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SECOND NOTIC&: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFCRE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUALIREPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DivISION OF CORPORATIONS

DOCUMBNT #

1. Corporation Nn_lhe

13

F96000005371 (7)
MILITARY P?OFESSIONAL RESOURCES, INC.

Principal Place of Elsiness

Mailing Address

FILED
Jul 15 1998 &8:00am
Secretary of State

IR

1201 EAST ABI DR. 1201 EAST ABINGDON DR,
SUITE 426 i SUITE 425
ALEXANDRIA VA 221 ALEXANDRIA YA 22314 DO NOT WRITE IN THIS SPACE
é 3. Date Inoorporated ar Qualifisd
10/16/1996
2. Principat Plaoa_ﬁ Business 2a. Mailing Address 4, FEI Number Applied For
21] 3 6] Tallahassee FL 54-1430937 Not Applicable
, Apt. #, 8¢, Suite, Apt. #, elc. "
Sulte. Apt. # aﬁ uite, Apt. #, etc 5. Cerlificate of Status Desired D $8'75 Additional
22 ;fl Fee Required
City & Stale City & State €. Elaction Gampaign Financing $5.00 May Be
-2;] E‘ Trust Fund Contribution D Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 29 m Parsonal Property Tax due June 30. L Yas No
9,-Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
G T CORPORATION SYSTEM 81] Name
1200 § PINE ISLAND ROAD B2| Street Address (P.O. Box Number Is Not Acceptable)
PLANTA FL 33324
i 83
% B4| City 85| Zip Code
H FL

office or registgred agent, or both, in the State of

11. Pursuant to th§ provisions of sections 607.0502 and 607.1508, Florlda Statutes, tha above-named cotporation submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as repistarad
egent. | am famlliar with, and accept the obligations of, section 607,

505, Florida Statutes.
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SIGNATURE
Signalge, typed of printed name o registersd agen! and litls f wppiicable [NOTE Reglslered Agsnt signelure required when reinstaling) DATE

12 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE &) [ oetere 11TTE [T change ] addiion
HAME Np FEWRDK J 1.2 NAME

sweeaopress | 1203 E ABINGDON DR., STE 425 1.3 STREET ADDRESS

CITY-ST-2IF DRIA VA 14 CITY-81-2IP

TiE D [Joeete 2ATILE [T charge [ Acation
NAME VU 0. CARL E 2.2 NAME L

STREETADDRESS 1 Eo AB'NGDON DRM SU,TE #425 2.3 STREET ADDRESS

CITY-ST.21p mm VA m“ 24 CITY-ST-ZIP

TITLE D [ oecete 1TILE L) change [ Addition
NAME Yg RDHARD 3.2 NAME

sweeraporess | 120] E ABINGDON DR., STE 425 3.3 STREET ADDRESS

GITv.ST.2P DRIA VA 14 CITY.ST-ZP

TmE B¢ pecete 41TITE [ changs [ addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-ZIP

Tme [T oecere BATIME [T change [] Additon
NAME 5.2 NAME

BTREET ADDRESS 53 8STREETADDRESS
CITYST-ZIP S§ACITY-ST-ZIP
e Dq peLete g TMTLE [ change [ Auition
NAME B.2 NAME

STREET ADDRESS 6.3 STREETADDRESS
oTrSTe BACITV-ST-2P

Indicatéd on

CIANATI IDE.

nual report or supplemental annual raport Is true an

14, | hereby oemf% the information supplied with this filing does not qualidly for the exemption stated in section 119.07(3)i), Florida Statutes. I further certify that the information
this o acgurate and that my signature shall have the sams Ia%al affect as If made under oath; that | am

&n officer or diregtor of the corporation or the receiver or trustee empowered fo exacute jhis report as required by Chapter §07,
in Block 12 or Bigek 13 if changed, or on an attachmenl with an address.

AL Lot A

o

lorida Statutes; and that my name appears

Y2)or m5-(84-8763

CR2E034 (5/98)



