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ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mottham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Nama

LLOYD ASSOCIATES, INC.

Principal Place ol Business

4128 INNSLAKE DRIVE
GLEN ALLEN VA 23060

Mailing Address

4128 INNSLAKE DRIVE
GLEN ALLEN VA 23060

S A

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

office or registered age

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptlied For
21] 26 54-1690050 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, elc. - . 75 Additional
z! 27] &. Cerificate of Status Desired 1 Foe Required
City & State [ City&State 8. Election Campaign Financing $5.00 Mmay Bo
23 28] Trust Fund Gontribution Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
24 2_5] ?9_' ;‘ Parsonal Property Tax dug June 30. Yes [:l No
9. Nams and Address of Current Registered Agent 10. Name and Add of New Registered Agent
CORPORATION SERVICE COMPANY 81] Nama
1201 HAYS STREET B2[ Sireet Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
84| City FL Iasl Zip Code
11. Pursuant ta the provisions of Sections 607 0502 and 807 1508, Florida Statutes, the above-named corparaion submits this statement lor the purpose of changing its registered

n!, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am Farmiliar with, and accopt the obligations of. Sochion 607.0505, Florida Statutes.
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officer or dwecior of the corpora th

Block 12 or Block 13 if chary

SIGNATURE:  —

SIGNATURE ___ o
Signatra, ypod o priotes] Rame o rpgetened Bgent aegd e f Anpleatdas (NOTE: Rngislerad Agent signature required wher reinstating) DATE
12. OFFICEHS AND DINLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LE PD [Joeiete 1ATLE DC B Cnange™ [T Aaditlon
MAME LLOYD, MARK R 12 NAME
streer anoress | 4128 INNSLAKE DRIVE 1.3 STREET ADDRESS
CTY-S1-21P GLEN ALLEN VA 23060 14 CITY-S5T-21P
HLE TV [(Joeiee ZATIE £ D " T change L] Addition
HAME SPIVEY, J M 22 NAME
sweeTnoess | 4128 INNSLAKE DRIVE 23 STREET ADDRESS '
EITY-57-2P GLEN ALLEN VA 23060 2 4 CITY-5T-2IP )
TILE [ 3 [ oiiee TATLE D B Change L] Adaition
NAME LIPSCOMBE, CARROLL 32NAME ;
smeeraooness | 4928 INNSLAKE DRIVE 33 STREET ADDRESS
CATY-51- 2P GLEN ALLEN VA 23060 34.CI1Y-ST-2P
™ ) [T oete 41 TILE [-3 74 W Change L] Aodition
NAME SHEARIN, JEFF 4.2 NAME
streevanoress | 4928 INNSLAKE DRIVE 43 STREET ADDRESS
ciy- s1-2p GLEN ALLEN VA 23080 B 440TY-S1- 2P
TIRE {1 DECETE 51TIME [ changs T Addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P 54 CITY-5T-2P
TME T J DEIETE 6.1 TIMLE ] Change L] Agdition
NAME 62 NAME ‘
STREET ADDAESS 63 STREET ADDRESS
CTY-51- 29 64 CITY-ST-2IP
14. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect 8s If made under oath; that | am an
acaver of trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears In

ith ary address.
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