FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Morthern Mar 05 1997 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1097 oSN G COFORATONS Secretary of State

' DOCUMENT # F94000000122 (1)
NATIONAL MANAGEMENT COMPANY OF VIRGINIA, INC.

| Principa: Place of Business Maling Address Hlmll ml ml“’m "I“ "Hl “m Ilm Ilm Ilm ||"| ||||| "l' Im

1£884-HARDBOR-DRIVE +2004-HARBOR-DRIVE
WOODBRIDGE VA 22192 WOODBRIDGE VA 22182-2821

3. Date Incorporated or Quatified | 3a. Date of Last Report

2 Princpal Plact of Business, ; 2a Mruhng Address 4. 2;]’1}9{3&4 wjzﬂ Applied For
2' lZ q HOl‘bD(' D,r W J2¢] \'Z_ HCU“OOF ()P\\) R4-1604482 Not Applicable

Suite, ApL #, el Suite, X1 ¥, elc !
- * : 5. Certificate of Status Desired 531 $8.75 Aaditional
,?.241 Fee Required

City & Grale ' City & State €. Election Campaign Financing $5.00 May Bo
E‘ono b[“\ 18 —| l Mb?l 68 \f A‘ Trust Fund Contribution [ Added to ::as

Zip COU Y B. This corporation has liabllity for intangible tax under . 199.032,
[J ZZ»\ q Z 1 29111192 _1 JS H Florida Statutes Elves [nNo

10. Name and Address of New Reglatored Agent

GRASKEWICZ, JON §1] Name
201 OCEAN DRIVE 82} Street Address (P.O. Box Number is Not Acceplable)
KEY LARGO FL 33037 -

84| City Zip Code

FL B85

s Gf SYctions BU7 0507 anyl 607.1508 Forida Statiies, The above-named corporalion submils his slalemerd Tor e purpose of changing its registered
agient, or bhth, in the Stale of Horida Such change was authorized by the corporation's board of directors. | horeby accept the appointment as registerod
ar w-th, angfaccepl the obligasing of, Section 607.0505, Floriga Stalutes.

AT Andd Ll © u;n;ulmrls/'JW' Registered Agent signalure required when rainstaling) DATE
K = T GHNCE RS AND DIRECTORS? YT & ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12 g
PC @ 11 THLE [JChange [J Addition S
KA WILCOX, STUART 1.2 HAME 3
sreen aooriss | 12 KING ARTTHUR COURT - SOUTH 13 $TREET ADDRESS &
Lenseae | SARATOGA SPRINGS NY 1412 &
MiE SD ] oriere 21TME [T change T3 Addition E
RaAs MALONEY, JAMES 2.2 NAME
sireen aneess | 12884 HARBOR DRIVE 2.3 STREET ADDRESS
orr-stae | WOODBRIDGE VA 2 4LIN-ST-2P
KT LT DELEFE 34 T0LE [T change LT Addilion
Nar JOHNSON, TERRI 32 NAME
sieetr anbiess | 12884 HARBOR DRIVE 32 STREET ADDRESS
orr-s-7e | WOQDBRIDGE VA 34.CITY-S1- 2P
THILE [T DeLETE 417N L1 change T T cdition
NAkE 4.2 NAME
STRELT ALDKESY 4.3 STREET ADORESS
oest e | 44CTY-§1-21P
[(wee T ] peLete S1TITLE W Change T Addition
MAME 5.2 NAME
STREET ADTIHESS 5.3 STREET ADDRESS
QY- §1- 2 o . 5.4 CITY-ST-2IP
T0ILE ] oeLeTe 61TME [Jchange T[] Addition
HANIE 5.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
LY-51-21F - 64 CITY-ST-2IP
14. | do horeby corlily thal the information supphad with the filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the

inforrmation inchicatid on this annual repon or supplemental annual repaort is true and accurate and that my signalure shall have the same legal effact as if mads under oalh; that
lLarrar ollicet ar director of the corparation or 1he receiver gr trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B 3 if changod. or on an g lent with an address.

SIGNATURE: L@é&m&t/ Z/Zd/?? V7057 57494

b HAME OF SiGNING OFFICEPI OH DIRECTOR Crayume P1iong #

URE AND TYPED OR BRINT



