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

B PROFIT R FLORIDA DEPARTMENT OF STATE . ‘
CORPORATION e q,% Sandra B. Mortham Jan 27 1 997 8 . O()am i
ANMNUAL REPORT 3 ; ? Secretary of State i
1997 W,o DIVISION OF CORPORATIONS S e Cretal ) Of State |
DOCUMENT # ( )
1. Corpor!ﬁwjon Name P3331 0 4
TOG, INC. : :
|
WRHEISMMRAR RN
|
Principal Place of Business Maiiing Address '
700 N. FAIRFAX ST.. SNTE 500 700 N. FAIRFAX ST, SUITE 500 i
ALEXANDRIA VA 22314 ALEXANDFIA VA 22314-2040
3. Date incorporated or Qualified | 3a. Date of Last Report
03/2671991 06/04/1996 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
23] 7100 M. (RARFANX ST (5] Too M. FAIpEAX ST 54-1346025 Not Applicable | |
Suile, AL #, etc. Suite, ARl ¥, atc - . $8.75 Additional '1
;_;I SUYTE  LO4 7l suITE o4 5. Certificate of Status Dssired O Fee Required 1
Tity & Siato [ Gy & S ) 8. Elaction Campaign Financing $5.00 May Be ;
23] ALenATORIA VA 28| ALE XANDAIA VA Trust Fund Contribution | Addet! to Fees l
p | Country Zip Country B. This corporation has liabilty for intangible lax under s. 199.032, I
2] 32314 25| 6] 22DL4 5] Florida Statutes Jves Blno
9. Name and Address of Curren! Reglsiered Agent 10. Name and Address of New Registered Agent |
SKIPP, DAVID F. B1] Name
5100 SW 85TH STREET B2 Street Address (P.O. Box Number is Not Acceptable) !
MIAMI FL 33143 |
8
84| Ciy 85| Zip Code
FL |

1%, Parsuant o the prowsions of Seclions 607.0502 and 607. 1508, Florida Staluies, he above-named corparation sUbmits this statement for tha purpose of changing fts regisiered
office ar regislerea agent, or both, in the Siate of Flarida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointmen as registered
agenl | am farnilia- with, and accept ihe obligations of, Section 607 0505, Florida Statutes,

SIGMATURE 5 )

Glgriture, typed o prinled nane o egiecesd azen: oo e d applizatic (NOTE Ragistered Agent signature required when reingtating) DAYE
12, CHFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE T L1 oecere 1.1 FLE [~ D orange L Addition | &5
NAME PEDERSEN, DARRYL N. 1.2 HAME 3
seer aoceiss | 809 RIVERGATE PL 1 3 STREET ADDRESS o
ore-si-e | ALEXANDRIA VA 1A CITY-ST-7P &
WILE DS [T eLete 2 1 TILE Pl change ] Addition | O
NaME SKIPP, DAVID F. 22 NAME
stREeT aopness (—1500-SW-B5TH-STREEF- 23 staeer appress | D100 SW 85 TV StleET
CITY-57-2 MIAMI FL 2.4CITY-S1-2P .
Tt i T DeLeTe 31TmE De T Change™ PR, Addition
HAME 3.2 NAME oLANE \ MANUVE L G{.
STREET ATIDRESS I3STREET ADDRESS | MG o, OO 0, 001 B, PO, BOX 0523472
Cily-51-21P shonv-st-oF IMA Penal L. B30 -
T [T oeiete 41 TME I ] Change ™ ] Addifion
NAME 4.2 NAME
STREET AIDRE 35 43 STREET ADDRESS
Gy -sT- 2P 4.6 CITY-51-ZP
TILE 7 oreete 5.4 T1LE [T change L1 Addition
NAME 5.2 NAME
STREET HOURESS 5.3 STREET ADDRESS
Ty 81-71F 54 CIY-ST-21p
TITCE [T DELETE 61 TILE I change  [J Acdition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1 2 /) BACITY-ST-2P
14. | do hereby certify that Ino information sylspligd with this filing doas not quality for the exemption stated in Section 118.07(3)(i}. Florida utes. | further certily that the

gal effect as if made under oath; that

) {3
information indcated on this annual ropdrl ofsupplemental annual report is true and accurate and that my signaturg/Bhali hava
a Statutes; and that my name

1 am an oflcer or dirgetor of the corpargtigifor tha recelver or trustee empowered 10 @ 1e thig (gRop as irgy
il or an an attachment et address. ‘ A
VAR
D JAME OF BIGNING OFFICER OR DIRECTOR

1//¥ {703) 836 -08 36

Dayhme Phone »
Fe . Tq . %7 L]




