. PROFIT
* CORPORATION

ANNUAL REPORT Secratary of State Apr 16, 1999 8:00 am
1999 DWISION OF CORPORATIONS ecretary Of State

FLORIDA DEPARTMENT OF STATE F IL E D

- Katherine Harrls

DOCUMENT # P94000055523 N/ 04-16-1999 90080 040 ***150.00

1. Corporation Name

MCHD FORT LAUDERDALE CORP.

| AR IR OO O OO GO

Principal Place of Business Maiiing Address )
10770 COLUMBIA PIKE 10770 COLUMBIA PIKE
SILVER SPRING MD 20901 SILVER SPRING MD 2090t
US us - 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/27/1394
2. Principal Place of Business 22, Mailing Address 4. FEl Number Applied For
21] 2] £0-1880090 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Ap ute, A 5. Certifcate of Status Desired a $8.75 Additional
a ?7-] Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip COU”"'}’ 1. This corporation owes the current year Intangible
m [E] E : m Personal Praperty Tax. O ves ONe

pry

3. Name and Address of Current Registered Agent d. Name and Address of New Registered Agent

81| Name

THE PRENTICE-HALL CORPORATION SYSTEM, iNC.
1201 HAYS ST.

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

SUITE 105 : : 83

Zip Code

TALLAHASSEE FL 32301 -
I 85
’ FL

Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered ~
office or registered agent, or both. in the State of Florida. Such change was authcrized Dy the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accept the abligations of, Section 607 0508, Florida Statutes,

SIGNATURE
Slgnature, typad or prated name of ragistersd agent and ble if appicabie, {NOTE: Regrstared Agent signature required when remstatng) DATE

= i OFFICERS AND DIRECTORS 13 ACOITION S CHAN G5 T GFFICERS ~MD CIR=LToR3 IN 12
TIE PD U DELETE LYTIE ClChange [ Addition
NavE LANDRY, DONALD J 12N

smeeraccress| 10770 COLUMBIA PIKE 13 STREET ACORESS
CTY.ST-7P SILVER SPRINGS MO 20801 1 4CTY-ST-2P

TME VPT L] DELETE 21 TITLE CiCharge [ Acaition
NALE HANLEY, KEVIN P 22NAME

streeTAcoress| 10770 COLUMBIA PIKE 2.3 STREET ADDRESS

CiTy-§7-Z2 SILVER SPRING MD 20901 2.4CITY-5T-2P

Tim.E 5 ] pELETE JiTmE [charge [ Adaiticn
NAME WILLIAMS, PAMELA M IZNAME

strezTaccress| Y0770 COLUMBIA PIKE 1.3 STREETACCRESS

CITY.57- 2P SILVER SPRING MD 20901 3.4, CITY-ST-7P

TITLE ([ DELETE L1TLE OCharge [ Accitien
NAME . 1. 2 NAME

§TREET ACCRESS 13 STREST ADCRESS

CITY-$T-2P 14Cmy-st.zP

e 7 ceLeTe 51TITLE OCharge [ Acaiicn
NAME 3.2 NAME

STREET ADCRESS 53 STREST ACCRESS

CITY-§7-2P S4CIY-ST-2R

e ) (1 DELETE G 1TITLE i Change O Accticn
NANE . 2 NAME

STREST ADCRESS 5 JSTREETACCRESS

CITY-ST-2F F4CITY-ST-2P

| heraby centify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this annual report o suppiementai annual report 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 of trustee empowered to execute this report as required by Chapter 607, Florda Statutes: and ihat my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address, with all other like smpowered.

S MW M T Heofes  3p0 Sy2 3R

ot
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIREGCTOR Date Cayire frors =

mMmELA M, Wi 14mS




