FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT bk FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 . O O am
CORPORATION ‘ Sandea B. Mortham -
ANNUAL REPORT  (eIEgss Sesoay o o Secretary of State
1997 D 1,:‘/ DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Manme F95000000883 7 ‘
RER NEW RESOURCES, INC. .
el Flase of Busioes Wialimg Address """"m” Ilmmm llm ll""lm "m Illl‘ "ll“"ll "N Im
950 HERNDON PARKWAY 950 HERNDON PARKWAY
SUIE 200 SUITE 200
HERNOON VA 2200 HERNDON VA 20170-553
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Repaort
e (2/22/1995 (13/26/ 1696
,,3' Principat Place ol Business 2a. Mailing Address 4, FEl Number Applied Far
Lgl e N E] 54‘1733626 Not Applicable
Suite, Apt &, ole Suite, Apt. #, etc. ' iti
D e e unie. ARL ¥, eie §. Certificate of Status Desired 3 $8'75 Addumonal
2] . ?J'] Feo Required
__ City & Stae . Gy & State 8. Eiection Campalgn Financing $5.00 May Bo
@]_, B 28] Trust Fund Contribution ] Arided 10 Fees
4w ___ Counlry | 7P Country 8. Tnis corporation has liability for intangible tax uncer s. 199.032,
E“. I 25 _ 29—| m Florida Statutes Oves [Ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
|~ CT CORPORATION SYSTEM 1] Nare
1200 S. PINE ISLAND RD. B2| Street Address (P.Q. Box Numbar is Not Acceptable)
PLANTATION FL 33324 *
B3
84| City FL 85| Zip Code
771, Purswant 1o 1ho provisions of Soctions B07 0602 and 607 1508, Fionda Statuies, the above-named corporalion submils this statement Tor tha purposs of changing its registered

agenl. b am familiar with, and accept tho obligations of, Section 807.0505, Florida Statutes,
SIGNATURE

office o registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

S v et or prtad G 0f ngetand agent and wlle | applcablo (NOTE: Registersd Agen! signature reguired when reinstating) DATE
[ 12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PYD NEEGEE 11TIE T change L] Addition
Hawt KALLIVOKAS, CHRISTOPHER 12 NAME
siaretaoonrss | 950 HERNDON PARKWAY, #200 1,3 STREET ADDRESS
GITY-S1- A HERNDON VA 14 CITY-81-ZIP o .
we S - [T OELETe R AS 5 T TRCrane L] Addiion
Naw KALLIVOKAS, PATRICIA 27 NAME E
smacrt annisss | 950 HERNDON PARKWAY, #200 2. STREET ADDRESS B
oy seze | HERNDON VA 2 4CIY-S1-2p T
D 8 -] DELETE 31 TILE As P Change L] Addition
Nt LEVY, BRUCE M 42 NAME _
sinet antress | 1120 19TH 8T, NW., #800 s3sTReET 0RESs |60 HErhdon bov kwu.’ #2200
| civ-sia | 7‘0\\’&3!‘1'!!61’0’1 DC 20036 34.047Y-51-2P Hevndon VA Zeie
e LT prLETE 41 TIME % 3 Change P Acdition
Nt 1 2NE Ka llivekas, Scott
ST ADDAE 55 wswEenoess | 450 Hvndon PA-YKWOA{ 200
| onear e _ LADITY-51-79 Hevndon VA 720110
T ' [T oeLEte 51 TLE (Tchange [ Addition
ot 5.2HAME
STREET AIIDAESYS .3 STREET ADDRESS
T S4DITY-5T-ZP
THiF T DELETE 611MMLE [J Change ™ ) Addtion
hAME 5.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
Ciy-51- 71 6.4 0TY-S7-2IP

appears in Block 12 or Block 13 it change:d, or on an attachment with an addrass.

~Ahrkskpthioras

[‘117 do hereby corlity thal the infarmation supplied with this filing does not gualily for tha exemption stated in Section 119.07(31(1), Florida Statites. | further certily thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under path; that
1 am an offcer o director of the corporation or the receoiver of trustee empowered 10 execute this repor s required by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND YYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

l SIGNATURE: __

~tfaytrig Phone #

Y21 /a7 (202 Y6 w5

CR2E034 (9/96)



