i

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-05-1999 90008 028 ***150.00

1. Corporation Name

TESSADA & ASSOCIATES, INC.

DOCUMENT # FQ8000000727

Principal Place of Business

8550 CINDER BED RD.. STE 1000
NEWINGTON VA 221228550

Mailing Address

8550 CINDER BED RD.. STE 1000
NEWINGTON VA 221228550

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/06/1998
2. Principal Place of Business oy 2a. Mailing Address 4. FE} Number ; Applied For
21 €530 Cinder oed R4 ¥ ¥ 55 5520 Cindec (oed Rd. | 541248415~ 5~ 1G5 1 2l | [ NotAppicabi
Suite, Apt. #, elc. Suite, Apt. #, elc. ) $8.75 Additional
. . 5. Certifcate of Status Desired ] '
El Sonvde H—lOO a Sude | 4o0 fee Required
City & State o City & State 6. Election Campaign Financing $5.00 Mmay 8e
Ty = R Y e e = 3 EENy T E e L e ety S I RO Tt
23] Mewsirottn . NA T Newin e A, A ' Trist Fiind Contribation™— = Added 1o Fees
_Zp J " Country Zip 7 Country 8. This corporation owes the current year intangible
;I 22\22 El VSA 20] 22022 m el AN Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILLER, ARTHUR J
1700 SW 57TH AVE STE 209 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155 23
84 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, FI
office or registered agent, or both, in the State of Flerida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, type< or printsd name of registerad agent and title if applicable. (NOTE: Registered Agen! signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PCD {1 DELETE 11TME Pch “wiChange [ Addifion
NAME TESSADA, ENRIQUE A 12 NAME [Tessada,, Eﬂﬁ'%\r{. A
streetanoress| 8550 CINDER BED RD., STE 1000 138TReETADORESS | 8630 Cinder Red Rd ., STE. 1420
CITY-ST-2IP NEWINGTON VA uorv-stze [Newinavdon, VA ol 2d N
TILE VST [ DELETE 2.1 TIILE NsT 4 WiChange [ Addition
NAME BROMEN, ROGER 22 NAME yremen, roa-er'
smeeer aooress| 8550 CINDER BED RD., STE 1000 ssmesraoneess | §50 Cinder Bed Rd.. Ste. 1400
CITY-ST-2P NEWINGTON VA~ racmvstze |pjewinaton, VA adalsa
TME [J DELETE 31 TMLE i T " [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cny-$T-2IP 34. CITY-5T-ZIP
TME [ DELETE 44 TIME [IChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZPP
TME [1 DELETE 54 TIME [GChange  [J Addition
NAME 52NAME
STREETADDRESS 53 STREET ADDRESS
OTY-5T-2P 54 CITY-ST-2IP
ITLE [ DELETE 6.1 TITLE CJChange ) Addition
NAME 8.2 NAME
STREET ADDRESS 3 STREET ADDRESS
cry-sr-zp | BACITY-ST-ZP

i

Apr 05, 1999 8:00 am .

(TR

CR2E034 (11/98)

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(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 legat effect as if made under oath; thal I am an

officer or director of the corporation or the receiver o Ep d-lo-exd
e 50 address, with ali other like empowered.

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oCHtS

this report as required by Chapter 607_ Florida Statutes7that

y name appears in

3 /75778 (78

t—

Daytime Phone #



