_ FILE NOW
[ PROFI

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

(1)

1. Corporation Name

JER WHTR SERVICES, INC.

Fracipal Place of Basness

1650 TYSONS BOULEVARD
STE. 1600
MCLEAN VA 22102

7M:Vﬂliu'|g Address

1650 TYSONS BOULEVARD
STE. 1600
MCLEAN YA 22102

A 0O

3. Date Incorporated or Qualified

10/10/1994

3a. Date of Last Report

10/03/1995

[ 2. Principa Place of Busiiess _éa. Malling Adcdress 4. FEI Number Appilied For
A 26| 54-1723558 Not Applicable
o SuteApttelco ] Sufte, Apt. #, ete. §. Gertificate of Status Desired 0 $8.75 additional
22| 27| Fea Required
1 Gy & State .. City & State 6. Election Campaign Financing a $5.00 May Be
Bﬂ o e 231 Trust Fund Gontribution Added 10 Fees
21 Country > Country 8. This corperation has liability for intangible tax under s 199.032,
. — L
24} B 25] (0] B Florida Stalutes [ Yes EINo
- """ o, Name and Address of Gurrent Registered Agent 10. Neme and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acoceptabile)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciy FL |851 Zip Code

1. Parsuast 16
O reslongs

SIGNATLIFE

e provisions of Sections 6070502 and BO7. 1508, Florida Stalutes, the above named corporalion submits this statement for the purpose of changing its registered office
i agent, o both, in the State of Florda Such change was authorized by the corparation’s board of directors. | hareby accept tha appoiniment as registered agenl. | am
sarilar with, and accept the obligations of, Section 637.0505, Horida Statutes.

oatin; that | am an officer or director o #%
appears in Block 12 or Block 13 1f

SIGNATURE: .

DY A awad

| P

e With

NATURE AND TYPED OR PRINTED NAME OF SIGNINGLBFFi
Vidrn Procidant

I o ey

S e G gt P e of Rt e Aenl @ 1 St 0 aneable HOTE Flagrsbarar Agarl signature reauinod when reinslatng: DATE

| 12, T OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILF CDSP [] DELETE 11T B0 Change [ Addition
habt ROBERT, JOSEPH E JR 12 NAME
anraoness | 1650 TYSONS BOULEVARD 1asteeer sovress | Suite 1600

| oivest e | MCLEAN VA 22102 B 1401 -ST-2P
NlF CEQO [] DELETE 2 1TME K] Cnange 7] Additicn
At ROBERT, JOSEPH E JR 22 NAME
STAFF ADAESS 1850 TYSONS BOULEVARD 24 STREET ADDRESS | Suite 1600

| ure ane | MGLEAN VA 22102 _ 24CIY-51-2F
ik VAS [ DELFTE 3 1TILE [ Change [ Addition
rart LOZIER, JAMES L JR 37 NAME
SIHEED ADDRESS 1650 TYSONS BOULEVARD 33 siheer aporess | Suite 1600
CHY-51- 2 MCLEAN VA 22102 40Ty ST-2F

R VAS ‘ [ DELETE 41N0E Kl Crange [ Adoition
Bt HARKINS, RICHARD A 42 NAME
sweeranss | 1650 TYSONS BOULEVARD sasmrenaconiss | Suite 1600

| cov-svar | MCLEAN VA 22102 - 440 -§L-7P
It AS [ oetEle 5 1TILE B0 Change [ Addition
N COOVER, PATRICIA L 52 NAME
STHELT ALERESS 1650 TYSONS BOULEVARD s3sieer anoress [Sulte 1600

| oresi-ze | MCLEAN VA 22102 , 54001Y-S-2Ip
ULt VAS [C]1 BELETE 6 1TIILE [X Change  [] Addition
MM WOOTEN, TIMM A 6.2 NAVE
swirpenmess | 1650 TYSONS BOULEVARD s3siaceranpaess | Suite 1600

oy s MCLEAN VA 22102 . o 64 CITY-Si-2IP

314,71 do hereby certify thiat the informabion suppliad w h this fiing 1s valuntarily fumished and does not qualify for the examptian stated in Section 119.073)(k), Florida Statutes. | further

cerfy thal the information indicated on thig annuzl report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Lrporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
address’

7/96___703/714-8000 ____
Data Daytne Phone #

A ORDIRECTOR

CR2E034 (12/95)




