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

PROFIT A i, FLORIDA DEPARTMENT OF STATE .
© CORPORATION (RN e o o May 14 1997 8:00am
ANNUAL REPORT ek Secretary of Stata
1997 " = PIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # P35908 (3)
ASSET PROTECTION TEAM, INC.
Principal Place of Business Mailing Address ||I|~|I|’ ||| IlIlIIIIII ,Im‘llll IIII |||"|’|I| HI'I I|I|| III" III" ||||
10467 WHITE GRANITE DRIVE. SUITE 210 10467 WHITE GRANITE DRIVE. SUFTE 210
OAKTON VA 22124 OAKTON VA 21242700
3. Date Incorporated or Qualified  { 8a, Date of Last Report
10/14/1991 06/24/1
| 2. Principal Place of Business 28. Mailing Address 4. FEI Numbar Applied For
21] 26 54-1304807 5 ot Applicable
Suite, Apt #, otc. Suite, Apt. #, atc, » : 8_75 Additional
| ' 7l 6. Corlificate of Status Desired [ Foe Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 Mey Bo
23] 28] Trust Fund Contribution D Added 1o Fees
_ | .. Country Zip Country 8. This corporation has liability for intangible tax under &, 189,032,
|2a] 25 |20] 30] FordaStattes — [dYes [Io
9. Name and Address of Current Registered Agent 10, Name and Address of New Regleterad Agent
C T CORPORATION SYSTEM 81| Nams
1200 SOUTH PINE ISLAND RD. 82| Sireet Address (P.0. Box Number is Nol Acceplabie)
PLANTATION FL 33324 -
84| City FL 85| Zip Code

|43, Pursuani 1o the: pravisions of Sechions 607.0502 and 607 1508, Fiorida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office of reqistared agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appaintment as registered
agent | ani farninar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Glgnalie, yped o prinfed nearme of ragishired agert and tle it applicabie {NDTE: Registared Agent signalture roquined whan reingtating) DATE
12, T CFFICERS AND DIRECTORG | KEX ADBITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12__ | ©
s PD PRI DLETE ST TILE [T Change L] Addition g
e VANCE, CHARLES F 1.2 HAME g
stety anniess | 10487 WHITE GRANITE DR 1.3 STREET ADDRESS
cv-sr-ze | OAKTON VA LAGHTY-ST-21P ﬁ
e v [T OELETE 21 TITLE 44 Changs [] Addition | O
hAME SHEAFE, LARRY 2.7 NAME
stivraooress | 40487 WHITE GRANITE DR 2 3 STREET ADORESS
eIy - 51- 1P OAKTON VA 2.4 CITY-$7-21P

L TiE S (] DELETE 31 THLE v P change [T Acdition
HAME JOHNSON, DAVID P. 3ZNAME
sraret sooness | 10467 WHITE GRANITE DR. 33 STREET ADDRESS
orv-si 20 | OAKTON VA 34 CITY-5T-2P
i T CToREe g aimme [T Change L Addition
NAME POLLARD, JOEL H 42 NAME
sines 1 anoness | 10487 WHITE GRANITE DR STE 210 4.3 STREET ADDRESS
LTSI 1P OAKTON VA 44 THTY-ST-2P
o v [T DELETE 5.1 1L Ll Crhange LI Addition
vt SHEPPARD, GARY O 5.2 NAME
sieeetanoriss | 10487 WHITE GRANITE DR, #210 5.3 STREET ADDRESS
arv-si- | QAKTON VA 54 QITY-ST- 2P
I ' [T erETE 61 TILE = [ Change % Addition
N 6.2 NAME B Meoe
SIREET ALDRESS BISTREET ADDAESS | ASMWTL ianins Gt P B 20
orv-stoe | 54 CTY-ST- P amte~ N3 2224
14. | dio hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)1), Florida Stalutes. | further centify that the

inlonmation indicaled on this annual report or supplemental annual report is true and aceutate and that my signature shall have the sama legal effect as If made under oath; that
I am an officer or areclar of the corporation or the receiver or trustee empowered to axecute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 o Block 13 if changed, or on an atlachment with an address

sonature: | _A@UBEUSHLEEQBED.« Savens_ tlasfen Copperer




