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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

05-10-1999 90066 024 ***150.00

Secretary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am

DOCUMENT # FQ5000000123

1. Corporation Name

ALPHA AIRPORT SERVICES, INC.

Principal Place of Business Mailing Address

ARG TR

45025-AATHON DR 45025 AVIATION DR
SH=450 STE 350
DULEES-VA 20166 DULLES VA 20166 DO NOT WRITE IN THIS SPACE
us . us 3. Date Incorporated or Qualifed
01/09/1995
2. ?ci%lacﬁof BuEnfss &\O _Z_al. Mailing Address 4. FEI Number Applied For
[21] 5 o kK line ] 26 11-3280510 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, efc. Cortifcate of Desired [ $8.75 Additional
‘El SWK/ [OO ?l 5, Certifcate of Status Desire Fee Required
~ City & Sta - o Ciy&stae T 7 ° | 6. Election Campaign Financing $5.00 May Be
Ei ¥ r[( V\dO \ Fu EI Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l %’}% Oq |;51 u 6 Vz?l raa Personal Property Tax. Clves  [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 ;
WOLFE, LARRY T LORPORA TION £ERJICE  (oMPANY
THE COMPANY CORPORATION 82| Sireat Address {P.0O. Box N TRE)e is Not %%@ET
200 A JOHN KNOX RD 5 o1 "HRYS
TALLLASSEE FL 32303 wil s =
ity =] el =]
TALLAHASSEE FL | 3]

office or registered agent, or both, in the State g
agent. ! am familiar with.and accept the oblig#

pns,of, Section 607.0505, Florida Statutes.

(X

14, Pursuant fo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointm

DN L

"ylahd

SIGNATURE AL AL T & ! i

Signature, typed or printed namg #f regislered agent and title if applicable. (NOTE, Ragistared Agent signature reguired whén reinstating) a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME PSTD [ DELETE 14 TILE [lChenge  [JAdditon | —
NAME SAUNDERS, JOHN H. 12 NAME )=
streeTanoress| 45025 AVIATION DR, STE 350 13 STREET ADDRESS S
orv-sr-2e | DULLES VA 20166 14 CITY-5T-2P &
TITLE AS [J DELETE 21TME [JChange  [JAddiion| O
NAME QAKLEY, DAWN E 22 NAME
sweeraporess| 45025 AVIATION DR, STE 350 2.3 STREET ADDRESS
CITY-5T-2IP DULLES VA 20166 2 4CITY-5T-2P
TILE b {TJ DELETE 31 TIME [Jchange [ Addition
NAME DEASY, PATRICK G 32 NAME
streev aporess| 45025 AVIATION DR, STE 350 33 STREET ADDRESS
CITY- ST-ZIP DULLES VA 20166 34.CITY-ST-ZP
TME DEVP O] DELETE a1 TLE T, change  LJAddition
NAME SIDDALL, STUART 4 2NAME
streeTanpress| 45025 AVIATION DR, STE 350 43 STREET ADDRESS
CITY-5T-2P DULLES VA 20166 44 CITY-ST-2ZIP
TILE ] bELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-Z2IP 5.4 CITY-ST-ZIF
e ] DELETE 81TMLE [CChange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd,
T N

n an attacplﬂlt_with‘an address, with all other like empowered.

rnfen  FoH WL Y33

SIGNATURE: _

< e w1 QISNING OFFICER 5 DIRECTOT—-\ ~ B

- ASSIST. SEC

Date Daytme Phone #




