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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris May 10,1999 8:00 am
ANNUAL REPORT W Secretary of State Secretary Of State -
1999 S DIVISION OF CORPORATIONS 05-10-1999 90066 025 ***150.00

DOCUMENT # FQ7000004005

1. Corporation Name

ALPHA ON BOARD SALES & SERVICES, INC.

L

Principat Place of Business Mailing Address
45025 AVIATION DR 45025 AVIATION DR
STE 305 $TE 350
DULLES VA 20166 DULLES VA 20166 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/30/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 52-2045546 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
El uie. ap e m uie, AP e 5. Cerlifcate of Status Desired O $8F;5R:c:’j'::jna‘
City & State. — .. . . - City & State e o | 6. Election Campaign Financing O $5.00.May Be-
El El Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 H El m Personal Property Tax. Oves [OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name,
WOLFE, LARRY COCPOOATION ZERVCE OO MO Y
Q. is Not. A b
200-A JOHN KNOX RD a2 Sireetf\ddressi P o&rrl(limber 7%{5%2%‘ e) }
TALLAHASSEE FL 32303 83 ; ' |
84| City 85| Zip Co
TAUAHASSCE FL®| 25% |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its f_egister’ed
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment az registered

agent. | am familiamWio of, Saction 607.0505, Florida Statytes. (-\7
SIGNATURE . PMW M /L@i@ . &/ Y 8 §
DATE 7

Signature, typad or printed nargghf registerad agent and tille if applicable. (ﬁOTE: Registered Agent sig-natum required when reinstating} 6‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
e D ] DELETE 11TMLE [JChange [ Addition E
NAME SIDDALL, STUART 12 NAME 3
streeT rooress| 45025 AVIATION DR, STE 350 13 STREET ADDRESS a
3]
CTY-sT-2ZIP DULLES VA 20166 14 CITY-§T-2P &
TmE VD Ll DELETE 21 TLE DiChange [ Addition | © 1
NAME JAYWARDENA, RAKHITA 22 NAME I§ ‘
swreeTaporess| 804 BATH ROAD 23 STREET ADDRESS
OITY-ST-ZIP CRANFORD, MIDDLESEX UK 2,4 CITY-5T-2P T
TIME D ] DELETE 31TTLE [JChange [ Addilion :
NAME DEASY, PATRICK G 32NAME | 1
sreeTAborESSt 45025 AVIATION DR, STE 350 33 STREET ADDRESS : !
CITY-ST-2IP DULLES VA 20166 34.CITY-ST-2P '
TILE PSD [J DELETE 41 TLE [JChange ] Addition
HAME SAUNDERS, JOHN H 4 ZNAME | K
sreeraporess| 45025 AVIATION DR, STE 350 4.3 STREET ADDRESS | B
CITY-ST-2P DULLES VA 20166 44CITY-ST- 2P i B
TIE AS [J DELETE 51 TLE DdChange L] Addition B
q!
NAME OAKLEY, DAWN E SZNAME ' B
streeT anoress| 45025 AVIATION DR, STE 350 53 STREET ADDRESS 1
CITY-ST-2F DULLES VA 20166 54CITY-ST-21P L I
TITLE T [ DELETE 6.1 TIMLE [“jChange [ Addition | I
NAME DONAHOE, PATRICK W B2 NAME B
streeTanoress| 45025 AVIATION DR, STE 350 63 STREET AUDRESS I
CITY-S1-2ZIP DULLES VA 20166 B4 CITY-S7-2IP |
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information i
indicated on this annuat 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 | am an i
officer or director of the ¢ ration or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in :
Biock 12 or Block 13 if gHanged, or on an ; fchrh t%dress, with all other like empowered. 3
; 7y ! ; | B
/ ' .8 A SR T oy ?// / 7[5 /?'? d
SIGNATURE: oft (. sl Sevefane, L1199 76334329 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR l "Date Daynma Phone # i i .



