[RROCES

FILF NUW F|L|NG FEE AFTER MAY 18T IS $550.00 FILED
T PROFN e H();{IDADE(;;AH'IMEN‘I OF st | May 28 1998 800211’1’1

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrctary ol State S e Cretary Of State

DIVISION OF CORPORATIONS

A
s &
g o 1

Principal Place of Busincss

DOCUMENT # 'F9720'(7)0060496 (1)ﬂ

1. Corporation Namic

LABAT-ANDERSON INCORPORATED

A

DO NOT WRITE IN THIS SPACE

T Mailing Addross

6000 WESTPARK OR., STE 400 B000 WESTPARK OR,, STE 400
MCLEAN vA 22102 MCLEAN VA 22102

3. Date Incorporated or Qualified

S 11/23/1992
2. Principal Place of Busiicss L?a. Mailing Address 4. FEI Number Applied For
21 _ il | 54-1118540 Not Applicable |
Suite, Apt. 4, elc. Suite, Apt. #, el . iti
uie, At 7. ele L Buie APt # ele B. Corlificate of Stalus Desired il sB 75 Aqditional
22 27 Fee Required
City & State _ Cily & Stale 6. Elsction Campaign Financing $5.00 May Be
E_,4...._L o 2_8] e Trust Fund Contribution ] Added to Fees
Zip _ Country Ay __ Gountry 8. This corporation owes or has pald the current year Intangible
’m B ?51,,, o 7 29| o 3;‘ Personal Proporty Tax dug June 30. Oves [no
_ et Name and Address of Current Registered Agent 1¢. Name and Address ol New Registerad Agent
C T CORPORATION SYSTEM B1) Name
1200 SOUTH PINE |S|.AND HD rif Street Address (P.0O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84] Cily FL Issl Zip Code
11. Pursuan to the provisong o Scclions 607,0502 and 607 1008, f IGida Statutes, the above-named Gorparalion submils this staloment [or the puraose of changing its registered
effice or registerod agenl, or both, in the State of Horida. Such change was aulhorized by the carporation’s board of direclors. | hereby accepl Ine appointment as registered
agent. | am familiar with, and accopl the obiigations of, Seclion 6070605, Florida Statutes.
SIGNATURE . . . e e e - -
Sigrature ul"'f".:‘ ar "I""'L‘.i“l’.‘f_qr_".‘ _n.l_;-!{- -<!_\\L- MO E Kegistorad Agant sigaatung resuired whan reinsiating) DATE
I OGRS AND DIRTCTORS . N K2 ADDITIONS/CHANGES 10 OFf ICERS AND DIREGTORS IN 12
TIILE DCCE 1 bElETE 1AL i TR Crange L] Additian
NAME |ABAT, VICTOR J 12 WAME Malirowsi wollew S
saeer aophess | 8000 WESTPARK DR., STE 400 13siver s anonrss | BOOO Wesipory. Dr, St HOD
GTY-51-2¢ MCLEANVA22102 ~ Ruowsiae  (Melean VA 22002
e [V CToEleTe 21T Da. “J& Change T Adaifion
Wave MALINOWSKI, WALTER $ 220ate Labat, Victor 3
snect aboriss | 8000 WESTPARK DR., STE 400 pasmect aoomess | GO0 WesHpark Dy, Sk 4oo
BITY-ST-2 MCLEAN VA 22102 o o Nesovsre (Meleoun , VA 22102
TiTE D GG 1 TILE [T change [ Addition
NAME CHANDLER, GLADSTONE 32 NAME
sweeraconess | 8000 WESTPARK DR., STE 400 3.3 STHEC 1 ADDRESS
CiTY-$T-7P MCLEANVA 22102 34.C0Y-51-2P
TILE T T vecETe 4170 T Change™ [J Addition
HAME UNDERHILL, VALERIE 2N
sweet aboress | 8000 WESTPARK DR., STE 400 43 STREFT ADDRESS
CITY-ST-2P MCLEANVA 22102 Jascav-siare
TILE [} [ pécere s17TI11E [ change L] Addition
NAME THEUNISSEN, LYDIA § 5.2 NAME
smeeranoress | 8000 WESTPARK DR., STE 400 53 SIRCET ADDRESS
orvsrze | MOLEANVAR22t02 — _  _ Mscwesw |
e ¢] ‘ﬂD[LETI W B TNLF (X Change 1] Addition
NAME LABAT, LORI M 6.2 KAME
staecT aoDaess | 8000 WESTPARK DR., STE 400 8.3 SIRELT ADDIC S
gTY-ST-2P MCLEAN VA 22102 84 CI7Y-51-2P

14, [hereby cartif;: that the informabion supgsicd with this filingy goes nal qualily for the exomption stated in Soction 119.07(3)(1). Florida Statutes. | furthor certily thal the information
indicated on 1his annual topor] or supplemental armwal report is rac and accurate and that my signalure shall have the same logal effect as if made under eath; that | am an
officer or director ol the cor ivgy or liustee enmpowered Lo execute This report as required by Chapler 807, Florida Stalutes; and that my name appears in

ralion or lhe recgiv

Block 12 or Block 131f chafiged, o my.l ar nddiess
P I U — ///’.4)7

=y & /;dﬂta'l Lf'”,. .,r..\ f?/f.\/{f 7 B,

CR2E034 {10/97)



