRESS
i CY-51-2p I R4 CITY-ST- 2P

14. | hereby certify that the information Supplie does not qualify for the examgtion slated in Section 119.07{3)(1), Florida Stawtes. | further certify that the infarrmation
indicated on this annual report or supplel Fue and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an
officer or director of the corporation g S0 ghipowerad to execute this report as required % hapter bO/ Flur.da Statutes and that my narme appears in

Block 12 or Block 13 if changed. o Qu.ﬂa’ 20 ‘
s, b Sha/op  3OLISY @

ANB'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dayhene Prone #

SIGNATURE:




