,-  FILE NOW: FILING FEE IS $61.

J NONPROFIT
re CORFORATION
ANNUAL REPORT

- 1996 il
DOCUMENT # F93000001752 (5)

1. Corporation Name

FLORIDA DEPARTM
Sandra B. M
Secretary of
DWISION OF COR|

AAMVANET, INC.
T — Wising Adiress ”""" ml m" "m "m "mllm "m "m "I” "m I"II“" III‘
4200 WILSON BOULEVARD. SUITE 1100 4200 WILSON BOULEVARD. 81J
ARLINGTON VA 22203 ARLINGTON VA 22200

3 Datebl“r?&oﬁagtag% or Qualified 3a. Da& ﬂ h&ﬁ R

2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
P¥ o - ’ " [26 S—M 54-1491149 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. ) $8.75 Additional
. ¥ f Stat
El S\J > l qao _E_S | l qao 5. Certificate of Status Desired 0O Fee Required
City 4 State City } State 6. Eiaction Campagn Financing $5.00 ma
. . y Ba
23 4 , m!’ h A VA _2—8-) ?: ne J‘a A VA Trust Fund Contribution a Addet lo Fees
Zip G umfi Zp ! oy 8. This corporation has liability for Intangible tax under s, 199,082,
4] 2220 [ /af' ingdon ] 22203 [5]4ing fon Fiorida Statutes DO ves BNo
| 9. Name and Address offCurrert Registered Agent | | ) 10. Name and Address of New Reglsterad Agent

81| Name

m%:égég:Esl%EH 82] Strect Address [P.O. Box Number is Not Acceptable}
TAMPA FL 33620 )

Zip Codle

84| City FL B5
-namad corporation submits this statement for the purpose of changing its registered office
orporation's board of directors. 1| hargby accept the appaintment as registered agent. | am

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the &
or registerad agent, or both, in the State of Floricia. Such chan%e was autharized by t
famifiar with, and accept the obiigations of, Section 61 7.0503, Horida Statutes

SIGNATURE __ . o
Synatee, ped o printed name ol registared agent and tite ) appl-cable. INGTE" Regist AGant signatire reduired when reinstating) DATE ‘I.F)‘
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS 1 12 g
TILE CQLMES GILBERT [CIDELETE b B Change [ Addition =
NAME H \ . B
stecer aoress | 100 N. SENATE AVENUE SJEET ADGRESS ';‘;'”f\qesCE;u\'&L ‘;‘.-t.g ?u
orvsioe | INDIANAPOLIS IN 46204 { y . N
MLE VC OJoecere Change Addition | O
Nae DUFFORD, MILTON
stweersooress | 955 PARK STREET SCET 2D0RESS
Jm’-ST-IIP COLUMBIA SC 29202
TITLE D [JDELETE 3 a [JChange [y Addition
e MCDANIEL, STUART 3 Hoartman ,"hee
sweeraporess | 800 LINCOLN WAY IR0 gy WEEE ¥ Aye. ﬂwm oo
CITY-$T-21F AMES 1A 50010 34 s1.2p Denver c o 8o20Y4
TILE D B DELETE ' [OChange ] Addition
NAME RICKERT, W M 4
sweer sooress | 6601 RITCHIE HIGHWAY T B
TILE P CIDELETE 5 [Jchange [ Addition
NAME GOLEMAN, BARRY 5
street aoness | 4200 WILSON BLVD., SUITE 1100 s 3R 1 anoRess
CITY-5T-2IF ARLINGTON VA 22203 § .
TINE D CIDELETE b (JChange [ Addilion
HAME STRANDQUIST, JOHN
swrer aoress | 4200 WILSON BLVD., SUITE 1100 B
CIY-Si-ae ARLINGTON VA 22203 N

14. | do hereby cerlify that the information suppliod wilh this filing is voluntarily furnished al
certify that the infarmation indicated on this annual report or supplamental annual r
oath; that | am an officer or director of the corporation ar the receiver or trustea BMpOw
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address

SIGNATURE: _ Lo i fab _ =03-908.82 69

SION, ND T¥i JINTED NAME, OF SIGNING GFFICER OH DIRECTOR
ey [y

not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
true and accurate and that my signature shall have the same legal sHect as if made under
ad 10 execute this report as required by Chapler 617, Florida Stalutes; and that my name




