FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

!
;; PROFIT ' - TLOFIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 Ooam
E CORPORATION g T Sandra B, Mortham
' ANNUAL REPORT S S I-E r f S
¥ acrelary of Slate
i 1998 - DIVISION OF CORPORATIONS -‘ c Creta 0 tate
:
3
#
i DOCUMENT # F95000000385 (3)
CK RECOVERY, INC.
R A
850 HERNDON PARKWAY 950 HERNDON PARKWAY
SUME 200 SUITE 200
HERNDON VA 22070 HERNDON VA 22070 DO NOT WRITE IN TRIS SPACE
us us 3. Date Incorporated or Qualified
_ - A 01/24/1995
2. Principal Place of Businass 28, Manling Address 4. FEI Number Appliad For
- [21] ) 54-1736491 Not Appiicable
= -—] Buits, Apt. 4. etc | Sullo ApL.# elc. . 6. Cerlificate of Status Desired 0 $8.75 dditonal
E. (22 271 Fee Required
3 City & Siate | CiyéSawe 6. Election Campaign Financing $5.00 May Be
] EI . . 28] Trust Fund Contribution [ Added to Foes
4 Zip Country o p Country B. This corporation owes or has paid tho cyrrent year Intangible
s |24 2—0 ’ 7 (24 2ﬂ - 29] 20 f70 m Personal Properly Tax due June 30. Yas E No
t 9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

-

o1 s Srlemar, RoBER T

82| Street Address (P.O. Box Mumber is Not Ackgptable)
27 Cotar 7 MboreE Koad

% Born—trs—Fr

i 84| City 85| Zip Code

4 Lpeq_ LaTos FL | {33¢97

£ 1. Pursuant Lo the pravisions of Soctions 6070507 and 607. 1608, Forida Statules, the above-namol corporatian submits this stalement for the purpose of changing ils registered

office or registercd agent, or hoth, in the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

indicated on this annua! roporl ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver o lrustee empowerad Lo execute this reporl as required by Chapter 807, Florida Statwtes; and that my name appears in
Block 12 or Block 13 if changed, or ongin attachment wilh an address

¢ agent. | am fgiliar with, and accept 1he obliggtions of, Section 607.0505, Florida Statutes.
| sown (303 Rotmead T oy Wha\ag
ff Signalure. lypod o ponted narme of cogpstered agent o Hie i appicablo (NOIL: Ragistared Agent sigratare woauired whan reinstating) DATE
K ~OTFICERS ANDYDIRECTORS. 13. ,_, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
& | o PT i B T T o 1.1TITLE yfyb BT changz [ Addition
T e KALLIVOKAS, CHRISTOPHER 12 NAME
i | smeemaooress | 950 HERNDON PARKWAY, #200 13 STRIET ADDRESS
v | oiy-st-ap HERNDON VA ) . 1.4 CTY-ST- 2P 28/
TTLE AS M oviee 2.1 DILE Change Addition
RAME KALLIVOKAS, PATRICIA 2.7 NAME
sreeer aooress | @90 HERNDON PARKWAY #200 2.4 SIELT ADDAESS
CINY-§1-21p HERNDON VA o L 2 4CY-ST-2P
£ | e AS [T oetete 31TALE "D Change [ Addition
HAME LEVY, BRUCE M 32 NAME
£ | sweeT ADoRess 950 HERNDON PARKWAY, #200 33 STREET ADDRESS
| eny-sr-zr HERNDON VA - 34.001¥-51- 2 L0170
e § ' T Odoecrre A1TmE " B¢ Change ] Agdition
NAME KALLIVOKAS, SCOTT 4.7 NAME
staeetanoress | 950 HERNDON PARKWAY, #200 43 STREFT ADDAESS
i | orv-s1ze HERNDON VA o N 44CTY-5)- 2P F0/70
Lof e [T oruete 5110LE v [ change P& Addition
; NAME 52 NAME CEUNMIN, ROLERT
o | stReer aponess s3s1eel aboRess (@27 CLeam T MOCRE Leord
¢ | emvosize 5.4 GITY-51-2IP Baca ErroM, FL 33y 7
ff’_ TIE i R W YT 61TNLE ! “[Jchange T addition
; NAME 5.2 NAME
E | STREET ADDRESS ‘ 63 STREEY ADDRESS
i CHTY-$T-21P . 64 CITY-§T-7P
f 14. | heraby certity that Ihe information supphed wilh this filing doos nol gualify far the exermption slaled in Section 119.07(3)(1}. Florida Statutes. | further cartify that the information

N I Ty — ﬂ/ d A ol e e mal = P v, ‘,—4— Y BN Ly e s tam P e



