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

PROFIT }é‘ m “‘fa ] FLORIDA DEPARTMENT OF STATL
CORPORATION 3

ANNUAL REPORT

1996

Sandra B Martham
Secratary of State
DIVISION O CORPORATIONS

4 - -

.-

DOCUMENT # P28375 (4)

1. Corparation Name

DUAL & ASSOCIATES, INC.

A A

Principal Place of Business T -M." i‘ur;;lﬁ-\:h Irs.,; 7
201 WILSON BLVD 2101 WILSON BLVD
SUME 600 SUITE 600
ARLINGTON VA 22201 ARLINGTON VA 22204 O
3. Date Incorporated o Cualif el 3a. Date of Last Repart
2. Prircpal Flace of Business | 2a. Maing Aodress ] a FuNumber o | Apoled fFor
21] el _____§_2'132323__8_______. ISP I (1
__ Sute, Apl f, elc. Suite, At ¥, et 5. Corlicate of Stat rs Desred s $8.75 Additional
za g7| Fee Required
City & State | City & State 6. E\echom Campiugn Fmancnnq 0 $500 May Be
;:;i 23[ o e Trust Fund Contritwation o Added to Fees
Zip B Country i Country 8. This corporation has liabiity for Iﬂldf‘lglt‘lt., tax urider 5 199.032,
24] 25| 20| 30| Floritia Stalutes 0 ves [Ino
9, Name and Address of Current néé.s(é?éd’ig’e’ﬁ? T ki ' ”7 7 10 Name and Ad&?éé’s of New Registered Ageni - o
81] Name
HIQ CWORATE SERWCES. "‘B 82| Street Address (P.O. Box Number is Not Acceptabi)
5268 EAST PARK AVENUE o R
SUITE 200 83
ALLAHASSE
T E FL 32301 84| City FL lﬂSI Zip Cade

11, &ursuan® to the provisions of Sectons 607 G502 and GOV 1508, Fiorida Statutes e abose wn.]-ri‘w"*"'l"Eor;:norat-on submits s state
or r2gstered agent, or both, in the State of flonda Such chiange s gothnnzed by the corporaton’™s boasd of deectars | hae by

famibar with, and accept the obligations ol Scohce 607 0505, Flanda Statutes

ar the purposg of changing 1its rec stared office
3t the appontinent as registorad agent | am

CR2E034 (12/95)

v SIGNATURE e . -
(IR P ERART N RS RIVEERE S I AR N TR PNTA N I T adTe Fie gotorcet A il nag s o, -‘_:‘.n [N Toate
12. T ORFICE RS AND DIHECTONS 13 T T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [CHoeeene VITnE B Change ] Addton
HaME DUAL, J. FRED JR. 12 NAM:
STREET ADDRESS 2101 WILSON BLVD., #600 VRsIRT A0 ss | 3O Skyhine PRwWC
CHTY - ST- 347 ARLINGTONVA S sesize | LAKE MARY  Flogn>A 32K o
TITLE [ [J DLttt RN [ Chang=  [] Acdition
NAME LOMAX, CARLA NEAL 22tk
seerecoress | 2101 WILSON BLVD., #6800 23 STRET ADDRESS
envsrae | ARLINGTON VA S ) B -
TITE VD [ K [ Changs [ Additon
HAME TYLER, GARY R. 17N
STHEE| ALDRESS 2101 WILSON BLVD., #600 33 STHEET ATDRE S
OTv-51 2 ARLINGTON VA ) saon-sie |
TITLE D Jotene 40 L [ Change [ Additon
NAME STAFFORD, THOMAS A7 e
STREET ACDAESS 1006 CAMERON ST 45 SIRELALRESS
as e | ALEXANDRIA VA gesn o 2 300001826293
TIILE D o T Dowere s om0 "'"'_35?‘3'3-*‘95"31{“32%}{;@'3'“[j‘h"a’d}{a?
e PIERRE, PERCY o N #pkc0. 00
SIRELT ACDHESS 2445 EMERALD LAKE DRIVE 3SR ADDRESS
GHY-§7- 2 EAST LANSING M1 ) - Y L
TISLE [] DELETE 61 TILE I:l Charge Add\h )
NAME B9 KAME
STREET ADORESS 67 51HE 7 ADDRESS
CITY . ST-2F SACTY-S1-a )
14, t do hereby certify that the information supphed \MLH trus fiangy s voluntanily fursshed and does not qual®y for the exempban stated in Section 119.07(3ik), Flonda § HIL as | 1urther

cerlify tha! the inforration ingicated o ths anousl reyon or sapipleniental annual repod s true and accurate and that my sigaatare shall have the same legal e‘fm gl uncer
oaln, that | am an officer g tilector of tne Corporahon o the recever or trustee en powerad to execute thes report as rwaued by Chapler 607, Flarida Stalutes: and that my name

appears in Block 12 or it char gr!??/r cn e attachrment with ac addrass
7{2 /94, 703/y75-933 7

SIGNATURE: \_ 444~ e
SIGHATURE AND TYPEQ PRINTEC NAME OF S1GNING OFFICER OR DIRECTOR

Ot e Frong w

\'




