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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF ZORPORATIONS
DOCUMENT # FQ8000006102

PENDER AND COWARD, A PROFESSIONAL CORPORATION

Maiiing Address

192 BALLARD COURT. FOURTH FLOOR
GREENWICH CENTRE
VIRGINIA BEACH VA 23462

Principal Pliice of Business

192 BALLARD) COURT. FOURTH FLOOR
GREENWICH CENTRE
VIRGINIA BEACH VA 23462

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90025 017 ***150.00

AR

DO ROT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed

11/03/1998
2. Principa: Place of Business 2a. Mailing Address 4, FEI Number App ied For
;] ;E] h4-1447658 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

27

. . $8.75 Adlditional
5. Certifcite of Status Desired ] Fee Recuired

122
Cily & S ate City & State 6. Electioy Campaign Financing O $5.00 mayBe
a ;a—l Trust Fund Contribution Added tc Fees
Zip Country Zip Cauntry 8. This ocrporation owes the current year ‘ntangible
;ﬂ lEl E [m Persoral Property Tax. ves {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
g;‘;gl::bg!gg l:dE“l::i. :RE':)T%[;\IEESUITE A 82| Street Acdress (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410-6312 5
84| City 85| Zip Cade
FL *|

office «r registered agent, or both, in the State cf Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Firida Statutes.

SIGNATUFE

11. Pursuznt fo the provisions of Scctions 807.0502 and 607.1508, Florida Statttes, the above-named crrporation submi s this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

Slgnature, typed o printad nz me of regrstared agent and btle if applicable (NOTE: Regstersd Agent signature req lired when reinstating) DATE
12, OFFICERS ANI» DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE CEOQ {7 DELETE 14 TME [dChange  [JAddition
NAME L ONERGAN, JAMES B 12 NAME
sTReeTAboRt 55| 8600 ATLANTIC AVENLE 12 STREET ADDRESS
CITY-ST-ZP VIRGINIA BEACH VA 23451 14CITY-§T-2P
TIT.E S (] DELETE 21TTE [JChange {7} Addition
NAME SALLE, CHARLES M 22NAME
sTreeTanoress| 1238 ALANTON DR. 2.3 STREET ADDRESS
CITY-$T-2P VIRGINIA BEACH VA 23454 2.4 CITY-5T-ZIP
TLE 1 [} DELETE 31TTE [JChange [ Addition
NaME SLAUGHTER, MARK E 3.2 NAME
sreeTaporiss| 878 FIVE FORKS ROAD 33 STREET ADDRESS
CITY-ST.ZP VIRGINIA BEACH VA 23455 34 CITY-ST-ZIP
TIMLE D {7 pELETE 4ATITLE [lchange [ Addition
NAME ADDISON, H. L 4,2 NAME
streeTanoriss| 1902 FOXHOUND LN 43 STREET ADDRESS
CITY-ST-ZP NORFOLK VA 23318 44 CITY-ST-2P
TIME 0 (3 DeLETE 5.5 TITLE JChange [ Acdifion
NAME DUVALL, RANDOLPH C 52 NAME
STREETADDR:SS| 833 WINWOOD DR. 5.3 STREET ADDRESS
CITY-ST- 2 VIRGINIA BEACH VA 23451 54 CITY-§T-2P
THLE D ] DELETE 6.1TITLE [Jchange [ Addition
NAME HORNE, DAVID L 6.2 NAME
sTreeT Ap0R=33 924 WINDSOR RJAD 6.3 STREET ADDRESS
CITY-ST-2IP VIRGINIA BEACH VA 23451 64 0ITY-ST-ZP |

14. | heredy certify that the information supplied wi b this filing does not qualify 1or the exemption stated n Section 118.07(3){i), Florida Statutes. | further certify that the information
indica‘ed on this annual report or supplemental annual report is true and acurate and that my signaure shall have the same legal effect as if made Lnder oath; that | am an
officet or director of the corpor.ition or the rece ver or trustee empowered to execute this repon as required by Chapter 807, Fiorida Statutes; and thet my name appe ars in

_ 22149 1571 -M%0 627

Block 12 or Block 13 if ¢ 1, or on an gttachment with an address, with all other like empowered

CR2E034 (11/98)

\ JP
D TYPED OF PRINTED NAME OF SIGNING OFFIC :R OR DIRECTOR

SIGNATURE:

Date Daytime Phone #

Sttt w1 1 Mttt S P R 1



