FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
’  PROFIT G 55

CORPORATION Sandra B, Mortham
ANNUAL REPORT )

| 1ge7 S o cowomon Secretary of State
DOCUMENT # P39867 (7)

1. Corporation Narne

TleE' OF MAHYLAND! 'NC' .
Wﬁ;m;ipm Place of fh;wms‘ Mailing Address ”II"IIHII ImI IIIIHI""u" 'II| |||"I||" lllu I'I" Illl"lm IIII
11382 HIGH HAY DR. P.0. BOX 1004
COLUMBIA MD 21044 GUgLWBIA MD 210440034
us

3. Date Incorporaled or Qualifisd 3a. Date of Last Report

07/27/1992 04/17/1996

CFrincipal Place of Business 2a. Mailing Address 4, FE| Number Applied For
3.1:] . e 26 P o néﬂ& ) 038 52'1531421 Not Applicable
Suite. Apt. # e Suite, Apt. 4, etc. i
g ? - P 5. Certificate of Status Desired I 58'75 Addltional
[gg} e ) ;ﬂ BN Fee Required
ity & State | Ciys Slalfi . c\_ 6. Election Campaign Financing $5.00 May Be
[’{?{_l e 23] ol n.-\w\ i h’\ . Trust Fund Contribution [ - Addedio Fees
2 | Country Zip Country 8. This corporation has liabitity for intangible 1ax under s, 199.032,
E B 25] 23] o 3T "{ H 30 A 'S * Florida Statutes ﬂ\’es O ne
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANATION FL 33324 . _ ‘
83
83! City : FL ]ss Zip Code
|11, Pursuant is the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing fis registered

office or registored agent, or both, in the: State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent, Lam familiar wath, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGMATURE _ e I :
Sliptature. tyded of photed namie of g v agont and b il applicable {MOTE, Registered Agant Binature required when rainstating) DATE
OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP - ] DELETE 11 WILE [J Change” LJ Addition
Nkl WOOD, KENNETH A. 12 NAME
smert anoress | 19382 HIGH HAY DRIVE 1.3 STREET ADORESS
st zv | COLUMBIA MD 14CIV- $1.2P
R ¢ [T DELETE 21TILE [Jcrange [T Agdition
NoM WOOD, CAROLYN K. 22 NAME
st aookess | 11382 HIGH HAY DRIVE 23 STAEEY ADDRESS .
| cnvstre | COLUMBIA MD 2 4CITY-§1-2P
i T oeiete 3118 " Jchange [ Additicn
5 1.2 NAME
SIECE | ADIRESS 3.3 STREET ADDRESS
Lomy-staw a4.00y-S1- 7P
Tk N [T teLene 4.1 TILE [T change  [J Addition
Nede 4 2 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
Cirv-§1 A 44CY-51-2P
e T I OeLETE 5 1TIILE [T Change — [ ] Agdition
AW 52 NAME
STREEL ATAESS 53 STREEY ADDRESS
RRINE 54 0ITY-51-2P
__M_ui__ _[:l DELETE 6.1 TILE D Change LT Adartion
Hak: 6.2 NAME
SIRTET ALK 55 £.3 STREET ADORESS
| oy s1-a 6.4 CITY-§T-2IP

13, T30 herétay corify thal the: nformation suppiied wilh this filing does not qualify for the exemption staled in Section 119,07(3)i), Fiorida Statutes, | further certify that the
infonnaton ndicated on this annual repart or supplemental annual report is true and accurate and that my signature shal! have the same legal effact as if made under path; that
tarn an o!ficer o director of the cfor oration or the: receiver of trustee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name

131

appaars 1 Block 12 or Blog if iangeg, or on an atiachmeant with an address.
M-f;. A C )(c»\ Gdsd: c:.,..ﬁt pd7dn Y “/07%0-730/

SIGNATURE:—~ ¢ "7
S(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Doytms Phonn #
0008833

-i-\ FLORIDA DEPARTMENT OF STATE A-pr 1 6 1 99 7 8 O O am

CR2E034 (9/96)



