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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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PROFIT
CORPORATION
ANNUAL REPCRT

: 1996
DOCUMENT # P39

1. Corporation Name

T.T.E. OF MARYLAND, INC.

Principat Place of Business Mailing Address

| 0

11382 HIGH HAY DR. P.O. BOX 1034
COLUMBIA MD 21044 COLUMBIA MD 21044
us us
3. Date Incorporaled or Qualified | 3a. Date of Last Report
07/27/1992 04/1
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
;Tl —2_6] 52-1581421 Not Applicable
| Sute. Apl. 4. el |, Sute Ant #, etc. 5. Cenificate of Status Desired [ $8.75 Add_iliona.l
2;\ B 271 Fee Required
City & State City & Stale 6. Blection Gampaign Fi_naﬂcmg 0O $5_00 May Be
E‘ Z—BI Trust Fund Gontributian Added to Faes
| Zip Courtry | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24] [25] 20 |30 Florida Statutes 7 ves ‘&No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORA“ON SYSTE'M 82| Streel Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANATION FL 33324 83
84| Ciy FL 185 Zip Code

9. Pursuant to the provisions of Sactions 607.0502 and 607.1508,
or registered agent, or both, in the Stale of Farida. Such char
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Flonda Statutes, the above named corporaton submits this statemant for the purpose of changing its registered office
& was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95}

SIGNATURE _ o e e e
Signature, yped o printe I nare 3t reg) d agent ard il if apphoable NOTE Regsternd Agan. signatuns recured whan reirstating’ DATE
%13;_ OFFICERS AND DIRECTORS 13. ADDMONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
ILE CPT [] DELETE 1ATITLE [J Crange [ Addition
NAME WOOD, KENNETH A. 1.2 NAME
creanoress | 11382 HIGH HAY DRIVE 1.3 STREET ADORESS
COY-4T-2F COLUMBIA MD 140TY-ST-21P
L VCS [ GELENE 2 1ITLE T[] Crange [ Addition
NAME WOOD. CAHOLYN K 2.2 NAME
STREIT ADDRESS "382 HlGH HAY DRNE 2 3 STREET ADURESS
LY §7-79 COLUMBIA MD 24CNY-SF-2P
TITLE [C) DELETE 3 1TI0E [ Change [ Addition
HAMI. 37 NAME
FSS 33 STREET ADDRESS
oY -ST-7 34 CHY-5T-2IF
Tk [] DELETE 41T [ Change  [3 Addition
RAME ) 42 NAME
STREET ADDRESS 43 STREET ADDRESS
" CITY-§1-2IP 44 CITY- §1-2IP
T ] DELETE 5 1TIMLE [ Change [} Addition
NAME §2 NAME
STREET ADDRESS 53 STREET ADDRESS
C/Ty-51-2I 54 CITY-S1-2I
TITLE [] DELETE & 1TMLE [ Chenge ) Addition
NAME 62 NAME
STREET ADDRESS 6.1 STREET ADDRESS
Ci1v-ST-21F 64 CITY-51-2IP
14. i do hereby certify that the information supplied with this fiing is voluntarily furnished and does nol qualify for the exernption stated in Section 110.07(3)ik), Florida Statutes. | further
cartify that the infarmation ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andg that my name
appears in Block 12 or Block 13 1f changed, or on an atlachment with an address.
SIGNATURE: _%2¢.. S ved Ko idood }@uﬂ-ﬂ' YAl g 290-77)
£IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date: [rag s Prione #




