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CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
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DOCUMENT #

1. Corporation Namg

APA, INC.

Principal Place of Business
150 SOUTH WASHINGTON SY
STE 401

FALLS CHURCH VA 22046

STE 401

Maling Address
150 SOUTH WASHINGTON ST

FALLS GHURCH VA 22046

FILED
Apr 22 1998 8:00am
Secretary of State

O

DO NOT WRITE IN TRIS SPACE

us us 3. Dale Incorporated or Qualified
S R 03/14/1995
2. Principal Piace of Business _2a. Mailing Address 4. FEI Number Applied For
[21] 6] 54-1059055 Nol Applicabla
Suite, Apt. ¥, atc Suite, Apl. #, olc. i
P = ' 6. Certificate of Status Desired | $8.75 Additional
—;21 . 2ﬂ Fee Requlred
City & Slale | Ciy & State 8. Election Campaign Financing $5.00 May Be
-2—31 L 39], o - Trust Fund Contribution Added to Faes
Zip Cauntry . 21p ‘Country B. This corporation oweas or has paid the current year Intangible
24 ;;I {9 30 Personal Properly Tax due June 30. Yos Na
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM
1200 §. PINE ISLAND RD
PLANTATION FL 33324

81| Name

B2| Slreet Address (P.O. Box Number is Nol Acceptable)

83

84| City

FL IE[ Zip Code

SIGNATURE

11, Pursuant 1o the provisions ol Geclians G07.0007 and 607 1508, Florida Slalules, the above-named corporaion submits this statement for Ihe purpose of changing its regisiered
office or registercd agenl, or both, i the State af Flonida. Such change was authorized by the corporalion’s board of directors. 1 hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

FigRaliie. Iyped 00 Fuadig Faiite 07 T IE b aopeti it W e A Able TNOTL Regislenco Agent sgratare reguired when retsiating) BATE
12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CP o oo "1 oelETe RN [T change L] Addition
RAME PIERSON, PATRICK 1.2 NAME
sTheet anoress | 6329 APPLEGARTH CY 1.4 STHEET ADDRESS
CTY-5T-2IP ALEXANDRIA VA 22312 14 CITY-ST-7P
THLE "8 T DILETE 21 T0LE U3 change [ Acdilion
HAME HAMILTON, MARGARET £ 2.2 NAME
smeeTaporess | 8329 APPLEGARTH CT 23 STREET ADDAESS
CITY-ST-2P ALEXANDRIA VA 22312 - 2 4CITY-51-2P
TITLE v [ neLETe L1 HILE 1 change [T Addition
NAME WILLIAMS, STEPHEN A 3.2 KAME
smeeraooness | 9005 GOSHEN VALLEY DR § a3 aooress
CITY-5T-2IP GAITHERSBURG MD 20882 34.001%-ST-71P
TIE ] T priETe 4111 [ change [ Addition
NAME MCCURRY, HOLBROOK E 4 2NAME
smeer noress | 3400 SHERWOOD CT 43 STAEL? ADDRESS
CITY-5T-21P FALLS CHURCH VA 22042 4ACHY-S1-2P
THLE ] DELETE 51TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADURESS
CTY-ST-21P - 5.4 CIY-§1-2P
TME T oECeTE B1TITLE T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-§T-2IP 5.4 CITY-5T-7P

Block 12 ar Block 13 d changed, or on an atlachment with a

FrLa1'y SSPLJRI.S = 'i\ﬁ_ ‘\\ N - 'S L o

h address.

14. 1 hereby certify 1hat the infarmation suppliod wilh this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual reporl or supplemontal anhual repart is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalicon of the receiver or trustoe empowered 1o execule this reporl a8 required by Chapter 807, Flarida Statutes; and that my name appears in

N . T . N

CR2E034 (10/97)
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