FIL.LE NOW: FILING FEE AIFTER MAY 18T I'5 $550.00 FILED
PROFIT w”tfi?% FLORIDA DEPARTMENT OF STATE ] A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretury of Stale ecretary of State

1999 E DIVISION OF CORPORATIONS 04-27-1999 90105 041 ***150.00

DOCUMENT # P98000032817

1. Corporation Name

MDR/CIF CORP.

ARRRREARIEA A EL A

Principal Place of Business Maiting Address
% CAPITAL INVESMENT ASSQCIATES CORP. % CAPITAL INVESMENT ASSOCIATES CORP.
5454 WISCONSIN AVE. SUITE 1265 5454 WISCONSIN AVE. SLITE 1265
CHEVY CHASE MD 20815 CHEVY CHASE MD 20815 DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
04/08/1998
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
m E' 57-"' 2 6 33‘67 Not Applicable
Suite, Ant. #, etc. ite, Apt. #, etc. . iti
ure. A2 o Sulte. Ap sle 5. Certife.ate of Status Desired 3 $8 75 A”d,mo"al
E\ ;I Fee Recuired
City & State City & State 6. Electio Campaign Financing $5_00 May Be
(]
'—2_3—! Ei Trust Fund Centribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
;l Eg] E‘ I;I Persoral Property Tax. Oves lZﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81{ Name

WIELAND, JEFFREY P ESQ.
% MAGUIRE, VOORHIS & WELLS, P.A.

82| Streel Acdress {P.O. Box Number is Not Acceplable)

2 30UTH ORANGE AVENUE 83

ORLANDO FL 32801
844 City FL 85| Zip GCade

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose af changmng its registered
office ¢ r registered agent, or boh, in the State cf Florida. Such change was authorized by the corporztion’s board of directors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE

Signature, typed or printed na ne of registared agent and litte if applicabls. {NQT Z: Registered Agent signature req: ired when reinstating) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12
TMLE O DELETE 11 TITLE =Y = s [(JcChange  $&Addition
NAME 12 NAME P ry =, (}5}/&/ .
STREET ADDRE 3 13 smreeT aporess | <5 MG &t};d" corsm PVE,, Sorre/ pIy
CITY-ST-2IF 14CITY-ST-2P TIEVY <AAE, 2o /5"
TLE (] DELETE 21 TMLE 7>V P - [_] Changs 'Addition
NAME 22 NAME A kLNg: .
STREET ADDRE 55 2 STREET ADORESS :?35‘ oL LIrconsS ws Ve, Jur7e /2»;5'
CITY-§T-21P 2 4 CITY-ST-2P CAlpvy CHAAR)E, N 2o /5
TITLE (] DELETE 31 TILE 8 - OlChange  $eadaition
NAME 32 NAME &3, veE T LW s
STREET ADDRE SS 335TREETADORESS | 5 £/6 ’L FAZS R of-YEA VIV VE’J fu)ﬂ:‘ / 2
CITY-ST-2IP 34.CITY-ST-2P CAAEYY AAOSE O 2o &5
TITLE [1 DELETE 41TIRE 7 - [JChange [ Addition
NAME 4.2NAME
STREET ADDRE3S 43 STREET ADDRESS
CITY-ST-2P 44CITY-5T-2P
TME [ DELETE 5.4 TITLE [Change [T Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY- 5T-2IP 54 CITY-8T-2IF
TITLE [J DELETE 5.1 TITLE ] Change ] Aadition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-ZP

not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. [ further certify that the in“ormation
true and acc Jrate and that my signatlire shall have the same legal effect as if made ur der cath; that I am an
ppowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

ith ¢ Il other tike empowered.
SIGNATURE: _ ¢ ,// i /@9 Fer-Ps/- €87

14. | hereby cerlify that the information supplied with this filing Joes
indicated on this annual repart or supplemental annual regort i
officer ar director of the corporation or t 1=
Block +2 or Block 13 if changea, or on,

.y

CR2E034 (11/98)

SIGNATIIRE AND TYPED OR’ RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR Date Daytime Phone #

3w 2 2T e R I3y TR 2 WM AT




