FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Santdra B. Mortham

Secretary of State S e Cretary Of State

BIVISION OF CORPORATIONS

0 &)
95w, 1

DOCUMENT # N21650 (9)

1. Corporation Name

SECTION ON ADMINISTRATION, APTA, INC.

DR EEA RO

Principal Place of Business Maifing Address
1111 N FAIRFAX STREET 1111 N FAIRFAX STREET
ALEXANDRIA VA 22314-8436 ALEXANDRIA VA 22014143
3. Date Incorporated or Qualitled | 3a. Date of Last Hgo&rl
08/30/1987 04/00/1
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
21] _ 26| 34-1179218 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, olc. i
ule. Ap e e o §. Certificate of Status Desired O 33.75 Additional
22] 27| Fee Requlred
City & State __ City & State 6. Eleclion Campaign Financing $5.00 May Be
EI 23—' Trusl Fund Contribution O Added 1o Fees
Zip | Counlry L Country 8. This corporation has liability for inlangible fax ynder s. 199.032,
24] 25| 2;] 30) Fiorida Stalutes [ ves M
9, Name and Address of Current Repistered Agant 10. Name and Address of New Registered Ajent
81| Name
b
KENVILLE, SUSAN A. 82| Streat Address (P.O, Box Number is Not Acceptable)
10330 SW B8TH STREET
MIAMI FL 33718 83
84| City - FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits.this statement for the purpose of changing its registered
office or registerad agonl, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as regisiered
agent. | arm familiar with, and accept the cbligations of, Section 817.0503, Florida Statutes,

SIGNATURE _, e e e
Signatire Teped o printed namd of reg stared agenl aad litle I apgheable {NOTE Registered Agent signature required when renslating) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES TO OFF ICERS AND DIRECTORS (M 19
L T s0 T DELETE 11TILE [ change ] Addition
NAME WASHINGTON, MARILYN 1.2 NAME
sieeraovess | 2333 NORTH PRAIRIE AYENUE DANIEL FREEMAN 1. STREET ADDRESS
LTy - 51- 2P INGLEWOOD CA 14 CTY-ST-2P
TILE Dc [T DELETE 21TLE [ Tchange T addition
RAME BRYAN, COURTNEY 22 RAME
STREE] ADDRESS 17906 NANES 2.3 STREET ADDRESS
GTY-51-2 HOUSTON TX , 2 40ITY-5T-2P
HTE VD [T oeeTe 31 TILE [T Change ] Addition
NAME IRVINE, BONNIE 3.2 NAME
streeraooness | 1510 2TH ST N, APT 604 > 3.3 STREET ADDRESS
Gty -51-71P ARLINGTON VA 34.CITY-5T-2P
TILE ) ] pELeTe 41TIME [T change ] Addition
NAME SMITH, HELEN 4 2NAME ‘
sreevanoness | 4374 HILLSIDE DRIVE . 43 STREET ADDRESS
CITY- 57 7P ANN ARBOR Mi 44 CITY- ST- 1P
TINE L1 DELETE 5ATITLE [T Change [T Addition
NAME 5.2 HAME
STREET ALDRFSS 5.3 STREET ADDRESS
CITY-ST. 2P 54CITY-S1. 2P
TILE [J DeLETE 61THLE [T change ] Addition
HAME B2 NAME
STREET ADDRLSS 63 STREET ADDRESS
OITY-51- 7P £.4 CITY-§1-2IP

14. | do hereby cerlily thal the information supplied with this filing does not aualify for the exemption stated In Section 119.07(3)), Florida Statutes. | further cerlify that the
information indicatod on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an ofhcer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or on an atlachmemt with an address.

SIGNATURE:

"SIGNATURE Akb TYPED OR PRINTEE NAME OF EIGNING DFFICER OR DIRECTOR Dals Daviime Phore 8 OO7ES (&

'n 4. me ik b MHelom N Sm,'/% [l 71947 343-7/2-3514

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

CR2EO037 (9/96)



