T
FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT P 5y Secretary of State
1996 T ,,% " DIVISION OF GORPORATIONS

DOCUMENT # N21 650 (9)

1. Corparation Name

SECTION ON ADMINISTRATION, APTA, INC.

ARG B

Principal Place of Business Mailing Address
1141 N FAIRFAX STREET 1111 N FAIRFAX STREET
ALEXANDRIA VA 22314-8436 ALEXANDRIA VA 22314-8436
3. Date Incorporated or Qualified 3a. Date of Last Report
06/30/1987 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m Eﬂ 34-1 1?9218 Not Applicable
Suite, Apl. #, etc. Suite, . #, etc. i
Hie AP e uite, Ap et 5. Certificate of Status Dasired M $B'75 Adcfnwnal
22 E?I Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution a Added to Fees
Zip Country 2p Country 8. This corperation has fiability for intangible tax under s. 199,032,
;l EI El m Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bf| Name
KENWLI-E' SUSAN A 82¢ Strect Address [P.O. Box Number is Nat Acceplable}
10330 SW 838TH STREET
MIAMI FL 33716 63
B4| City FL 85! 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporabion submits this statement for the purposs of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was autherized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE N _ o S I
Slgnatre, typed or prnted came of regstered agent and tlie It applicatis {NOTE" Regislerod Agent sigature recpsirod when rensfarngi DATE 6
12. CFFICERS AND DIRECTORS 13. ADDITIONSACFIANGE S 7O OF F10F 118 AND DIFLGTORS 1N 12 o
MLE SD WLETE 1 TILE SD _qenange [ Addition ‘_,R_"
NAME DANIELE, CANDIDA ) 12 NAME Haw Iy n tashing tese . 5
stneer aooness | 1216 APPLEBRIAR LANE 1351ce1 wooness (Dol Frogsman Hesh e 333 R-Prasrss, Hpeo &
CTY-87-2P MARLEBOROUGH MA venystoe | higbwoed (o G230 4 &
TMLE DC CIDELETE 21 VIILE ' T [OGchange  [J Addition | QO
NAME BRYAN, COURTNEY 22 NAME
sireeraooress {17906 NANES 2 3 SIREET ADORESS
CHTY-ST- 2P HOUSTON T 2 4CIY-ST-2IF
TIRE VD [JDELETE 31TIE [JChange  [.] Addition
NAME IRVINE, BONNIE 32 NAME
STREET ADDRESS 1510 12TH ST N. APT 604 3.3 STREET ADDRESS
CITY-51- 2P ARLINGTON VA 34 OITY-51-200
TILE 1D L IDELETE 41TIILE [JChange L] Addition
NAME SMITH, HELEN 4.2 NAME
sincer aooness | 4374 HILLSIDE DRIVE 43 STREET ADDRESS
CHTY-ST 7P ANN ARBOR M! 44CI1Y-8T- 7P
THLE CI0eLETE 51TILE [OcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS . 6.5 STREE| ADDRESS
CITY-ST-2Ip 54CITY-S1-2P
TTLE [CIDELETE 61TNLE [change 7 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST- 2P 6.4 CITY-5T-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sechion 1 19.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name
appears in Biock 12 or Block 13 if charged, or an an attachment with an address,

SIG NATU RE: SIGNATURE AND TYPED cﬁiu&é&ﬁ%{éﬁm OFFICEA OR DIRECTOR - TTT T ”9/3] (f‘ﬁ.é‘ 3/-’3 - 7,?2




