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

~ZAE .

PROEIT
CORPORATION
ANNUAL REPORT

; 1 997 ket !'9\/

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

APA, INC.

F95000001201 (1)

Principal Place of Buginess

Mailing Address

FILED

Mar 12 1997 8:00am

Secretary of State

0O O

103 W. BROAD ST 109 W. BROAD ST
SUITE 600 SUNE 800
FALLS CHURCH VA 22046 FALLS CHURCH VA 220464237

3. Date Incorporated or Qualified 3a. Date of Last Repart

— 03/14/1995 04/17/1996
72. Pracipal Place ol Business _2!- Mailing Adgress 4. FEI Number Applied For
21 150 Sq_hm,. A S xS0 S128! 15O Sw?\ab.hs.“g cTed s | B4-1059065 Nt Applicable
Sulle, Apt #, ela Suite, Apt. #. atc. N ) $8.75 Additional
e 6. Certificate of Status Desired O
2 < Lore 4O\ 1] S T YD) Fes Requirad
Oty f‘;%lm'- Cn;ﬁ State 8. Election Campaign Financing $5.00 May Be
23| 1= S CQuoecy VA [ FWLO Cugecy, V1 Trust Fund Contribution Added 1o Fees
__w | Gountry | 2p Country 8. This corporation has liability for intangible 1ax under s. 199.032,
] A20MG  [5] 2] 2 22N |30] Florida Statutes W yves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81] Name
1200 S. PINE ISLAND RD 87| Streel Address (PO, Box Number Is Noi Accepianie)
PLANTATION FL 33324
83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
off.ce o regstored agent o bolh, i the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
aqgent i am farr ha wilh, and ascepl the obhgatons of, Section 607 0505, Florida Statutes.

SIGMNATURE N R
Syt gl 01 Pl - ol pogpterind ggant @ b i appheabls {NOTE" Ragistered Agant signature required whon rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It cp [T DELETE 1A TIILE [T change ] Addition
NN PIERSON, PATRICK 1.2 NAME
sieir acnitss | 6320 APPLEGARTH CT 13 STREET ADDAESS
Gy 51 67 ALEXANDRIA VA 22312 14 CITY-ST- 2P
B [ F DELETE 21 TTLE [T change 1] Addition
NaN HAMILTON, MARGARET E 22 WAME
st aoerss | 6329 APPLEGARTH CT 2.3 STREET ADDRESS
Gy 4 ALEXANDRIA VA 22312 2 ACIY-5T- 2P
e v L DELETE 31 TIE [ change [ Addien
HARA WILLIAMS, STEPHEN A 32 AME
o acnirss | 9005 GOSHEN VALLEY DR 43 STREET ADDRESS
Y S 1o GAITHERSBURG MD 20882 34.CITY-SI- 2P L
TE Y [T DELETE 41 TILE [ change £ Aduition
haw: MCCURRY, HOLBROOK E 42NN
skt aociess | 3400 SHERWOOD CT 4.3 STREET ADDRESS
Q-1 FALLS CHURCH VA 22042 44 TiY-5T- 2P
e [ DELETE 51TILE T T change ] Acdition
Nawi 52 NAME
SIREET Bk 55 5.3 STREET ADDRESS
CryS1- Ay 54 GIlY-S7-2IP
T [T oeLere 61 TIMLE [Jchange T Addilion
hAME: 2 NAME
STREET ADDRE A 6.3 STREET ABDAESS
Y5 B.4 GITY- ST-2

14, o0 hereby conily 17l the informatian supphed with this Tling doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the
edornanon inclicaled or this anaual report or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under cath, that
I'am an ofhicer o directar of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Biock 17 or Block 13 if ch Hachrnent with an address.
SIGNATURE: [ EHagleds | g, he Coey 2./6/?] -1“3/&_22 -11%0

5-\ G OFFICER OR DIRECT:

G RE AND TYPED O PHIR

CR2E034 (9/96)



