FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S
CORPORATION AN
ANNUAL REPORT

1996 S
DOCUMENT # P05186 (2

1. Corporalion Name

POTOMAC VALLEY CUSTODIAL SERVICES, INC.

L A EAERRIAWARTR R

5 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

ﬂr;rjncunal Place of Business Mailing Address
1204 STONNELL PLACE 1204 STONNELL PLACE
ALEXANDRIA VA 22302 ALEXANDRIA VA 22302
3. Date Incorporated or Qualified 3a. Dale of Last Report
B 03/04/1985 03/26/1995
2. Principal Place of Business 2a. Mailing Acdress 4. FEI Number Applied For
2] . 26] 54-1272862 Not Applicable
_, Suite, Apt. &, efc Suite, Apt. #, ete. 5. Certificate of Status Desived () $8.75 Adt:!itional
22 EI Fee Reguired
__ City & Stale City & State 6. Flection Campaign Financing $5.00 May Be
23—1 El Trust Fund Contribution O Added 1o Fees
_Zp Country Jip Country 8. This corporation has liabiity for intangible tax under s 199.032,
@J |25] 28] [30] Fiorida Statutes O Yes BNo
‘9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] MName
CT CORPORAHON SYSTEM 82| Street Address (P.O. Box Number is Nat Acceptabla)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84 City FL 85| Zip Code

11 Birsuant 10 the provisions of Sections 607.0502 and 807.1508, Florida Stanies, o above named corporalion submits this statement for the purpose of changing its registered 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. | am
famikiar with, and accept the oblgations of, Seclion 807.0505, Fiorida Statutes.

SIGNATURE e e e
Slygnature typed or panled name of registared agant and litle i app}l\cah«‘c NOTE Rogistered Agont Signature reguired wher reirstating) DATE ﬁ-';
12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12 e
TITLE PTD [ DELETE 1 1TI0LE [ Cange [ Addition | —
NAME KEARNS, EUGENE P. 12 NAME 3
st soress | 7024 STATENDAM CT. 13 STREET AODRESS 2
OIY-§1-ZF MCLEAN VA 14CHTY-51-2P &
T ) [ DELETE  ERE [ Crange [ Addition | ©
NAME HUDNALL, CHARLES W. 22 NAME
sierrannaess | 1204 STONNELL PL. 23 STREET ADDRESS
oo | APGNDRAVA A
TITLE D [ DELETE 3 1TLE " [ Change  [) Addition
HAME MARTIN, CHARLES 32 NAME
STREET ADDRESS £996 BURKE LAKE RD. %3, STREEY AUDRESS
| cry-st-ze BURKE VA ) 34CTY-§1-27
TILE [J DELETE 4 1TIME [ Change [ Addition
KAME 42 NAME
STREET ADTRISS 43 STREET ADDRESS
| crvesrme | 4400TY-5T-2F
TITLE [] DELETE 51 TILE [] Change  [] Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
| oyt e o 540iTy-§1-29
T [C] DELETE 6 1 TITLE [J Change ] Addition
hAME 62 NAVEE
STREET ADDRESS § 3 STREET ADDRESS
Tty 51 1F 64 CITY-ST-7F

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
oath; that | am an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ %A. P JZJ-W Laaecss f). A@,@gm,w,,,,,,,W,f[;;/zgm_ o3 -821-3116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiate " Dagtme Phone #




