FILE NOW: FILING FEE
( PROFIT

AFTER MAY 118 $225.00

7, FLORIDA DEPARTMENT OF STATE

CORPORATION , Sandra B Mortham
ANNUAL REPORT I | Secretary of State
1996 wh !‘f"/ DIVISION OF CORPORATIONS

DOCUMENT # F95000001340 (7)

1. Corporation Name

HENDRICKS CONSULTING, INC.

AT

AT

Principal Place of Businass Mailing Address

1625 1 ST.. NW. 1825 1 8T NW.
SUITE 400 SUITE 400
WASHINGTON DC WASHINGTON DG 3. Dale incorporated or Cualified | 38. Date of,asl por
03/21/1995 6 3 {2y
2, Pringipal Place of Business 2a, Malling Address 4. FEI Number Applied For
1] 26] 52-1655873 Not Appicanie
Suite, Apt. #, etC. Suite, Apt. #, elc. $8.75 Additional

5. Certficate of Status Desired O

22] 7]

Fee Raquired

. City & State Ciy & State 6. Election Campaign Financing $5_0[) May Be
[331 :‘;l Trust Fund Contribution O Added to Fees
2ip Courtry | Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24) |25] 29] 30 Floride Statutes 0O Yes BNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent

T 81| Name

GRAY, DONALD F 85 Soet Aadress .0, Hox Number 15 Nol Acceptabie]

11 CATALDA CT. _

HOMOSASSA FL 34446 63

84| City Zip Gode

FL |”

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statudes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board af directors. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o i eio e s o s Semms s -
S ot wre typed o rnted name of registered agont and Ik if aprizarie WO E Faxgstered Agertt Signaties . med whor firstatig’ DATE &
12. OFFICERS AND DIRECTCRS 13, ADDT ONGCHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TITLE PTD [] DELETE 1.1 WILE [ Change  [] Addition |~
NAE HENDRICKS, CHARLES F 12 HebE 3
srueravoress | 3521 LELAND 8T. 1.3 STREET ADDRESS g
CiTV-§1- 2P CHEVY CHASE MD 20815 1.4 CITY -5 2P &
TLE v [ DELETE 2 1L []Change L] Addition | ©
HAME MYERS, REBECCA A 22 KAME
sierrapoaess | 5506 BURLEY CT. 23 STREET ADDRESS
Gy §1-2p BURKE VA 22015 _ 240TY-51-2P
TLE S [] DELETE 31TNE ] Change  [] Addition
HANE HENDRICKS, PATRICIA G 32 NEME
seeeranoress | 3521 LELAND ST. 33 SYREFT ADDAESS
cIry-§1- 21 CHEVY CHASE MD 20815 34GITY-51-2P
TITLE [ DELETE 4 1TIILE [ Change [ Addtion
NANE 12 NAME
STHEE T ADCRESS 43 SYREET ADDRESS
CIFY-ST-7P 4.4 CITY-5T-7P
TILE [ DELEYE 5 1TLE () Change  [T] Addtion
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDAESS
CTY-ST-7P 54 CHTY. 51-2P
TILE [ DELETE b 1TILF [ Change [ Addition
HANE 62 KAME
STHEET ADBRESS 673 STREE] ADDRTSS
CTY-ST-2P B4CTY-51-217

14. | do hereby cerlify that the information supplied with this fiiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the inforimation indicated on this annual report or supplermental anrual report 15 true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trusted empowered 1o execute Liis report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if chyngad, or on an allac ment ith an address.
SIGNATURE: _ Em CrodR 5 Fr R ¢l e _goa—wrams”

 SIGNATURE AND TYPED GR PRINTED NAVE OF SIGNING OFICER DA DIRECTOR B T T Dagtne Pone N

Dt " Dagtare Prone 4




