FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORFORALION FLORDA DEPATIVENT OF STAT Jan 31 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DWISION OF CORPORATIONS

1997 &
DOCUMENT # P05228 2)

1. Corporation Name

PUBLIC ADMINISTRATION SERVICE INC.

Principat Place of Business Mailing Address ”"““lmllm ||"| |||||||m ||||I.III Ill“ I‘I“ l||“|||“ I‘ln ||I‘

7927 JONES BRANCH DRIVE 7527 JONES BRANCH DRIVE
SOUTH WING FIRST FLOOR SOUTH WING FIRST FLOOR
MCLEAN VA MCLEAN VA 221023322
20 3. Date Incor%ovaled or Qualified | 3a. Date of Last W
03/07/1985 04/08/1
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 362169166 | Not Appiicebie
Suite, Apt. #, etc. Suite, Apt. #, etc . ] $8.765 Adsiional
2 EI 5. Cerliticate of Status Desired D Fee Requlred
Cily & State City & State B. Election Campaign Financing $5.00 May Bs
?:;] ;ﬂ Trust Fund Contribution £l Added to Feos
Ip Country 2ip Country 8. This corporation has liability for Intangible tax under s, 199.032,
;ﬂ a ;;l m Fiorida Statutes Oves CNo
8. Neme and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
81| Narne
CORPORATION SERVICE COMPANY B2| Straet Address (P.0. Box Number is Not Acceptable)}
1201 HAYES STREET
TALLAHASSEE FL 32301 83
e4] City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the ebove-named corporation submits this statément for the purpose of changing its repistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE Signature, typed of printed name ol registered agent and ttle if applicable, [NCTE- Registered Agent signature required when reinetating) TATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD L] DELETE 1A TILE LT Change 7 Addition
HAKE SITKOFF, THEODORE 1.2 NAME

sraeer anoress | 12910 CLEVELAND DRIVE 1.3 STREET ADDRESS

CiTY-ST-2P ROCKVILLE MD 14 Y- 5T- 2P

TILE v ] pELETE 21TMLE [l Change [ Addition
NAME EDWARDS, HOWARD W. 22 NAME

steeeraopress | 12341 COLERAINE CT 23 STREET AODRESS

CITY - S1- 2P RESTON VA 2 4CITY-5T- 2

THhLE [ T3 ELETE S THLE [T Crange 11 Addilion
HAME HOLLMAN, LAWRENCE D. 32 NAME

street apDress | 16504 KENHILL RD 33 STREET ADDRESS

CITY - ST-2P BETHESDA MD 3.4, CITY-8T-21p

TITLE T U DELETE 4.1 TITLE [ Change L] Addition
NAME GREISINGER, GEORGE £ 7 NAME

sTReeTADDRESS | 6480 OVERBROOK ST. 4.3 STREET ADDRESS

CiTY-S1-21P FALLS CHURCH VA L4 CITY-ST-2P

TILE D ] ELETE 51 TIRLE [T change T Adgition
NAME LAPORTE, ROBERT JR 5.2 NAME

stacer aDDRESS | 8505 LYNWOOD PLACE .3 STREET ADDRESS

Cny-ST-29 BOALSBURG PA 16827 54 CITY-ST-21P

TIE D CTeLETE 6.1 TITLE [ Change L Addition
NAME GORDON, DAVID 6.2 RAME

streer aporess | 3004 VEASEY TERRACE, N.W. 6.3 STREET ADDRESS

CITY-S1-21P WASHINGTON DC 20008 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(1), Forida 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 sama legal effect as if made under oath; that
| am an officer or director of tha corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Stalutes; and that my hame
appears in Block 12 or Block 13 if chagged, or on an attachment wit an addges

CRZE037 (9/96)

SIGNATURE: Dl g




