NONPROFIT TR
CORPORATION

ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

A q.\\ FLORIDA DEPARTMENT QF STATE
Sandra B Mot am
Secretary of Sta‘!n
DIVISION OF CORPGRATIUNS

DOCUMENT # N19648 (7)

1. Corparation Name

T.R.A.A. EDUCATION FOUNDATION, INC.

0 O

Principal Place of Business Maling Address
2200 MILL RD 220 MILL RD
ALEXANDRIA VA 223144677 ALEXANDRIA VA 223144677
us us
3. Date Inco?oraled or Quaiified 3a. Dale of Laslgﬂéagort
03/12/1987 02/2011
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
- 28] 59-2872191 Not Apglicable
ite, Apt. #, elc. ite, Apt. #, etc. "
Suite, Apt. #, elc Suite, Apt. #, etc 5. Certifivate of Status Desired 0O $8.75 Additional
(22| 27 Fee Roquirad
Crty & State City & State 6. Election Campaign Financing $5.00 Mmay Ba
m ;ﬂ Trust Fund Contribution o Added to Fees
Zip Country Zip Country B. This corporabon has liability for intangible tax under s. 199.032,
’m ;5] E EO—I Florida Statutes [J ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
cr Cmﬂo" SYSTEM 82| Streot Adviress (P.O. Box Number is Not Acceptabile)
1200 SO PINE ISLD RD
PLANTATION FL 33324 8
’ 84 City FL as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the oblgations of, Sechon £17.0503, Forida Statutes

SIGNATURE ) . e N .

Sigrature. Bred or prnted Namie of ragistancd agect and Hie 1 dpphcale (NDOTE Registered Agant sgndature regairad wien renstating DATE
12. OFFICERS AND DIRECTORS 13. — ADDITIGNS CHANGE S 10 OF 1 ICE 1S AND DIFE G TGRS 14 10
TILE D ?]DELETE 11 TILE D [ Change ﬂr\ddman
NAME COFFEY,ROGER 12 NAME 1J6hn lewctss
steer aooness | 4534 POPLAR LEVEL RD. vasmeer soaess (0BT Place.
crrstze | LOUISVILLE KY 40213 wovesze | Plano ST 19074
TILE D ﬁDELETE 21mnE { ] lchargs PFadditan
NAME BLAKELEY, CAROLYN 22 NAME Doy M% +
staer aoorgss | 4334 SHERIDAN LANE 23smeer aovvess ()71%71 Granvill i
anvsioe | SAN DIEGO, CALF. Lo com oo d,0R 460t
TITeE D [JDFLETE 31TTLE " CJChange [ Addition
NAME MORRISON, JEFFREY M. 32 NANE
sweerancress | 12 COTTAGE FIELD COURT! 33 STREET ADDRESS
CITY-ST- 2P GERMANTOWN MD 20870 34.CITY-S1- 2P
TITLE [CJoeLETe 41TINLE {TIcCnange [ Addition
HAME 4 2 NAME
STREET ADDAESS 43 STREET ADDAESS
CiTY-ST-21 44CTY-5T-2P
THLE CIOELETE S TTIRCE [dChange [ Addition

—— - —

o 2 GONO01 #3304 26
STREET ACIDRESS 53 STREET ADDRESS -03/04/96--01035--012
CITY-ST- 219 54 0ITY-ST- 2P #¥G], 25
TITLE [CIDELETE 61 TILE [Clchange [} Addition
NAME 62 NAME >”
STREET ADDRESS 6 3 STREET ADDRESS \
CITY-5T-2P 64CUY-5T-7P 7

14. | do haraby certify that the information supplied with this filng is voluntarily furnished and daes not qualify for the exemption stated in Saction 1 19.07{3j(k}, Florida Stalutes_ | furthef
cerify that the information indicated on this annual report or supplemental annual repart is trus and accurate and that my signature shall hava the same legal effect as it made under
cath; that | am an offigisgr director of the corporation or the receiver or Trustes empoweread to execute this report as required by Chapter 817, Florida Statutes: and that My name

appears in Biack 1 ck 13f changed for on an attachment with an address.
M Momsonlj H}% 03-333-1%11
Gats

SIGNATUR e P

0 NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)



