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

PROFIT ORIDA DEPARTMENT OF §
CORPORATION " xiizm. .E:,Tm e Jan 21 ) 1999 8 :00am
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS Sec reta ry Of State

01-21-1999 90052 019 ***150.00

DOCUMENT # F95000001340

1. Corporation Name

HENDRICKS CONSULTING, INC.

W AR

Principal Place of Business - - ~ Mailing Address

81| Name

v 82| Strest Address (P.O. Box Number is Not Acceptable)

HOMOSASSA FL 34446 ' 83

1825 | ST NW. 1825 1 ST. NW. |
SUITE 400 . SUITE 400 T T o
WASHINGTON DG 20006 WASHINGTON DC 20006 DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed v
03/21/1995 L
2. Principal Place of Business 2a. Mailing Address 4. FEI Number L Applied For i
2 [26] 52-1655873 Not Applicable | i,
Suite, Apt. #, etc. Suite, Apt. #, etc. i ‘
—] Ao A 5. Certifcate of $tatus Desired a $8.75 Add_'tlonal |
22 ;’ Fee Required ‘
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added o Fees I,
Zip ) ‘ Country Zip Country 8. This corporation owes the current year Intangible | < ‘
2_4| : H ) : E‘ BE' Personal Property Tax. Oves @No :
9 Name and Addre55 of Currem Relistered Agem 10. Name and Address of New Regi ed Agent | ; 4
\
\

84 City T FL * ["Zip Code ~ |
: Pursuant to the provisions of Sections 60? 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !} -

‘office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apponmment as registered !
gent."l.am familiar wnlh and accept the obligations of; Section 607.0505, Florida Statutes.

SIGNATURE . . .
Signature, typed ar pdnlad name of registered agent and title i applicable. (NOTE: Ragistered Agant sig required when rei i DATE a—. é

12. OFFICERS AND DIRECTORS 13. ADDIT!ONS:'CHANGES TO OFFICERS AND DIRECTORS IN 12 =2 ’é‘

TME PTD [] DELETE 14 TITLE . - ["1 Change [ Addition f—; :

NAME HENDRICKS, CHARLES F 12NAME &

streeTanoress| 3521 LELAND ST. 1.3 STREET ADDRESS 2

orvsrze | CHEVY CHASE MD 20815 aany-st.zp g |

TME ] [ DELETE 21TME CiChange  [Addiion | ©

NAME MYERS, REBECCA A £2 NAME

sTReeraporREss| 5506 BURLEY CT. 23 STREET ADDRESS

CITY-ST-ZP BURKE VA 22015 - - ; 2.4 CY-ST-2P

TmEe 1s. ) [ DELETE 3.1 TME [JChange  []Addition

LT Al

ENDRICKS,. PATRICIA G 32AME

STREET AD

I 214LEU\ND ST. 33 STREET ADDRESS
orv-gr-zp " CHEW CHASE_M_D 20815 34.CITY-§T-219 . . Pl
TIMLE [ oELETE 4.1 TME . 57 [Change . []Audition
NAME ' . . 1. 2NAME
S5 i 4.3 STREET ADDRESS
R A B 44 CITY-ST-2P
TME ' [J DELETE 5.1 TIMLE [1Change [ Addition
NAME - 52 NAME :
STREET ADORESS ' 5.3 5TREET ADDRESS
CrFY.sT-20 L 54GTY-ST-2P
TME S R T O DELETE 6.4 TIMLE [JChange [ Addition
NAME o 62 NAME !
smeeTADORESS] L e T 6.3 STREET ADORESS |
CITY-§7-2P 6.4 CITY-ST-ZP

14. 1 hereby certify that the' information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or; Block 13 changed or on an attachmenl with an address, with all other like empowered.

W(@%‘%‘QKW&J Fbétu‘:rﬂzc‘q !3}31 )?i’ 202329 2107

SJGNATURE AND TYPED OR PR'NTED NAME OF SIGNING OFFICER OR DIRECTOR p Daytime Phone #
P IV N e N




