FILE NOW: FILING FEE AFTER MAY 1ST IS 7$550.[Iﬂ FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SRS ey Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000096512 (4)

1. Corporation Nams

CARCLINE STREET VENTURES, INC.

G R O

Principal Place of Businass Mailing Addrass
419 WEST BROAD STREET 419 WEST BRCAD STREET
FALLS CHURCH VA 22045 FALLS CHURCH vA 22046
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/27/1996
2. Prnincipal Place of Business 2a. Mailing Address, 4. FEI Number : Applied For
21 26l 450 W, Broed 37 59-200598 1 Not Applicaste
Suite, Apt. #, etc. Suile, Api=retc - ] N i $8.75 Additional
E;l o ;l 40 a 5. Certificate of Status Desired O Fee Required
City & Slale City & State ~ [ / 6. Elsction Campalgn Financing $5.00 may B
3 R y Be
23] 28] /‘g-’l /,eta O}Nﬁc VA Trust Fund Contribution | Added to Fees
Zip Country Zip 270 b/ ~ Country 8. This corporation owes or has pald the current year Intangible
_2:| a E‘ Z Lf —:;E] Personal Proparty Tax due June 30. O ves O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KRUER, WAYNE ESQ. 81| Name
800 WHITEHEAD STREET 82| Street Address (P.O. Box Number is Not Acceplable)
KEY WEST FL 33040
83
84| Ciy FL '35 | Zip Code
1. Pursuant lo the provisions af Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered

oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation®s board of direclars. | hereby aceept the appointment as registered
agent. | am famitiar with, and actept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE
Slgnatura, lyped of prirted namre of registarad agent and litla ‘»‘appﬂcabbiﬂw (NOTE. Registarad Agent signature raquired whes rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TTLE D [ oeLeTE 1.1 TITLE {_JcChenge [ Addition
NAME TAYLOR, WARREN W Il 12 NAME
smeet anpress | 419 WEST BROAD STREET 13 STREET ADDRESS
CITY-ST-2IP FALLS CHURCH VA 22046 14 CITY-5T-2IP
TITLE D || DELETE 21 TILE [IcChange [ Additian
NAME TAYLOR, CLAUDETTIE E 22 NAME
seeTanoress | 419 WEST BROAD STREET 23 STREET ADDRESS
GITY-5T-ZIF FALLS CHURCH VA 22046 2.4 CITY-§T-2P
TITLE [T DELETE faime [T change ] Acdition
NAME 3.2 NAME
STREET ALERESS 3.3 STREET ADDRESS
CITY-§T-2P o 34, OITY-ST-2P
TITLE T pElEE 41 TALE [T change ] Addition
NAME 4.7 HAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S$T- 0P - 4.4 CRY-ST-219
TITLE [ pELETE 51TLE L1 cCrange ] Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-SI- 2P 5.4 CITY-ST-2P
TITLE [ DELETE 6.1 TITLE [T change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADORESS
CITY-$7-2IP B4 CITY - 5T-2IP

14. [ hereby ceneiz that the Imformation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Stafutes. | further certify that the information
indicated on this annual report a1 supplemental annual report is true and accdrate and that my signature shall have the same legal efiest as if made under oath; that | am an

Block 12 or Block 13 if changgfd]ar on A attachment with an address. r"“—-"

officer or girector of the corporakon c? receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

CICNATIIRE- 1 ‘Vi‘b;"l{/lf?‘r';/ fAﬁL/,a,ZQ& / Zf/é,}/

CR2E034 (10/97)



