MAY 1 1S $550.00

FILED

FILE NOW: FILING FEE AFTER

~ PROFIT -_
CORPORATION o
ANNUAL REPORT Rt
| 1997 NG

Sandra B. Mortham
4 Sacretary of State
DIVISION OF CORPORATIONS

DEPARTMENT OF STATE

Secretary of State

DOCUMENT #

1. Corporalion Name

CK COMMERCIAL, INC.

F95000000383 (8)

F?'rirlci;»a\ﬂg_lbe of Busingss Mailing Address

0 0 RO

950 HERNDON PARKWAY 950 HERNDON PARKWAY
SUITE 200 SUITE 200
HERNOON VA 22070 HERNDON VA 20170-553
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
- 01/24/1985
'_Efﬁi'irmcw-[_)gl- Place ol Businoss 2a. Mailing Address 4. FE| Number Appliad For
E_! l e+ e e ZG—I 54'1736489 Not Applicable
Sule, Apt #, el Suite, Apt #, sto. iti
e A e e, A &, el 5. Certificate of Status Desired  [] $8.75 Agdional
2?] ;ﬂ Feo Required
_ Cily & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
. Ap 1 Country Zip Country 8. This carporation has liabiiity for intangible tax undar s. 199.032,
ELL. 25] ;6] 30 Florida Statules Yes [ MNo
%9 HName and Address of Current Reglsterad Agent 10. Name and Address of Mew Registered Agent N
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33324
B3
B4| City 851 Zip Code

FL

agent. ) am familiar with, and accepl the obligations of, Section 607,

41, Pursuant 1o the provisians of Seciions 607 0562 and 607, 1508, Fiorda Siatutes, the Bbove-named corporalion submits this slatemant Tof the puTpose of changing Its feglsterad
ofice o regestercel agent, or bolh, in tho Stale of Florida. Such change was authorized by the corporation’s boarg of directors. 1 hereby accept the appoiniment as regisiered

505, Flarida Statutes.

SIGNATURE

) Kan e FE tyb vk o POOR TR 6F regustared age ] anc fite i applcabla (NOTE: Rogisterad Agen signature requirad whan remslaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TPTT CIoELEeE TIME [MEhange L] Addtion

Wbkt KALLIVOKAS, CHRISTOPHER 1.2 NAME

e aoness | 950 HERNDON PARKWAY #200 1.3 STREET ADDRESS

CH-5)- HERNOON VA 14 CITY-ST-2IP R

NN [ OFLETE 23 TITLE AS T Sk L] Addfion

NAME KALLIVOKAS, PATRICIA 2.2 NAME

STREEL ADDRESS 850 HERNDON PARKWAY #200 2.3 STREET ADDRESS .

v gl oe HERNDON VA 2 4CHY-ST-2P -

ik AS L] DeeEre ALTILE DA change 1 Addition

RN LEVY, BRUCE M 32 NAME

sineer aoniss | 1420 19TH ST. NW, STE. 800 saseer aooiess |50 HLrind on Pow Lwaq # Z00

arr-si-ze | WASHINGTON DC 20038 wereseze | Heyndon . VA 20100 4
. LT oeLete A1TIEE <, CJ change [ Aedition

NAMT 4.2 NAME KA,”;VO Ka’si 5"0-‘-1- &

SIREF! ADDGE RS 43 STREET ADDRESS | € (4} HQ YNnaAon nPd..r k) Zoo

LY7o 44TITY-ST-29 Su ndon, VA 20110

TIIL L] peLETE 51 THLE [ ] change — T_J Addition

Nt 52 NAME

SIFEE | ADIRESS 5.3 STREET ADDRESS

CIN-S12F 8.4 CITY-ST-2IP

i L] DELETE 6.1TITLE L Change [ Addition

HAME 6.2 NAME

STREET ATGALSS 6.3 STREET ADDAESS

SR 64 GHY- ST 2P

.

appears in Block 12 or Block 13141

SIGNATURE: _ LSt 1%

14. ! do herebyy certdy that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the
imlgrmation indicated on this annual repont or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that
iara an oflicer or director of the corporation or 1he receiver or rustee empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name

. Or oh an attachment with an address,

H1vokas

dfzifar (mB) 2426759

l, SIGNATURE ANG TYPED DR PRINTED NAME OF BIGNING

OFEICER OF DIRECTOR 4 Oath o —"Oayurre

Frr YT el

Apr 28 1997 8:00am

CR2E034 (9/96}



