FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
» ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Scoretary of State
DIVISION OF CORPORATIONS

LA
&

- o
SO wE 18

APPROYED
AND
FILED

1996 APR -9 PH 306

DOCUMENT #  P95000086739 (6)

1. Coerporation Name

IHS OF DANA, INC.

SECRETARY CF STATE
TALLAHASSEE, FLORIDA

AU AR

Mailing Addrss

10065 RED RUN BLVD
OWINGS MILLS MD 21117

Principal Place of Business

0085 RED RUN BLVD
OWINGS MILLS MD 21117

3. Dale Incorporated or Qualfied 3a. Date of Last Report
2. Prncipal Place of Business B T 2a. Mairg Address 4. FEI Number Applied For
[21] 26| ‘ Not Applicable
i C Suite, Apt. U, etc iti
Suite. Apt. #, etc I Lite, Apt. ¥, 10 5. Certihcate of Status Desired 0 $875 ﬁdd.ltlﬁﬂm
22 27 Fee Required
City & State | Cwyé State 6. Election Carnpaign Financing O $5‘00 May Be
E 23] Trust Fund Contribution Added to Fees
Zip Country 7 | Country 8. This corparalion has liabiity for intangible tax under s 188.032,
(24 25] 29] 30 Florids Statutes ves [INo
9. Name and Aggej{s of Current Registered}gem 10. Name and Address of New Registered Agent
81| Name 'h \1‘0
T (AP0 Syl
GRANER, JENNIFER K B2| Sweet Addiess (P.O. Box Numiler is Féfcceptab\e é
3600 N FEDERAL HWY L IR00 S . Py ,zlrri_ _ O
NATIONSBANK BLDG., THIRD FLOOR 83
FT LAUDERDALE FL 33308 (84 C‘lty@ Qi"\ FL 85] Zin Code \&

11. Pursuan! 1o the provisions of Sechons 607.0502 ancl b
or registered agént, or poth, n the State oLFlond
farmiliar with, “cept the obligations gfffsegtion 607.0505. F loricdza St

Suct

07,1508, Floada Statutes, the above naned corpora
b change was authorized by the corporation’s hoard of directors. | hereby accept

"on subimits this statement for the purpose of changing its registered office
the appointment as registered agent. 1 am

atles

sonature 4 A0 Aoy 2o Q(‘;{?‘  Varilbw Lirn, Kt )“r(.;_-____ o f{' (46

Segrut re, g e i nan e O rester ; ‘_Jl:f v CEOE Reaptared Ayt s oz b whes et W DATE 6—-
12, CFFICERS AND DIRECTORS ' 13 ADDITIONS/CHANGE S TO OF FIGERS AND DIRECTORS IN 12 o
THLE D [] DELETE £ATILE [ Change [ Addition [+~
HAME ELKINS, MARSHALL 12 hAME § ’
STREET ADCRESS 10065 RED RUN BLVD 13 STREET ADDRISS o
CiTY-§T-27 OWINGS MILLS MD 21117 ) 14C11%-S1-2P toa ?Hqgnqnal?_?#:ea ' %t:i
e D [J DELETE 2 TILE "‘® i VR Ll I =g iion | ©
NAME LEV‘N. MARK 2 2 RAME [ CRE ***120‘3' UD : "**2 . h ;
SIREET ADURESS 10065 RED RUN BLVD 23STREST ADERFSS
Cilv-ST-2P OWINGS MILLS MD 211947 P 240077517
TILE D W}Emf 31 TLF [Q Change [} Addition
NAME CHICHESTER, DAVID 12 WAME
STREET ADDRESS 10065 RED RUN BLVD 33 SIAFET ADORESS
GTV-51-2¢ OWINGS MILLS MD 21117 o 34607 8120 P
TITLE [ DELETE 41Tk D [ Ghange NAddihor:
NAME 10N & (t Q Lawm (e p\
STREET ADORESS 43 SIREET ADDRESS @é M'Bl'\[d
CiTY-§1- 7P 44 CITY-ST. 22 5)\91(\&(’ L{S‘\ it ol N7 .y
TIILE [T DELETE 5 1TIILE U' N £ Change D(Addiuon
NAME £ 2 AT Iw\ch‘{n ‘mafl/._
STREET ADCAESS 53 STREE] ADORLSS IDO(og =) \/d,
CTY-S1-2P - BADITY-S1-2P yoaonal hulls D ST
TIE [ DELETE B 17IILE | ot U] Change [ Additon
NAME £2 NAME
STREET ADDRESS B3 SIRC ADDAESS /\,/L’; 12
chy-si-ze B4CITY-51- 2P u)

14, | do hereby certify that the Informaton sapphect with
certify that the information indicated on this annual ref
oath thal | am an oftcer or director of 1w corporation or the receiver or trustes ef
appears in Biock 12 or Block 13 if chapge:

e, of anan attachrment with an adaress
SIGNATURE: .

"TSIGNATURE AND TYP

E PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

thiis fiing is voluntarily furnished and does not quality for the exem
ort o suppleniental annual report is true and accarale and that
npowered 10 exacute this report a<

presr K flhing

phion stated in Section 119.07(3)k). Florida Statutes. [ further
iy signature shadl have the same legal effect as if made under
required by Chapter 607, Flonda Statutes; and thal my name

()a ISy

" i arw: Prons b




