FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT -
CORPORATION Apr 26, 1999 8:00 am
ANNUAL REPORT Scretar, o Siats ecretary of State

DIVISION OF C:ORPORATIONS 04-26-1999 90284 002 ***150.00

1999
DOCUMENT # F98000000916

1. Corporatizn Name

OLD DOMINION PROJECT TEAM, INC.

RN AR AR

Principa! Place of Business Mailing Address
16600 BENMCRE RD. 16600 BENMORE RD.
MOSELEY VA 23120-1238 MOSELEY VA 231201238
DO NOT WRITE IN THI.3 SPACE
3. Date Incorporated or Qualifed
02/16/1998
2. Principal Place of Business 2a. Mailing Address 4, FEINuriber Applied For
[21] 26 54-1760425 Not ipplicable
Suite, Apt. #, etc. Suite, Apt. #, eic. . iti
P o P 5. Certifcate of Status Desired O $8 75 A j,monal
z‘ ;\ Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 May Be
23] 28] Trust Fiund Contribution Added to Fees
Zip Country Zip Country 8. This colporation owes the current year litangitle
;‘ lgl EI [3—01 Person:l Property Tax. [ Yes 5fno
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
SUMMERS, ROBERT P

MCCARTHY, SUMMERS BOBKO, MCKEY, WOOD ET AL
2031 E. QCEAN BLVD., 2ND FL. 23
STUART FL 34996

82| Street Address (P.O. Box Number is Not Acceptable)

84| City 85 Zip Ccde
FIL |

11, Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submit s this statement for the purpose of changing its registered
office or registered agent, or both, in the State o” Florida. Such change was z uthorized by the corporalion's board of directors. | hereby accept the applintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE

Signature, typed or printed nai 1e of registered agent indd titls if applicable. (NOTI: Ragisterad Agen sighature raqu red when reinstating) DATE 8 ‘riﬂ .
12. OFFICERS ANL' DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTOFRS IN 12 D fE
TME ¥ (1 DELETE 11 TITLE [iChange [ Addition E o
NAME CARROLL, ROBEFRT C JR. 12 NAME e [
smeeraooress| 5076 OLD TRAVELER LANE 13 $TREET ADDRESS R I
CRY-$T-7P MECHANICSVILLE VA 23111 14 CITY-§T-2IP 2
TMLE C (7 DELETE 21TMLE [JChange  [J)Adtiien | ©
NAME THOMPSON, DENNIS M 22NAME !
sreeTaporRess| 16600 BENMORE RD. 2 STREET ADDRESS
CITY-ST-2ZP MOSELEY VA 23120-1238 2,4 GITY-5T-29
TITLE D L1 DELETE 31 TILE PfChange  [] Addition
NAME BAYER, RONALD K 32NAME CERTTLE AVE
sreeTAooress| 2021 CARBON HILL DR. sasreeranoress | | 0oF 8- S RTT
emv-st-2¢ | MIDLOTHIAN VA 23113 seonvsrze | PUSSELLWLLE . AR T2 36’
TITLE D [J DELETE 41 TMLE ‘ [JChange [ Addition
NAME VIENS, LEO E 4 2NAME
sreeranoress| 11329 HALBROOKE CT. 43 STREET ADDRESS
CITY-ST-2IP RICHMOND VA 23233 44 CITY-ST-ZIP
TLE [ DELETE 51 TITLE [Change  [J Addtion ‘
NAME 5.2 NAME
STREET ADDR: 58 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIME [ DELETE 81TIME [JcChange  []Addition
NAME 6.2 NAME
STREET ADDRI S8 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-5T-2IP
14. | hereby certify that the information supplied wit1 this filing does not qualify far the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report Jr supplemental annual repost is true and accurate and that my signature shall have the same legal effect as if macde v der oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered 1o execute this report as re juired by Chaptiar 607, Florida Statutes; and tha: my name appe ars in
Block 12 or Block 13 if changed, or on an attac'iment with an address, with al! other like empowered.

SIGNATURE AND TYPED OR PRINTEGFNAME OF SIGNING OFFICI R OR DIRECTOR Date Daylime Phone #

SIGNATURE: _Len ENNIS M _THemPSON 4-2)-97  Sov-375-0/3]



