—

PROFIT
CORPORATION
ANNUAL REPORT

1996

\3

85

FLORIDA DEPARTMENT OF STATE
i Sandra B. Martham
Secretary of Stale
DIVISION OF CGORPORATIONS

DOCUMENT # P39051

1. Corporaton Narmne

WALKER & DUNLOP MULTIFAMILY, INC.

(8)

Frincipal Place of Business

7500 OLD GEORGETOWN ROAD. SUITE 800
BETHESDA MD 20814

Maitling Address

B0
BETHESDA MD 20814
us

7500 OLD GEORGETOWN ROAD

GO

22 27]

3. Date Incorporated or Qualified 3a. Dale ofOLa;l Report
2 Principal Place of Business Za. Maiing Address 4, FENumber Appiied For
21 26 52-1572893 Not Appicabio
Suite, Apt. #, etc. Suite, b #H, 3 it
uite. Apt- #, et uite, Apt. 4, et 5. Cerlificate of Status Desired 4] $8.75 Additional

Fae Required

Ly & State | City & State 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
2P Country | Zip | Country 8. Tnis corporation has liabllity for intangible tax under s 199,032,
m ;ﬂ 29| 30 Flonda Statutes ] ves {INo
B 9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
Bi| Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

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

83

84| City

Zip Code

FL [

familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ .

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-ramed corparation sutnits 1s stalement for the purpose of changing its registerad ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of dirextors. | hereby accept the appointment as reg-stered agent. | am

Sigriarure, Typwd Or rirted Farne of 6 patored agent and ft 1 ampic ek INSIL- Rogisterad Agont sgralurt recuined whin rel i anig. OATE
12,77 OFFICERS AND DHREGTORS 13, ADDITIONS/CFIANGES TO OFFICERS AND DIREGTORS IN 12
TIILE PD L] oELETE L1TILE ] Change [ Additian
MMt WALKER, MALLORY 12 NAME
SIHELT OORESS | 3414 LOWELL STREET NW 1.2 STREET ALORESS
| ciry-gtze WASHINGTON DC 1ACITY-ST-2IP
I VID [J DELETE 2 1TnE [ Cnange [} Addition
HAME YAVINSKY, MERRILL A. 29 NAME
STRFET ADDRESS 11705 BEEKMAN PLACE 2.3 STREET ADDRESS
ClY-SI-2Ip POTOMAC MD 24 OTY-ST-21P
T V5 [7] DELETE 31TIMLE [ Cnange  [] Additien
NAME SLAV'NSKAS, MARY ELLEN 3.2 NAME
STREFT ADCRESS 101 N, MANCHESTER STREET 33 STRELT ADDRESS
CIv-glzp ARLINGTON VA 3401512
TILE v [ DELETE 4 1TILE [J Change [ Additon
NAME MIU.ER. FRED L 47 NAML
swgeranoress | 90234 MINE RUN RD 53 STREET ADDRESS
| civost-ap _ MINE RUN VA 44CY-ST-2P
THLE V [ DELETE 5 1TITLE [ Change 7] Addition
hAME SMITH, HOWARD W., il 52 NAME
sweet anoress | 2809 - 315T STREET NW § 3 STREET ADDRESS
CITy-§1-2 WASHINGTON DC 5401y 51- 2P
TITeE ) [ DELETE B 1THLE [ Ctange ) Addition
NAME GAYNOR, MITCHELL M. § 2 NAME
STREE! ATDRESS 14002 NORTH COMMONS WAY 53 STREFT ALDRESS
| CITY-§1-2m POTOMAC MD 64 GITY-ST-2IP

appears in Block 1

SIGNATUR

es55.

¢ Block 13 if changed, or on an attachmfm with a j]d
A -

f k Lo
“"SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFK

EFJORPIRECTOR

14. | do herey cerlify that the nformation supplied with this fling is voluntarily furnished and does not quality for the excrmption stated in Section 119.07 (3K}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver ar trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

Donna M. Mighty
‘Vice President/Contro

4/9/96
ller (301)215-5525

Do Daytime Prong §

R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)




