FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON } Sandra B Martham
ANNUAL REPORT

Secretaty of Stale
DIVISION OF CORFORATIONS

1996

DOCUMENT # (9)

ATKINSON, REEVE ASSOCIATES, INC.

i

R A BT

4. Date Incorporated or Qualifed 3a. Dafe of Last Report

01/17/1984 _ 08/08/1995

Principal Place of Business i Mailing Adiress
7235 1/2 ARLINGTON BLVD 7235 1/2 ARLINGTON BLVD
FALLS CHURGH VA 22042 FALLS CHURCH VA 22042

2. Prncipal Place of Business T ) _';’a “Maiing Adciess ) 4. FEINumber Appled for
[21] el 59-2354028 - Not Applicable.
- Suite, Apt &, eto L, Apt B, etc §. Cerfcale of Status Desired N $8.75 Add.llionm
22] N 14 ) N ) Fes Required

City & State . Cry & State 6. Electon Campaign Financing O $5.00 may Be
23] E Trus Fund Gontribution Added to Fees
Zp | Coaurtry L Zip | Cauntry 8. This corporahon has labikty for mlangibis tax urder s 1909.032,
24] 25] 29| a0 Fionda Statutes 0O ves [Ino
o, Name and Address of Curreni Registered Agent . 10, Name and Address of New Reglstered Agent )

51 Name

RQSENBLUM, MILDRED (82| Street Address (7.0 Box Mumber 15 Nat Acceptable)
230 DOWN EAST LANE
LAKE WORTH FL 33467 83

84| City

FL |851 2 Codle

11, Pursuant to he provisians of Sections 607, ¥ “Hion c-furnv.ahoﬁ subanls this staterncnt for tha purpose of changing its registerad office
o registered agent, or both, i tre State of Flon 5 chane was adthonzat By the carporaton’s board of diroctars | herety, accept tne appontiment as registered agont 1 arn
faminar witts, and accent the ablgations of, Seclan B0V 0205, Flosda Sratutes

SIGNATURE _

SFAROE Flonda Skaules, the abova

S ane m lpe 71'«.;#...\,.?-‘,{‘ wel s k{.u.- G bt e ."_1_?\} S m e e l:‘J_v.-'-\u: PR JW_ oo DATE &
2. . OFfICERS AND DIRFOTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 ) g
TILF PD [ DELELE 1T LE [ Change  [[] Addticn -
NAME NEWMAN, STEPHEN B. 12 NeME 3
STREET ADDRESS 1800 OLD MEADOW RD #718 13 SIHEE T ATRESS &
oY ST 2P MCLEAN VA 14CHY-5 2P _ 4
TITLE STD [] OelETE 2100LE [ Change  [] Additor O

NAME NEWMAN, JUDITH R. 70 NAME
creeraocress | 6737 TOWNE LANE ROAD 2 SINEET ADDRESS
CITY -51-ZiF MCLEAN VA 24C17¢-31- 7

TIE NaltGE ERRIIN] [ Changs | [ Addtan |
HAME I2NANE

STREET ADDRESS 33 SIHIET ADLHESS

CHY-51-2IF ) L 40T SR

TITLE N E_}DEFT‘- B i Dil(‘)nar‘gﬂ [} Addwon
NAME 47 NAME

SIREET ADDRE 55 4351R:HDADTRESS

CHY-ST-21P L ) ) 440Te ST-AF .

TITek [ DELEIE 51TLE [ Change  [] Adidition
NAME 59 N

SIREEN ALORESS 53§ HIED ADDRELS

CiTy-S1-7P . - e . RN S1-2IF

THLE [ DELETE £ 11 1F [ Crange ] Additen
NAME 52 HAME

STHEET ADCPESS 63 STREET ADDRESS

CITY-S7-21P B4 CVY-5F 2P

14, | do hereby certity thar the intorrraton suppl ed with this fling 15 voiuntardy furrished and daes not g
certify that the information indicated on ths annual report or supplemental annual repacd s true and
oath; that | ar an officer or director
appears in Bock 12 or Biock 13

SIGNATURE:

ity for the exaigtion stated in Secton 119.07{3)tk). Flonda Statutes Curber |
anaarate and that my signature shall have the same legal oMect as 1 marie unctr
f the corparation ar tho receiver o trustee empowered o exadute this report as required by Chapter 607, Flonda Statutes, and that my namc

&/J/ﬁ  703-4E4N5

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fus sz s




