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

PROFIT FLORIDA DEPARTMENT OF STATE A r 0 1 R 1 999 8 : 00 am
CORPORAT'ON Katherine Harris t f St t
ANNUAL REPORT Secretary of State ecretary o ate

1999 DIVISION OF CORPORATIONS 04-01-1999 90119 028 ***150.00
DOCUMENT #
DOCUMENT # F93000003705
K.T. ASSOCIATES, P.C. OF VA.
YAV AT A
2323 HORSE PEN ROAD 2323 HORSE PEN ROAD
STE 500 STE 500
HERDON VA 22071-3405 HERNDON VA 22071-3405 PO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
08/13/1993
2. Principal Flace of Business 2a. Mailing Address 4. FE| Number Applied For
21 \E' - Mot Applicable
T=Sulle ApL G R G APt Bl e ~==$8:75 Addttional
z‘l ;ﬂ 5. Certifcate of Status Desired ] Fee Required '
City & State City & State 6. Election Campaign Financing a $5.00 May Be
;I —2?1 Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation owes the current year Intangible
;' 20’ 71} E‘ El 2017 { |;| Personal Property Tax. Oves MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ,
MUNROE, ROBERT C 82| Street Add P.O. Box Number is Not Acceptable)
6338 TAMARIND CIRCLE roet Address (P.0. Box Num P
ORLANDO FL 32819 . a3
84| City 85] Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slgnatura, typed or printad nama of registered agant and title if applicable. (NOTE: Regsstered Agent signature required when reinstating) DATE E
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=3
TMLE cT [J DELETE 11TME [Changs [ Addition E
NAME KOBLOS, MARK R 1.2 NAME 3
streeTAporess] 15612 BRITENBUSH CY 1.3 STREETADDRESS g
CITY-ST-2PP WATERFORD VA 14 OITY-ST-2P &
TME DV . (1 DELETE 21TME JChange  [JAddition |
NAME FARREL, JOHN E P.E. 22NAME
streer aporess|_123681. CLARETH . DR.— e cioenn cem o B DASTREETADDRESS o = e —ma o . N -
CITY-ST-ZP HERNDON VA 2. 4CITY-5T-2P
TME 1] [J DELETE 31 TME [JChenge  [JAddition
NAME MUNROE, ROBERT C P.E. 32NAME
sweeTaporess| 6838 TAMARIND CIRCLE 33GTREET ADDRESS
CITY-ST-ZP ORLANDO fL 32819 34 CTY-5T-2P
TME v [ DELETE 41TME [change  {] Addition
NAME TOWNSEND, ROBERT S 4. 2NAME
sreeTaDDRESS| 2602 CHARLESTOWN LANE 43 STREETADDRESS
CITY-§T-2P RESTON VA 44 CITY-5T-2P
TTE s [ DELETE 5.1 TLE ClChange  [JAddion
NAME KOBLOS, KATHRYN E 52 NAME -
smreetAnoress| 15612 BRITENBUSH CT 5.3 STREET ADDRESS
CITY-5T-2P WATERFORD VA S4CHTY-ST-2P
TMLE v [J DELETE 6.1 TME [ Change [J Addition
NAME HARE, ANDREW D. B2 NAME
seetaooress| 1428 HARLE PLACE SW 63 STREET ADDRESS
arv.stze | LEESBURG VA 20175 64 CITY-ST-ZP

4. [ hereby cerlify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or diractor of the corporation o the receiver or inistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i L

INTED NAME OF SIGNING

LR BRIHRVONE, Hopros 3/24/99 703 58/-17/3

OFFICER OR DIRECTOR Daytime Phone #




