~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Name:

DIGNEY YORK CO.

CUN P32726  (2)

Prncipal Place of Business

1852 GALLOWS ROAD. SUHTE 301
VIENNA VA 22162

Mailing Address

1852 GALLOWS ROAD. SUITE 301
VIENNA VA 22182-3820

FILED
Apr 11 1997 8:00am
Secretary of State

N A

3. Dale Incorporated of Qualified

__02/01/1991

3a, Date of Last Report

02/05/1

2. Prncipal Place of Business

z1] 1919 Gallows Rd.

2a. Maiing Address
26) 1919 Gallows Rd,

4, FE) Number

541334851

Applied For

Not Applicable

Suie, Apl #, ee

22] Suite 950 -

Sulte, Apl #, etc,

77| Suite 950

5. Cerificate of Status Desirogl

0 $8.75 Acditional
Fee Required

City & State
23 Vienna, VA

City & State
28| Vienna, VA

8. Elsction Campaign Finaneing
Trust Fund Contribution

$5.00 May Be
Added to Fees

FL 85

i .. Gountry | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 22182  [o5] Fairfax 28] 22182 0| Fairfax Florida Statutes vos (K] No
9. Name and Address oi Currenl Reglstered Agent 10. Namo snd Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B3| Stres! Address {P.0. Box Number Js Nol Acoeptabla)
PLANTATION FL 33324
FE)
84| City Zip Cade

agenl. | arm familizr with, and ancept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

19, Pursdant 10 he provisions of Soclions 6070502 and 607. 1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registered
oflice ar regislered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered

L w‘;‘:nn’ o b-.m.;o !::\r’\r\rl‘ olus_ysresmd agent and title § apgacable,

(NOTE: Repistarad Agent signature required when reingtating}

DATE

K “OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TPT TT oerete 11TLE I Change™ L] Addition
HAME WEISS, JAY S. 1.2 NAME
g anoress | 1952 GALLOWS ROAD, #301 wasmeoaooess | 1919 Gallows Rd. #950
CIY-51- 2P VIENNA VA 14 CIY-51-21P Vienna, VA 22182
Ine CD T bELETE 21TME [A] Change L] Addition
HARE WEISS, JAY §. 72 NAME
s aoowess | 1852 GALLOWS ROAD, #301 2asmeer Anoress | 1919 Gallows Rd. #950
LIY-ST- 7 VIENNA VA 2. 4CITY-5T-2F Vienna, VA 22182
THLE T8 [ oecere 31 ILE Change [ Addition
hetMaE WEISS, ROBIN K. 2.2 HAME
sweetaoca:ss | 1952 GALLOWS ROAD, #301 aasweeravoress | 1919 Gallows Rd. #950
CiTY-5)- 2 VIENNA VA 34, CITY-ST-2P Vienna, VA 22182

Eir ] oRLETE 41 TINLE [J Change ] Addition
HAME £ 2 NAME
STREET AODRI5S 4. STREET ADDRESS

| coesime | ) § racnvsiae N
TLE [T pexete 51 TTLE [J Crange ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADURESS
Clly-S1-21 o 54 CITY-ST-2P

e T T DELETE £1 TIILE [Jchange L] Addiiion
NéME 5.2 NAME
STHE#] ADDRESS J 6.3 STREET ADDRESS
Oy - ST 2P B.4 CITY -5T-2IP

appoars in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:  “)<iifV 814 iy L QUiED

4/6/917

14. i do horeby Gerbily thiat the inlormaban supplied with this (ling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the
inforration indicatad on this annual reporl or supplemantal annual report is true and accurate and that my signalure shall have the same lagal elfect as if made under oath; that
lam an olficer o director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapler 807, Florida Statutas, and that my name

(703)790-5281

SIGNATLREAND TYPE ff OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone *

CR2E034 (9/96)



