FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 07.1999 8 . 00 am
CORPORATION Kathorine Harrls S ’
ANNUAL REPORT Secretay of State ecretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90002 026 ****51.25
DOCUMENT # P02999
1. Corporation Narme
THE RECIPROCAL GROUP, INC. RN
5“‘1.24(182’ 0002 - 2
Principal Place of Business Mailing Address
4200 INNSLAKE DR P O BOX 85058
G NiB o o 2 IRCARRATRERIRADTRRAA
us us
2. Principal Piace of Business 2a. Mailing Address 3. %aé? ‘irbcfo‘isjarited or Qualifed
21] 2]
Suite, Apt, #, etc. Suite, Apt. #, efc. 4. l;_)E4lN1u(r)n2b;é24 Applied For
22] 27] - Not Applicabla
City & State City & State ) ) $8.75 additiona!
2—31 ;‘ 5. Certifcate of Status Desired [ Fee Requirad
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 may Be
2—4| IE‘ 'EI ‘;‘ Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams
gog%nzﬂl?g%?gﬁg 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 &
B84 City FL 85| Zip Code

117 Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slq'nme', typed or printed nama of registarad agent and titls if applicable. (NOTE: Registered Agent siphature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Veb— O DELETE 11TITLE Executive V.P. [JChange [} Addition
NAME JACOBSMLEAM-F— 12 NAME Crews, John W.

streeTacoress| 4200 INNSLAKE DRIVE 13sTReeTaporess| 700 E. Main Street

CITY-ST-ZP GLEN ALLEN VA 23060 14CITY-ST-2P Richmond, VA 23219

TE PD T DELETE 21TME President/CEO i Change [ Addition
NAME PA]TERSON, KENNETH R. 22NAME Patterson, Kenneth R.

sweeraooress) 4200 INNSLAKE DRIVE 23STREETADIRESS | 4200 Innslake Drive

CITY-ST-ZIP GLEN ALLEN VA 23080 2.4 CITY-ST-ZP GClen Allen. VA 23NA0N

TmE O - ] DELETE 31TME Treasurer DI Chenge  [3) Adetion
NAME QO'BRIEN, JOHN P. 32 NAME Cameron, Sam W.

sreeTaopress| 8001 BRADDOCK ROAD 33sTREETADORESS | 6425 Lakeover Road

CITY-ST-2P SPRINGFIELD VA 34.CITY-ST-ZP Jackson, MS. 39213

e SW & DELETE 41TE Executive V.P. ClCharge L] Additon
NAME HUDGINS, CAROLYN 4.2 NAME Kelley, Judith A.

street aooress| 4200 INNSLAKE DRIVE 43sTREETADORESS | 4200 Innslake Drive

CITY-§T-2P GLEN AL 44 CITY-ST-2P Glen Allen, VA 23060

TME cD DELETE 51TMLE Vice Chairman ClChange g Addition
NAME PEARCE, J. RANDOLPH 52 NAME Swenson, Kenneth B.

seeranoress| 1212 THIRD STREET SISTREETADORESS| 8700 Sudley Road

CITY-5T-ZIP ROANOKE VA 54 CITY-ST-2P Manassas, VA 20110-4418

TmE 8D [J DELETE G1TLE Senior V.P. CJChangs  CJAddiion
NAME WADDELL, KENNETH L B2 NAME Marohn, Glen R.

smeetanoress| 5836 OLDE LOCKE COURT, S.W. 83STREETADDRESS | /933 Tnnslake Drive

orv.srze | RAONOKE VA 84CMY-ST-28 | n1en Allen, VA. 23060

14. | hereby cartify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){), Flonda Statutes. | furthar 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 legal effect as if made undar cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wit f

SIGNATURE:

WIRED

n address, with all other like empowered.

(zo4) 741 - 3L0O

0082761

CR2E037 (11/98)

e E o o Smimnm miiaT

E OF 8IGNING OFFICER OR DIRECTOR

423 /29

Daytime Phone #




