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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Apr 23,1999 8:00 am
ANNUAL REPORT f Stat
Secrtaryof State ecretary of State
1999 DIVISION OF CORPORATIONS
04-23-1999 90167 034 ***150.00
1. Corporation Name P38965
REC | CORP. ‘
R R R AR
5454 WISCONSIN AVE. 5456 WISCONSIN AVE.
SUITE 1265 SUITE 1265
CHEWY CHASE MD 20815 CHEVY CHASE MD 20815 DO NOT WRITE IN THIS SPACE
' 3. Date Incorperated or Qualifed
05/20/1992
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For ‘
[21] 26] 52-1769426 Not Applicable | |
Suite, Apt. #, efc. Suite, Apt. #, etc. ) ) $8.75 Additional
El ;I §. Certifcate of Status Desired [ Fee Required
City & Stata. .. N City & State _ ~ .| . Elestion Campaign Financing .5 $5.00 may e
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible {
m [Z_SI ;l J—EI Personal Property Tax. [Jves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
NRA! SERVICES, INC. ‘
526 EAST PARK AVE. 821 Street Address {P.O. Bax Number is Not Acceplable)
TALLAHASSEE FL 32301 83
84| City FL 85 Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered :
office or registered agent, or both, in the State of Florida, Such ¢hange was authorized by the corporation’s board of directors. | hereby accapt {he appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ,
Slgnature, typed or printed nama of regiatered agent and title if applicable. {NOTE: Registeret Agenl signature required when reinsiating) DATE 8 n X
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =l t ‘
e DP [ DELETE 117mE Mchange  DOAddiion | =+ -
NAME " | RUBIN, MICHAEL D. 1.2 NAME g‘s 5
swreerAporess| 5454 WISCONSIN AVE. saseer sovness | & G UsCoLSm Ak J Svrre 7263 Q7
CITY-ST-ZIP CHEVY CHASE MD 14CITY-ST-2P Ay GBS, i 20875 g .
TITLE VPT {J DELETE 21 TITLE 4 - 'ﬁChange ] Addition | €, !
NAME MAHIEUX, JEAN-MARIE 22NAME _
sTreer anoress| 5454 WISCONSIN AVE. 23sReET a0oREss [ 5 WG ¢! U/ SCoMaS I 9 W, Sor7€ 12635” v
crvstze | CHEVY CHASE MD 2 4 CITY-5T-2P GHEYY CAARSE , /> 20 P’5 .
Tme" S - ) XDELETE MTME s T T ) ~ []Change’ Addition ]
N ZANOFF, MARNA 32N ~ BRVCE . LYons
streeTanoress| 5454 WISCONSIN AVE. 13STREETADDRESS | 9 515' o Yy r 4 M 7 Svr7€ / 2€§
crv.stzp__ | CHEVY CHASE MD a4 ay.sr.20 HHAVY CLPE, I 208/5" ..
TME , [ DELETE 41TITLE I ] - ClChenge  [JAddtion |
NAME : . : 4.2 NAME
STREETADDRESS| | .- ° . . 43 STREET ADDRESS [
CITY-5T-2IP r 44 CITY-ST-ZIP : I
TME [ DELETE 5.4 TILE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS .
CITY-8T-7IP * 54 CITY-ST-2IP
TMLE [3 DELETE 6.1 TIMLE [JChange [ Addition ‘
NAME 6.2 NAME . ’ S
STREET ADDRESS! 8.3 STREET ADDRESS f
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does nskqualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual reporii ind accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recsiver or trugte® smpowbred 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 _attachmenty agdfess, with all other lfike empowered.
SIGNATURE: R REQIIBED 4///9 /95’ So/-957- F82)
OFerGRING OFFICER OR DIRECTOR Dater Daylime Phone #




