FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 14, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oy et ecretary of State

1999 DIVISION OF CORPORATIONS - 04-14-1999 90167 011 ***150.00

DOCUMENT # 821308

1. Corporation Name

ATLANTIC RESEARCH CORPORATION

R

Principal Place of Business Mailing Address
5945 WELLINGTON RD . 5945 WELLINGTON RD
GAINESVILLE VA 20155 . GAINESVILLE VA 20155
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/02/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 126} 54-0839141 Not Applicable
Suita, Apt. #, atc. Suite, Apt. #, etc. . ith
=] o i ? 5. Certifcate of Status Desired [ $8.75 additional
22 .- - AT L - - . . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
[23) 28} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
m ‘E} E [;l Parsonal Property Tax. OYes @fio
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83 ]
84| City : . L 85| Zip Code .
H * - . B IR FL

11, Purstant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
* affice ‘or.registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ﬂ;e obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Slignatues, typed or printed namu of ragi;tarsd ag‘ent and tithe If applicable. B (NOTE: Reglstered Agent signature required when reinstating} ) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [3 [J DELETE 1ATINE [JChange (] Addition
NAME BIENDL , BARBARA F. 1.2 NAME
streeTaooress| 9451 WEATHERSFIELD DRIVE 1.3 STREET ADDRESS
CITY-51-2P BRISTOW VA 20136 14 CITY-ST- 2P ,
TMLE ) [J DELETE 21 TME VPD [©C€hange [T Addition
NAME JENKINS, PATRICK J 22 NAME N
smreeTaooress| 9709 COUNSELLOR DRIVE ssrEETARESS| | J oA WWDOVER AVE
CITY-5T-2P VIENNA VA 22181 2.4 CITY-5T-2P VIEad VA, 224890
TME PDC [} DELETE 31TIME - T [Change [ Addition
NAME SIDES, JAMES R. 32 NAE
sreeTaporess| 11133 TATTERSALL TRAIL 33 STREET ADDRESS
CITY-ST-2ZP QAKTON VA 34.CITY-ST-2P 222/%
TITLE D ] DELETE 41TIMLE [OJChange [ Addition
NAME QUICKE, JOHN J 4.2 NAME ]
streeTaooRESs| 200 PARK AVENUE 43 STREET ADORESS
CTY-5T-2IP NEW YORK NY 10166 44 CITY-ST-ZP
TIHLE D ] DELETE 5.1 TALE [JcChange ] Addition
NAME ALEXANDER, NORMAN E. 52 NAME
streeTaporess| 200 PARK AVENUE 53 STREET ADURESS
CITY-ST-ZP NEW YORK NY 10168 54 CITY-ST-ZP
TME D (] DELETE 61TIMLE [IChange [ Addition
NAME KRINSLY, STUART Z. 6.2 NAME
sTreeTanoress| 200 PARK AVENUE 6.3 STREET ADDRESS
crv-st-ze___| NEW YORK NY 10166 ' 84 CITY-8T-219

0547593

—_CR2EQ34 {11/98) .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an
officer or director of the corporation or the receiver oLfrustes smpowerad tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if sraRgether on an attachmpft with an addresse¥ph all other like empowered.

SIGNATURE: TEDIPITT T Tekins <4/0q /97 (703) T4~ $526

Daytime Fhone #



