PRy yrres

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

PROFIT B FLORIDA DEPARTMENT OF STATE A r 20 1 999 8 : 00 am
CORPORATION Fr 2 Katherine Harrls ! f
ANNUAL REPORT : Secratary of Stle ecretary of State
1999 ot o DIVISION OF CORPORATIONS 04-20-1999 90219 048 ***150.00
DOCUMENT # F98000003218 .
. Corporation Name
TREEV, INC. I
AR OV
Principal Place of Business Mailing Address
500 HUNTMAR DRIVE 500 HUNTMAR DRIVE
HERNDON VA 20170-5100 HERNDON VA 20170-5100
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/08/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 5o VR Padd Divgzl 500 £ 541590649 ot Applcabc
= Suite, Apt. #, efc. Suita, Apt. # etc. 5. Certifcate of Status Desired [ $8.75 Addiional
22 27 Fee Required
; City8 State— - =~~~ - —- " - | Cy&States -~ ° ° = = g Election Campaign ﬁnanti‘in“g‘“"a:""" $5:00 Mayee |1
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
El El El El Personal Property Tax. O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 soum P‘NE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 R
- . B4} City g5t Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered |1
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am.familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

N - oo

SIGNATURE _ S
Slgnature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. . - & . OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

- TME CCEO . - (J DELETE 11TME WChange [ Addition
NAVE LETO, JAMES J ‘ 12 NAME
streetappress| 500 HUNTMAR DRIVE ’ 1 3sTREET ADDRESS | S OO MowTmnd, Pl dave
GITY_ST-2P HERNDON VA 20170-5100 14 CITY-5T-2P :
TME VCFQ [ DELETE 21 TME Ktpange ] Addition
NAME FORGUES, JORGE R 22NAME
swreer aooress| 500 HUNTMAR DRIVE 23 STREET ADDRESS | 55 00 H\"WQRM Pave

=x 2| CITY=ST-ZP -~ ~HEHNDON VA20170‘5100- - - ==l e-._ri-_r:.__.;_:-....-: =24 CHY-ET- 2P — i [ as e s L s e e e 2 - R

e v : ~ ~DELETE 31 TMLE $Change [ Addition
NAME HAJOST, BRIAN H ' 32 NAME
sreetanoress| 500 HUNTMAR DRIVE 33 STREET ADDRESS | SO0 YoNTMaR QMUC- DRwve
CITY-ST-ZIP HEHNDON VA 20170-5100 34. CITY-$T-2IP
TITLE PCOO PoEETE 41TME PeESIDENT & COD CiChange  [gfAddition
NAME MACWHORTER, DAVID E 4.2 NAME ToM WiLSowNs

. stresTaonress| 500 HUNTMAR DRIVE s3sTeeraopREss | 'S OO HONTMAL PaLDRAVE
orvstze | HERNDON VA 20170-5100 44CTY-5T. 2P Regunon, A 2oVT70
TMLE v [J DELETE 51 TALE q Change [ Addition
NAME MCMAHON, RICHARD 5.2 NAME
streeTaooress| 900 HUNTMAR DRIVE 53 TREET apDRESs | 'S 00 WWMM '?W V-\VE.
CITY-ST-2P HERNDON VA 20170-5100 54 CTY-5T-2P
Tme VGC O DELETE 81TME WChange [ Addition | .
NAME BOWEN, JULIA A 6.2 NAME
smeeTaooress| 500 HUNTMAR DRIVE sasmeer aooress | S0 “0“{“‘2 Yrov. -W-\Vﬁ
CITY-ST- 2P HERNDON VA 20170-5100 6ACTY-ST-ZP

14, | heraby 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
It 1l tal nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

b+ or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e with an address, with all other like empowered.

MIURE RESwsEERoeaoes  2[n|44  Twa-u18-260

_ SIGNATURY END TYPED OR PHINJED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




