1.

'DOCUMENT #

Prncipal Fiace of Business

201 N. BEAUREGARD ST
SUITE 1100
ALEXANDRIA VA 22311

FILE NOW: FILING F

FILED

EE AFTER MAY 1 1S $550.00

s

“PROFT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of Stale

SoR Ly T

FLORIDA DEPARTMENT OF STATE

DIISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

F94000006322 (1)

Carparation Narre

BETAC CORPORATION

Mailing Address

2001 N. BEAUREGARD ST
SUITE 1100
ALEXANDRIA VA 223111702

O

3n. Date of Last Report

3. Date Incorporated or Qualified

e ) 12/12/1984 04/17/1996
2. Principal flase of Businoss 2a. Mailing Address 4. FEI Number Applied For
OO .. 54-1057313 Not Applicable
Suite:, Apt #, elc Suile, Apt, #, etc. iti
— " o [ wie e e B. Cerificate of Status Dasired 0 $8'75 Ad(:!lllonal
221 . 27] Fao Required
., Gy 8 Sle | City & State 6. Elaction Campaign Financing $5.00 may Be
3@17 o R 28] Trust Fund Contribution Added to Feas
A __ Gouniey 2ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
14“1 B 25 a 30] Fiorida $tatules Yes [ Ne
| .9 Nameand Address of Current Repistered Agont 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81 Name
1200 S. PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5
8
84| City FL 85| Zip Code
| 91, PUrsoant 1o 1ha provisions of Sections 607.0502 and 6071508, Florida Statutes. the a

SIGNATURE

agent | am lamikar with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes.

1 ) bove-named corporation submits this statement for the purgose of changing ils regislered
ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept {

& appointment as registered

| v SO0 et Nar o8 feggeten et agenl ana e it appl cable [ROTE: Registerad Agent signaturd fequirad whan (einslating) DATE

R T OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TF cp [T DELETE 11TILE [Jchange ] Addition &,
RAMF LOCKWOOD, EARL F 1.2 NAME 3
sikieranomtss | 2001 N, BEAUREGARD ST, SUITE 1100 13 STREET ADDRESS o
wesi-ze | ALEXANDRIA VA 22311 14 iTY-51-2P &
niLe D [T DECETE 21TME [Jcrange  [J Addition |OQ
NAME PRESSMAN, KENNETH | 22 NAME
smeer anress | 2001 N BEAUREGARD ST., SUITE 1100 23 STREET ADDRESS
covesi-ze | ALEXANDRIA VA 2 40ITY-51-2P
e ST [T otLerE SITILE [J Change [ Addilion
NN CHALK, BRADFORD M 32 e
ke aoomess | 2001 N, BEAUREGARD ST, SUITE 1100 33 STREET ADDRESS

| omvsze | ALEXANDRAVAZ2231 34, ClTY-5T-2
ik D [T DiLETe STTILE [ change [T Addition
NI DAVIS, RUTHM 4.2 NAME
simeeranoress | 2001 N BEAUREGARD ST., SUITE 1100 4.3 STREET ADDRESS

L emv-sean | ALEXANDRIA VA 44 CITY- 8- 21P
e T U CELETE SATILE [T thange [ Addtion
ReM: RICHARD L REGEHR 5.2 NAME
swrraonaias | 2001 N BEAUREGARD ST., SUITE 1100 5.3 STREET ADDRESS
cir-si-ie | ALEXANDRIA VA 54CITY-ST-2P
i LT oeceTe 61 TILE 73 [T Crange™ A Addiion
HoML 6.2 NAME McCarry, Nathan N.
STHEE) ADDRTSS a3smreetanoness | 2001 N, Beaur‘egard St, Suite 1100
CiTY-57- 74 sacry-st2e [AJexandria, VA 22311

T

SIGNATURE: .

WiwAt Sry e e samu

14, T do herchy certify that the information supphed wilh this Fling does nat qualily for the exemption stated in Section 119.07(3X1), Florida Statutes. | furiher certity that the
information incl-cated on ths annual repofl or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as  made under oath, thal
| am an afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears it Block 12 or Block 13 il changegh, or ao &n aljachment with an address,

(16556343144

Dagtime Phone #

2sehr

1ha

B R TR A Y PED OR PRINTED RAME OF SIGRING DFFICER O DIREGTOR

0308360
* f T O T PHACE Y \

Q003001

7



