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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT R
CORPORATION ‘

ANNUAL REPORT

1998 X/

Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALVA CORPORATION

831540 (0)

Principal Piace ol Business
801 N FAIRFAX 8T
1

Mailing Address
801 N. FAIRFAX ST.

FILED
Apr 17 1998 8:00am

Secretary of State

RGN SR

22

=

SUITE 109 SUITE 109
ALEXANDRIA VA 22314 ALEXANDRIA VA 22314 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
29 2(;| 136500979 Not Applicable
Suite, Apt. #, eic. Sute, Apl #, etc. iti
P oA 5. Certificate of Status Desired O $8.75 Aaational

Feo Required

City & State | City & State 8. Flaction Campaign Financing $5.00 May Be
23 L 2_81_ Trust Fund Contribution Added to Fees
Zip Country L Country B. This corporation owes or has paid the current yvear Intangible
24 ;;\ 29] ?(ﬂ Personal Praperty Tax due June 30. [ ves [ Na
@. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
FAIGEN, GRETA 1| Nams
"
526 s FLAGLER DR 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
83
84| City FL 85| Zip Cods
11. Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Slalutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or ragislered agent, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ehiligalions of, Seclion 607.0605, florida Statutes

CR2E034 (10/97)

SIGNATURE _ __ .
Signature. typed of prnted narc of tugrctered apenl and Bkl agppn abie {NOVE Rogislored Agenl signature required whon reinslating) DATE
12, QF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD T DRETE 11 1L [J change L) Addition
NAME FAIGEN, GRETA 12 NAME
streer aporess | 625 S FLAGLER DRIVE 1.3 STREET ADDRESS
CITY-S1-2 WEST PALM BEACH FL 14 CTY-51-7P
TILE v ) peLeie 217MLE [ change 7 Agdition
NAME SEIGEL, LISA 2.2 NAME
smeeTaportss | 2820 20TH STREET, N.w. 23 STREET ADBRESS
CATY-ST-2IP WASHINGTON DC 2 4 CITY-ST- 2P
TME 8T [T Dewere 34 TMLE ST [X] change ] Addition
NAME JACKSON, JuDY 32 NAME Jackson, Judy
saeeraooniss | 9703 ROOSTER LANE 33 STRECT ADDRESS 15605 Blue Willow Lane
CITY-ST-2IP FT WASHINGTON MD 34.CITY-ST- 2P Accokeek, MD 20605
TITLE T DELETE IERILT: [(Jchange ] Addilion
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST- 2P 44CY-S1-2P
TILE [ peLeTe 519 TI1LE [ change [ Addilion
HAME 5.2 NAME
STREET ADORESS 53 STREET ALDRESS
CITY-ST-2IP 5ALITY-ST-ZF
TINE [] OFLETE B0 TITLE [J €hange [ Acdilion
HAME £.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-ZIP

14. i hereby cerlify hat the information supplied with thes filing does not gualify for the exemplion stated in Section 119.07{3Xi), Florida Stalules. | further certify that the infarmation
indicated on this annual repart or supplomenlal annual reporl is lrue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
oficer or director of the corporalion ar the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Block 13 # changed, ow;achnwm will an address.
_ N M N. A e
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