~ FILE NOW: FILING FEE

FILED

AFTER MAY 1 1S $550

N

PROFT I
CORPORATION
ANNUAL REPORT

1997 Vs

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

Apr 28 1997 8:00am
Secretary of State

' DOCUMENT # F95000000409 (1)

1. Corporalion Name

THE KALVEST GROUP, LTD., INC.

Principu"F;l;i‘i-(foi‘iﬂ.lsmgssrs Malling Address

960 HERNDON PARKWAY 950 HERNDON PARKWAY
SUITE 200 SUITE 200

HERNDON VA 22070 I&ESRINDON VA 201705531
us

AR G

3a. Date of Last Report

. Dale Incorporated or Qualified

01/25/1995 03/26/1996
2, Prncipal Pia 2a. Mailing Address 4, FEl Number . Applied For
[311 R ;ﬂ 54-1748079 Not Applicable
Suire, ApL H. elc Suite, Apt. #, elc. - ‘ $8.75 Additional
EE] 27] 5. Centificate of Status Desited D Fee Required
| Oty & Sale City & Siate 6. Eltaction Campalgn Financing $5.00 May Be
1?:1 [ 28] Trust Fund Contribution Adder 1o Fees
L Country Zip Country 8. This corporation has liability for intangible tax under s. 19¢.032,
24J,?19!’10 ?ﬂ ?9] 30 Florida Statutes ves [ Mo
:_ 3 9. Mame and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND RD. 82| Street Addrass (P.0. Box Number is Not Acceptable)
PAANTATION FL 33324
B3
84| Cily 85| Zip Code

FL

Y1, Parsuant to the provisions of Sectons G07.0602 and G07.1508, Fiorida Statules, the a
offize o reg

islered agent. or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agonl | am farrhiar wilh, and accepl the obigations of, Section 807 0505, Flarida Statutes. '

bove-named corporalion submits this statement for the purpose of changing s registered

SIGNATURL

Lt Typid ol on prioted manno ol registied agens and tke i ApphGaD & (NOTE: Registerad Agenl signalure requirecs when reinstating) DATE
(12, OFFICERS ANG DIRECTORS 13, ABDITIONSTGHANGES 1O GFFICERS AND DIFECTORS N 12| @
WILE T oELETE 13T [T change ] Addition 5
have KALLIVOKAS, CHRISTOPHER 12 NAME §
st aooness | 950 HERNDON PARKWAY, #200 13 STREET ADDAESS &
| env-si 70 | HERNDON VA 140y ST- 2P &
nmr [ T oecete 217N [Jchange [T Adaition O
HAME KALLIVOKAS, PATRICIA 2.2 NAME
siecanoness | 950 HERNDON PARKWAY, #200 23 STREET ADORESS ¥
civsize | HERNDON VA 2 4CITY-ST-2P
-_ITI.[[L T ._A_S( T D DELETE 3V TMLE D Change D Addition
NEME LEVY, BRUCEM 3.2 NAME
s ancerss | 1120 19TH ST, NW. 8.3 SIREET ADDRESS
orv-st e | WASHINGTON DC 20036 34.CITY-§T-2P
I . ’ [T OeLETE A1TLE [T changs L] Addition
HAME 4 2NAME
STHET T ATDRESS 43 STREET ADDRESS
| onvstpe | 44 0iTY-§T- 20
T ' [J DELETE S1TITLE [T change [ Addition
NaME 6.2 NAME
STHLIT ADUKESS 5.3 STREET ADDRESS
oY S1-ap 5.4 DITY- ST- 2P
»_it-ﬂl“_“ T T L] nEcETe 6.1 TILE TTcChange  [J Addition
NAME 6.2 NAME
STREET BDERESS 6.3 STREET ADDRESS
oy sne B4 CITY-51-2IF

appears i Block 12 o Block 13 if changed, or on an allachment with an address.

|14, T do hareby cerldy thal the information supplica with this filing does not quality for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further cérify that the
informabon ndicaled on this annual repert or supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Fam an oficer or director of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

SIGNATURE: .

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Qhir e Kali/sg

/a7 (8) 1406789
Gale yline Phono #
[v'+ -31-7 8




