FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

—

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION } Sandra B. Mortham
ANNUAL REPORT Ry Sacretary of Stale
1097 R },f/ DIVISION OF CORPORATIONS

DOCUMENT # P39146  (6)

ASSET ADVISORS, INCORPORATED OF MARYLAND

Secretary of State

FILED
May 02 1997 8:00am

(LR

2] 2]

Trust Fund Contribution

’ F’n—nu_;mr e OF BUSINCSS Mailing Address
4550 MONTGOMERY AVE :550 MONTGOMERY AVE
1150 150
BETHESDA MD 20814 BETHESOA MD 20814-3304
Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
"2, Frincpal Flace of Business | 28, Maling Address 4, FEI Numbaer Applied For
ﬂ] e 26] 52"1763365 Not Applicabli
Suite Apt. #, e, Suite, Apl. #, etc. - $B.75 Additional
22] B *2‘_;[ 5. Certificate of Status Dasired 0 Fes Requirad
City & Staie City & State 6. Election Campaign Financing $5.00 May Be

Added to Fees

A __ Country 2p Country 8. This corporation has liability for intangible tax under s. 189.032,
[ﬂl e 25] ?9] El Florida Statutes [Ives ®No
| g. Nameand Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81[ Name
1200 50 PINE | D RD. 82| Steet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B84} City Zip Code

FL |*

agent, Fam farliar with and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE _

14, Pursuart (o the provisions of Secions 607 0602 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
ofl.ce or regislered agent, or both, in the Staie of Flarida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad

e, 'T'we-ui cu}}i;{!’r,—;i r.‘urrl.\;'\'ai-regn.u-ve(l agant and lilk ) applicable

(NOTE: Aegistared Agenl signature required when reinslating)

DATE

EF OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12
DR [ DELETE 11THTLE [ change T addition
NAWL BEASLEY, GAYE G. 12 NAME
srensooress | 4550 MONTGOMERY AVE #1150 1.3 STREET ADDRESS
cav.si.ov | BETHESDA MD V4G -ST-2P
IETITRRE I | [T orere 21T01LE Ll change L] Adgton
NAME COMINGS, WILLIAM D 2.2 MAME
SIREHY ACDRESS ‘550 MONTGOMEﬂY AVE ‘1150 2.3 STREEY ADDRESS
Cly-51 I BETHESDA MD 2 4CiTY-ST-2IP
P T WEEGE 31TIME [J Chinge L1 daiion
NAME MAR“NI HELEN SUE 37 NAME
swerr e | 4550 MONTGOMERY AVE #1180 3.3 STREET ADDRESS
Y-S50 7F BETHESDA MD 34,517y - 51 2P
T [ oetete 417TLE Tl change — [T Addition
HikgE 4.2 NAME
SIHEFL ADURESS 43 STREEY ADDRESS
Y- 51-2 44 CITY-5T-2P
R [T GeieTe SATIILE LJ change [T Addidon
BN 5.2 NAME
STREEL ADERISS 5.3 §TREET ADDRESS
LTY-§1- 7P h 5.4 (iTY-5T-2P
e T oeLETE 6.1 T1LE [Jchange ] Addition
KAME 6.2 NAME,
S1REE T ALDRESS 6.3 STREET ACIDRESS
| cily SEw 6.4 GITY-ST- 210

B ifc

gm0t an attachment with an address.

LIHATT

i

14. 1 do heroby carldy thal the information supplied with this Tiing does not quality 1or the exemption stated in Section 118,07(3%1). Florida Stalutes, | funther certity that the
inforaiation inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as il made under oath; that

lam an oflcer af director of the corporation of 1he receiver or trustee empowered 10 executa this report as requited by Chaptar 607, Florida Statutes; ang that my name

3/54/@7

D?/J"w

appears in Block lé-erBto
SIGNATUR_

I
OR Di TOR

Du!e]

Datimo Phone #

DO08598

CR2E034 (9/96)



