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

~ PROFIT« 8
CORPORATION
ANNUAL REPORT

1997 DlVlSlszcée;acrgﬂpng::TaONs Secretary Of State
DOCUMENT # F96000002066 (6)

1. Corporalion Name

NHP-HDV SIXTEEN, INC.

Principa’ face of Business Mading Address "II'IIl I]l”'"l II||| I||i |||'| |||||||||| |I"| ||||| II"I lm' Imlll'

12355 SUNRISE VALLEY DRIVE 12355 SUNRISE VALLEY DRIVE
RESTON VA 22091-3476 RESTON VA 201061-3456
3. Date Incorporated or Qualified | 8a. Date of Last Report
04/24/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number ] Applied For
21 B’OGS’ Leeshbury ke E] FO65 foeshur~n 2Le - 12/ Not Applicable
Saite, Apt # oto ite, Apl. #, elc. i
[ e '.E o d bute ,_p ot ~/ §. Certificate of Status Desired O B.75 Addiiona
Eﬂ N te. Hoo 7] Sufe yoo Fee Required
- C('j‘& Stale ..., Cily & State 6. Election Gampaign Financing $5.00 May Bo
2al 1 €nmg Vﬂ 23] M Lnng \/ Trust Fund Contribution ] Added to Fees
| 4p 4 | Courtry Zip 7 Country 8. This corporation has liability for intangible tax under 8. 199.032,
241 AA (B b 2;| LS ?91 ol [ B ;El “UsS 4 Florida Statutes Kves Dino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY B1) Name
1201 HAYS STREET B2] Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-252% -
84| City 85| Zip Code

FL

112 Blrsuant i the provisions of Seclions 6070602 and 607, 1508, Fionda Statules, the above-named corporation submits Inis statement for the purposa of changing its registered
oflice or regislercd agent. or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors, | hereby accept the appointmant as registerad
agent. | arm familiar with, and accept the ohligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Srp e :,;}7‘-:{ P ';;nfiarz.-c] nart: Of eegrstared agert ang bt if appl cable (NOTE: Registered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCY T3 DELETE 1ATIE T[] Change ] Addition
HAM: HELLER, J R I¥ 1.2 NAWE
sieeet aouiss | 12358 SUNRISE VALLEY DRIVE 135meet moness (FO© S Leesh e
O-S1. RESTON VA 22001-3478 vorv-sw | Vitnne, VA 183
i ) T oeLETE 211MLE 4 [T change [} Addition
HAM BANKS, MILDRED C 22 KAME
st aooaess | 12355 SUNRISE VALLEY DRIVE 2asTheer A0RESS | FOOS  Lees bury Ake
BT ST 1 RESTON VA 220913476 ) sarny-s1-20 IVWienng VA ,gm
Rt D % DELETE L THLE 4 [T Change [J Adaition
HAME GREENFIELD, ROBERT M 32 NAME
swerraonkiss | 12355 SUNRISE VALLEY DRIVE 33 STREET ADDRESS
G s 7w RESTON VA 22001-3476 ) 34.CITY-ST-2P
it D E\DELETE 41 TILE _ [T Change T Aadition
NAME DAVENPORT, LINDA G 4.2 NAME
sieerratoress | 12355 SUNRISE VALLEY DRIVE 4.3 STREET ADDRESS
onvstar | RESTON VA 22081-3476 44 CITY-5T-2P
T (] DELETE 51TILE [ change T Addition
NAME 5.2 NAME
SIKEE | ALTRESS, 5.3 STREET ADDRESS
I 51-IF 5.4 CITY-ST- 20
e ) (T DELETE 6.1 TITLE TTchenge [ Additian
HARE 6.2NAME
SIkit | ADIRESS 6.3 STREET ADCRESS
oY S1 2 I 64 CITY-5T-1P

14. | do heroby certify that the information supplied with 1his filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify thal the
inforrnation ind.cated 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 oath; that
I am an officer or deeclor of the corporatian or the receiver or trusiee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
N E.Mir‘l

SIGNATURE' i S{:]NATURE';‘.I;;?;YPC;;;;‘ 3 i ; ‘- Lp e d»u‘j ‘%i, TOR

TED NAME OF SIGNING OFFICERA OR DIREG

oo |- May 15 1997 8:00am

CR2E034 (9/96)



