FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT 3 ‘9 ‘ FLORIOA DEPARTMENT OF STATE J an 2 8 1 9 9 8 8 O O am

DOCUMENT # P96000056493 (5)

1. Corporalion Name

LAUNDRY PLUS, INC.

O R

Principal Place of Business Mailing Address
€517 ARLINGTON RD 6817 ARLINGTON RD
SUITE 300 SUITE 303
BETHESDA MD 20814 BETHESDA MD 20814 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Busmess __ 2a. Mailing Address 4. FEI Numbet Applied For
21 26 65-0677418 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, atc. iti
P - ' ' 5. Certificate of Status Desirad ] $8'75 Adqnlonal
22 2?| Fes Required
Cily & State City & State 8. Clection Campaign Financing $5.00 May Bs
23 El Trust Fund Contribution Addad to Fees
Zip Counlry Zip Country 8. This corporation awes or has paid the current year Intangible
m ;a m ;tﬂ Persanal Property Tax due June 30. [:I Yes [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
ANDREW L. MANN, P.A. 81| Name
8211 W BROWARD BLVD 82| Streal Address (7.0. Box Number is Nol Acceplabie)
SUITE 310
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerod agenl, or both, in the Stale of Flarida_Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered

agent. | am familiar with, ccent the obligations of, Scction 607.0506, Florida Statulos.
SIGNATURE e e - .
Slgnature, o prinkdd adiie of tegaterad agent and e it applizatile {NCIE Hogislered Agenl sigralure requiréd when reinslating) [

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 12
TINE P ] DeLEre 11TME [T cnange [T Addition
NAME LIEBERMAN, ELIZABETH 1.7 NAME

staceraporiss | 6917 ARLINGTON RD 1.3 STREFT ADDRESS

CITY - 51-2P BETHESDA MD 20814 14 CITY-5T-7P

TIlLE [T OFLETE 21TILT [T change” [ Addition
NAME 72 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-21p 3 2 ACTY-51-2F

TIILE [T pELeTe 31TLE [ crange [ Addition
NAME 32 NAME

STREET ADRESS 3.3 STREET ADDRESS

£iTY-S1-2IP 3¢ CNY-§1-21p

TILE T eceiE 4110LE [] Change T3 Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY- 51218 44057 2P

FITLE [T brLeie 5.1 TILE [Tcohange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

oITY-ST-2P o 5.4 CilY-51- 2P

TITLE [T otiere 61 TNLE [ change ~ ] Adaition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREFY ADDRESS

CUIY-ST-21P 54C0Y-51-2F

14. | hereby certify that the information supphied with this filing Goes nal gualily for the exemption slated in Seclion 119.07(3)(i), Florida Statules. | further cerhify that the information
indicaled on this annual report or supplemental annual report is frue and aceurate and that my signature shall have the same lega! effect as it made under oath: that | am an
officer or director of the corporatian or lhe receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Slalates; and that my name appears in
Block 12 or Btock 13 if changed, or on an altachment with an address.
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