CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

CK RECOVERY, INC.

'

Principal Pace of Business

950 HERNDON PARKWAY
SUITE 20

HERNDON VA 22070

Us

Mailing Addrass
950 HERNDON PARKWAY

FILED
Apr 28 1997 8:00am
Secretary of State

O

3. Date Incorporatad or Qualified

01/24/1995

3a. Dale of Last Repon

03/26/1996

‘2. vigfn‘ﬁ‘c:'ﬁﬁl"F’I'.itfe ol Business
2|

2a. Mailing Address

26]

4, FEI Number

Appliad For

54-1736491

Not Applicable

[ Saic Apl # cte

Suite, Apt. #, slc.

$8.75 Additional

22 ;} 5. Certificate of Status Desgired ] Fee Required
.. Gy & State City & State 8. Election Carrpaign Finarcing $5.00 May Be
3§Jﬁ o N Téﬂ Trust Fund Contribution Added to Fees
ap ... Country | Zw Caunlry 8. This corporation has liability for intangible tax under s. 199.032,
E"—l - e 25] 291 ;a Fiorida Statutes Oves Ono
______ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Sireet Address (P.0. Box Numbar s Not Acceplabie)
PLANTATION FL 33324
a3
84| City 85| Zip Code

FL

T

SIGNATURE

Pursuant to the provisions of Sections 607.0602 and 607, 1508, Florida Siatutes, the a

bove-named corporation submits this statement for the purpose of changing His registered
oftice ar regislered agonl, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. L argmiliar with and accept the obligations of, Section 607.0505, Florida Statutes.

Slmm'wl:} ";,-pe-:;! or prinwd name of reg‘jis:-t'i—-'uﬂ"éa(-nl and wte if applcable {NOTE- Rag:stersd Agent signature required whan rainslating) DATE —
(2T OrIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | @
e PT [ DELETE T1TME [T change T3 Addition | 55
Ak KALLIVOKAS, CHRISTOPHER 1.2 NAME g
sieeranoress | 950 HERNDON PARKWAY, #200 13 STREET ADDAESS o
ciny St 20 HERNDON VA 14CTY-§T-2 &
me | § LT pecete 21 TILE Ao TR Change [T Agdition | O
NAME KALLIVOKAS, PATRICIA 22 NAME
sieerraooeess | 950 HERNDON PARKWAY #200 23 STREE} ADRESS
orv-si-ar | HERNDON VA 2 40ry-ST-2P ,
TITE AS [T CELETE 34 T07LE - BA.Change L] Addition
NeAE LEVY, BRUCE M 32 NAME
st anoaess | 1120 19TH ST., NW, STE. 800 33 5TREeT ADDRESS | 490 t‘tU’MOh Pay K‘u‘“‘ #z00
CHY-ST- 2P WASHINGTON DC 20038 saonv-srze | Bevndon VA 201770
itk [J oeeere A1TMLE S L changs  PSAddition
hau 4. 2HAME Kaltivokas, Scoty o
STREE MDD &5 a3smweet apoess | A0 HAeyndon Pavikwar FZoo
Cily-§1- 21 44 CITY-5T-21P Hevndon VA 720110
T T DECETE §1TME U] Change L] Addition
BN 5.2 NAME
STREE | ADLRE S5 5.3 STREET ADDRESS
CiTy-51-240 5.4 GITY-ST-2IP -
e ) T oeLeTE 61 TITLE [Jchange 7 addition
NAME 6.2 NAME
SIREET ATDRFSS 6.3 STREET ADDRESS
oy - §1- 74 54 CITY-§T-21P

appears in Biock 12 or Block 13 if change

SIGNATURE:

14, 1 do herehy Certly that the informalion supplied with this fiing does not quakiy |

i

or the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the
wnformalion indicaled on this annual repon or supplemental annual 1eport is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that
Fam an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name

on an attachment with an address.

Onrs ralivekes — Hfz /a7

SIANATURE AND TYPED OF PRINTES NAME OF BIONING OFFICER OR DIRECTOR

Date

(203) 742 4,789

Daytime Phone #




