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

PROFT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

F95000001201

Corporation Name

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90103 021 ***150.00

SIGNATURE

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

agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

APA, INC.
Principal Place of Business Mailing Address “““II “[l [I[II I[M m" II"I “m "m ml. l[lll "l(l IIIII 'm llll
150 SOUTH WASHINGTON ST 150 SCUTH WASHINGTON ST
STE 40t STE 40t
FALLS CHURCH VA 22046 FALLS CHURCH YA 22008 DO NOT WRITE IN THIS SPAGE
us - . s = . . _3. Date Incorparated or Quatifed ] ]
03/14/1995
Z. Principal Place of BUsinass 2a. Mailing Address 4. FEI Number Applied For
-2—1_| EI 54-1059055 Not Applicable
Suite, Apt. #, efc Suite, Apt. #, etc. . iti
urie. Ap ele ute, Ap ste 5. Certifcate of Status Desired O $8.75 Aclc!mona!
E‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E‘ E] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l l;l El EI Psrsonal Property Tax. Yes  [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Strest Add P.O. Box Number is Not A tabl
RN ccef
12N S PINE |SLAND RD reg ress ( 0x Number is Nof ptable)
PLANTATION FL. 33324 83
84| City FL !85 Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Signalure, typed or printed name of registered agent and title f applicabia.

(NOTE: Registered Agen! signature réquired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CP [J DELETE 1A TITLE [Clchange [ Addition
NAME PIERSON, PATRICK 1.2 NAME
streeraooress| 6329 APPLEGARTH CT 13 STREET ADDRESS
CITY. ST-2IP ALEXANDRIA VA 22312 14 CITY-ST-2ZIP
e S [ DELETE 2ATIME [JChange [ Addition
NAME HAMILTON, MARGARET E T S N e —
| sreeranoress| 6329 ARPLEGARTH el ~——— = TR Z3STREET ADDRESS
CITY- ST 3P ALEXANDRIA VA 22312 2.4 CITY-8T-21P
TILE v [ DELETE 3ATINLE [JChange ] Addition
NAME WILLIAMS, STEPHEN A 32 NAME
sweeranoress| 9005 GOSHEN VALLEY DR 3.3 STREET ADDRESS
CITY-ST-2P GAITHERSBURG MD 20882 34, CITY-ST-ZP
TME ' [] DELETE 4.1TME [JCharge [ Addition
NAME MCCURRY, HOLBROOK E 4.2 NANE
sTReeTADORESS! 3400 SHERWOOD CT 43 STREET ADDRESS
CITY.§T-ZP FALLS CHURCH VA 22042 44 CITY-5T-2P
TILE {J DELETE 51TIME ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7P S4CITY-ST-ZP
TME [ DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS:
CITY-ST-ZIP 64 CHY-5T-2P

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flotida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
officer or director of the corporation ar the receiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S

Block 12 or Block 13 if changed, or on af\attachment with an addggss, with alt other like empowered.

IGNATURE:

HQ\%UC m CCQ?D;%'[

Q547705

CR2E034 (11/98)

Yhoas T3{5321 8y

Daytime Phons #

|
@




