FILLE NOW: FILING FEE AFT

ER MAY 13T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretiary of State
DIVISION OF CORPORATIONS

DOCUMENT # 838025

1, Corporation Name

GAGE-BABCOCK & ASSOCIATES, INC.

Principal Place of Business
3975 FAIR RIDGE DRNE

Mailing Address
3975 FAIR RIDGE DRWVE

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90076 001 ***150.00

L GER WA

22|

2]

SUITE 310. NORTH STE 310N

FAIRFAX VA 22033-2924 FAIRFAX VA 22033-2824 DO NOT WRITE IN THIS SPACE

us us 3. Date Ir corporated or Qualifed

03/14/1977
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 44-0567890 Not Applicable
i . fte, . #, etc. iti
Site. At #, et Sutte. Apt. #, etc §. Certifcate of Status Desired O $8.75 Addiional

Fee Required

City & S ate City & State 6. Election Campaign Financing 0 $5.00 nay Be
El El Trust F and Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes the current year | langibie
m IE\ E @ Personal Property Tax. Cves [INeo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85! Zip Code
FL |

11. Pursuat to the provisions of Sections 607.0502 an
office o registered agenyor hoth, in the State of Fl

agent. | am familiar=a, ang acept the obligatg:ns of, Sectidl

d 607.1508, Florida Statutes, the above-named co poration submit : this statement for the purpose of changing its registered
; ch change was ¢ uthonized by the corporation’s board of d rectors. | hereby accept the appintment as registered

07.0505, Flcrida Statutes.

//v/54

SIGNATUR =

Slgnature, typed or printed par 1e of registered agent .1 TE : Registered Agent signature requ:-ed when reinstating) DATE
12. JFFICERS ANDL.DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICGERS #ND DIRECTORS IN 12
TIME PD O DELETE 14 TITLE DcChange [ Addition
NAME JAEGER, THOMAS 12 HAME
sreeT AoDRESS| 3975 FAIR RIDGE DR STE 310 N 13 STREET ADDRESS
CITY-ST-2P FAIRFAX VA 22033-2924 14CTY-81-21P
TITLE D (] DELETE 21 TILE [JChange [ Addition
HAME BRADLEY, FREDERICK C. 22 NAME
streeTanoress| 6855 JIMMY CARTER BLVD 23 STREET ADDRESS
CITY-5T-2P NORCROSS GA 32071 2. 4CITY-ST-2P
TITLE D (] DELETE 3ATILE [Change [ Addition
NAME HAHL, CHARLES E. 32 NAME
smreersooress| 3975 FAIR RIDGE DRIVE, STE 310, NORTH 33 STREET ADDRESS
CITY-ST-2P FAIRFAX VA 22033 34,CITY-ST-ZP B
TIMLE DS (] DELETE 4.1 TME [IChange {1 Adaition
NAME ANTONETTI, MARIO A. 4. ZNAME
streeTanoress| 200 BUSINESS PARK DRIVE #1086 43 STREET ADDRESS
CITY-ST-ZP ARMONK NY 10504 44 CITV-5T-ZIP
e o7 [ oELETE 51TIOLE MChange  [] Addition
NAME LONGHITANO, ALFRED 52 NAME
stReeT aoores3| 200 BUSINESS PARK DRIVE #106 5.3 STREET ADDRESS
CITY- 5T-2IF ARMONK NY 10504 54 OITY-$T-2P
TITLE ] DELETE BATIE JChange [} Addition
NAME .2 NAME
STREET ADDRES 3 8.3 STREET ADDRESS
GITY-5T-ZIP 6.4 CITY-ST-2IP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(:3)(), Florida Statutes. | further certify that the infcrmation
indicateti on this annual report or supplemental annual report is true and accu -ate and that my signature shall have the same legal effect as if made unc er cath; that | am an
officer o director of the corporation o the receiver or trustee empowered to extecute this report as required by Chapter 607, Florida Statutes; and that r1y name appears in

Block 12 or Block 13 if changed, or on gn attachment with an a

SIGNATUF E AND TYPED OR PHINTED NAME OF,

SIGNATURE: X \_<Z

with all other like empowered.

FFICER JR DI;&TOR

Yy /25

Date

Layume Phone #

VoUsa ¢

CR2E(34 (11/98)




