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PROFIT
CORPORATION
“ANNUAL REPORT

1999

DOCUMENT # pg4000057939 \
MCHD CYPRESS CREEK CORP.

FLORIDA DEPARTMENT OF STATE
N Katherine Harrls
Secretary of State
VISION OF CORPORATIONS

Principal Place of Business Mailing Address

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90080 035 ***150.00

O T A

10770 COLUMBIA PIKE 10770 COLUMBIA PiXE
SILVER SPRING MD 20501 SILVER SPRING MD 20901
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/05/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 _R2-1889092 Not Applicabla
Suite, Apt. #, atc. Suite, Apt, #, etc. i it
= ? ? 5. Certifcate of Status Desired [ $8.75 Addonal
22 27 Fee Required
City & State City & State 8. Efection Campaign Financing g $5.00 May Be
E] ;;i Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 3. This corporation owes the current year Intangible
24 rz?l m E} Persenal Property Tax., Oves  DOnNo
3. Name and Address of Current Registered Agent 3. Name and Addrass of New Registered Agent
81| Name
THE PRENTICE HALL CORPORATION SYSTEM, INC. 82[ Stect Addiess PO Box Numar s o
el A
1201 HAYS ST. 2 ess X Nul 15 Mot Acceptable)
SUITE 105 83
TALLAHASSEE FL 32301 =
84( City FL 85! Zip Code

:*. Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puipose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 4 hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

Signaturs, typsd or printed name of rogisisred agent and Litle if applicatia. (NOTE: Registerad Agent signaire required when rewistating) DATE

L OFFICERS AND DIRECTORS 13 SCDUIMECHANGS S 70 JFFICERS AND CIRECTOES N 12
TTLE PT (] DELETE 1.1 TLE JChange  [JAddition
NAME LANDRY, DONALD J 12 NANE
sTReeTAcoress| 10770 COLUMBIA PIKE 1.3 STREZT ACDRESS
CiTY-$7-28 SILVER $PRING MD 20901 14CITY-5T- 2P
e VP (] DELETE 21TME [iChange [ Additicn
NAKE HANLEY, KEVIN P 22 NAKIE
sTReeTAccRess| 10770 COLUMBIA PIKE 23 STREET ACDRESS
crY-§T. 2P SILVER SPRING MD 20901 2.4 GITY-S7.2P
ez S 0 oeteTe LITIMLE {OChange  {J Adcicn
NAME WILLIAMS, PAMELA M IZNAME
STEeTAzeRess) 16770 COLUMBIA PIKE 33 STREET ACORESS
CiTY-5T.ZP SILVER SPRING MD 20901 34 CITY-5T.2P
nins O] DECETE LITTLE OCharge  [JAceccr
NAME 4 2NAME
STREET ADCRESS 13 STREET ADCRESS
CITY-ST. 29 +4 CITY-5T-ZP
TITLE {J peLETE 5.1 TME [OJcCrange  [JAdditcn
NAME 32 NAME
$TREET ACCRESS 5.3 STREET ADDRESS
CTY-ST-21P 34CiTY-5T.ZP
TmE (] OELETE 517M.E [cCharge  [J Acaer
NAME 3.2 NAME
STREST ACCRESS 33 STREZTADCRESS
CITY-S7-2P 64 CITY-5T.2IP

| hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i). Florida Stawutes. | further cerify that the informatian
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if mace under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my mame appears in

Bleck 12 or Black 13 if changed,

n an attachment with aWss‘ with all other like empowered.
. g

~ T = = o
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Ll -

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g M. Wi il

26/ S, 5525

Date Cavtime Phgre 2

LEE

e




