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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CAFEHM, |

NC.

DOCUMENT # P39450

1. Corporation Name

SUITE 810
VIENNA VA 22182

Principal Place of Business

8229 BOONE BLYD.

Mailing Address

G/0O ROBERT LUBIN. P.C.

8229 BOONE BLVD.. SUITE €10
VIENNA VA 22182

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90049 031 ***150.00

MR MRA

DO NOT WRITE IN THIS SPACE

m

[2s]

[24]

[30]

3. Date Incorporated or Qualifed
06/30/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] z 54-1627198 Not Aaplcabia
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P P 5. Certifcate of Status Desied (] $8,:5RA"".'“°"3[
_2_2-1 ;l se Raquired
City & State - City & State 6. Election Campaign.Financing o $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

O Yes [(INo

Personal Property Tax.

9. Name and Address of Current Registered Agent

ame and Address of New Registerad Agent

10. N
81 N
CORPORATION SERVICE COMPANY _ mt de %grt Lfap(e'flltﬁ _
. (=11 rass Ne A X ris NGO al

1201 HAYS STREET B talr Mllentlensch LA
| TALLAHASSEE FL 32301 2P :
' “lRoo Wesi Forsyth_Sirvet ,# Mo

85

T chksonvifle.

880>,

FL

117 Pursuant to the provisions of Sections &
office or registered agent, or both, in the
agent, | am familiar with,

accept the obli

07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeryt as registered
tions of, Section 607.0505, Florida Statutes.

/14/ )4

SIGNATURE

Stgnature, typed or pnnted name of registared agent & if Bpphcable. (NOTE: Registered Agent signature required whan reinstating) ¥ BATE 7 b )
12, CFFICERS ANEJ DIRECTORS ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TME [3 3 DELETE LATITLE [JChange [ Addition E
NAME LUBIN, ROBERT 1.2 NAME g
sreeTAooress| 8229 BOONE BLVD., SUITE 610 12 STREET ADORESS &
CITY-ST-ZIp VIENNA VA 22182 14CITY-ST-2P &
TILE [ [ DELETE 24 TNLE [jChange [ jAddition | O
NAME MORGAN, JERRY ZINAME
swreer anoress| 8226 BOONE BLVD., SUITE 610 23 STREET ADDRESS
CiTY-ST- 2P VIENNA VA 22182 2.4 CITY-ST- 2P
TIME (] DELETE 31 TIMLE 2 m— = - ~ [JChange __ ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TIMLE (] DELETE 44TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-8T-ZIP 44 CITY-ST-ZIP B}
TIME [ DELETE 5.1 TITLE T]Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21F 54 CITY-ST-ZIP
TIMLE [ DELETE 6.1 TIMLE JChange ] Addition
NAME 6.2 NAME ‘
STREET AUDRESS &3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2iP

14. | hereby certify that the information

pplied with this filing

indicated on this annual report ¢f supNemental annual regort i3 true and accurate and that my signature shall

officer or director of the corpordtion or §g
Block 12 or Block 13 if changed

SIGNATURE:

pr on

pttachment

eceiver or s

gowered to execute this report as required by

QUIRED

gbe’ not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that tha information

have the same legal effect as if made under oath; that | am an
Chapter 607, Florida Statutes; and that my name appears in

[-[2-99 _ 7o>-853-08D

U

v Daytime Phane #



