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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State

: 1% o DIVISION OF CORPORATIONS
DOCUMENT # F93000001820 (0)

H.J. FORD ASSOCIATES, INC.

Mailing Address

111 JEFFERSON DAVIS HWY.. SUTE 8068
ARLINGTON VA 22202

Principa! Place of Business

1111 JEFFERSON DAVIS HWY.. SUITE 808
ARUNGYON VA 22202

FILED
May 12 1998 8:00am
Secretary of State

0 O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/13/1993

24] 26] 2] 20]

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 26] 95-3667510 Not Applicable
Suite, Apt. #. elc Suite, Apl. #, elc. it
AP ‘ P 6. Cortificate of Stalus Desired | $3'T5 Additional
@ E Fea Requirad
City & State | City & Slate 8. Election Campaign Financing $5.00 May Be
’EI za] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Proparty Tax due June 30. [ ves O Mo

agent | amn lamilar with, and accepy the obhgations of, Section 607 0506, Florida Statutes,

9. Name and Address of Cdrun;_ﬁngluter___e_g__&\gent 10. Name and Address of New Registered Agent
WOLFE, LARRY 81) Name
']

200 A JOHN KNOX m 82| Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32303-8843
B3
84! City FL ]ssl 5ip Code

1. Pursuant to tho provisions of Sections 607.0502 and G07,1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

allice or registared agent, ar both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Block 12 or Block 13 if changad, ar on an attachment with an addross

SIGNATURE: 75 /,f%a N

SIGNATURE e .
Signatore. typed o prated name af tegpe et agesd s bile i apgbeatiee [NOTE Registored Agenl signalute required when ranstating) DATE
12. — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE CDPS T DELETE 1ATME [T Change  [] Addition
NAME ALDUCIN, DONALD G 1.2 NAME
sweeraporess | 1300 CRYSTAL DRIVE #202 1.5 STREET ADORESS
CTY-ST- 2 ARUNGTON VA 14 CITY-ST-21P
THLE VP [T oeLeTt 21 TNLE [JChange  LF Addition
HAME SHANNON, PATRICK J. 2.0 NAME
sweeraooress | 9434 MIRROR POND DRIVE 23 STAEET ADDRESS
ITY-51- 2P FAIRFAX VA J 2. 4 CITY-5T-2P
TME [T oELeTE A1TITLE [ Change [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST1-2IP B 34 CHY-ST-2IP
TILE [T Decese $1TITLE [Jchange ] Additicn
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-2% 44 LY-8T-2P
TALE [J beLeTe STTALE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-51-2IP
TLE T3 oeLETE 6.1 TITLE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2iF 64 CITY-ST-ZIP
14. 1 heraeby certify that the inforrmation suppled with this tiling does not quality for the exemption stated in Section 119.07(3K:), Florida Statules. | further certify that the information

indicated on this annual report or supplemontal annual repor! is true and accurate and that my signature shall have the same legal eFect as if made under oath: that | am an
ofhicer or direclor of the corporation of 1ha raceiver ar rusteo empawered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

Fay ey Y “ToW. Attt Lo



