SECOND NOQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
FLORIDA DEPARTMENT OF STATE Jul 2 1 b 1 999 8 : OO am

Katherine Harris Secretary of State

Secretary of State 07-21-1999 90010 047 ***550.00
IVISION OF CORPORATIONS

PROFIT
CCRPORATION
ANNUAL REPORT

1999

DOCUMENT #

1. Corporation Name

CHADWICK INTERNATIONAL, INC. | IR BB (R 20 i

sl

Principal Place of Business Mailing Address
8300 ARLINGTON BLVD. 8300 ARLINGTON BLVD.
FAIRFAX VA 22031 FAIRFAX VA 22081
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/03/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m ;‘ 54-1569230 Not Applicable
Suite, Apt. #, afc. Suite, Apt. #, etc. ] . ] $8.75 Additional
5. Certificate of Status Desired ’
El Suttt. B?\ El -SU\QC- Bl Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
—Z;I m Trust Fund Centribution D Added to Fees
Zp - — ~——y -Country~-- ~f - Zip— - —Country — “1™8: This carporation dwes the current year
m 25 ;‘ 30 Intangible Personal Property. Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
81| Name
C T CORPROATION SYSTEM " . ATy Ty
1200 SOUTH PlNE ISLAND HOAD Street Address (P.Q. Box Number Is Not Acceptable)
PLANTATION FL 33324 83
..«,;.,",_"""' L
Lo R - 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation 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 corperation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with,.and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Sipnature, typed o printed name of registered agent and iitle if applicable. (NOTE: Registered Apent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD [ Joewgre 1.4 TITLE (] change ] Adacition
NAME HENDERSON, GEORGE 1.2NAME '

streeT aooress | 3248 CISMOUNT COURT 13 STREET ADDRESS

CITYSTZP WOODBRIDGE VA 14 CITY-S7-2IP

TME D [l petete 21TIE [ change [ Addition
NAME MEYER, KYLE E. 232 NAME

streetaooress | 6323 COLCHESTER ROAD 2.3 STREET ADDRESS

CITY-ST-2IP FAIRFAX VA 24 CT-5T-2P

TME T [ oeLere 31TIMLE ———=[=]-change [_] Addition
NAME PIKOVSKY, DAVID S. 32 NAME

streetanoress | 18104 KITCHEN HOUSE CT. 33 STREET ADDRESS

CITY-ST-ZIP GEHMANTOWN MD 34 CITY-87-ZIP

mE cD ] oecere 41TmE (] change [ Addition
NAME NOCERA, RONALD M. 42 NAME

sreeTanoress | 3702 DIJON WAY 43 STREET ADDRESS

CITY-ST-2IP PALM BEACH FL N sacirystar

TITLE D [] oELeTE 51TMLE [ ] change (L] Addition
NAME PYLES, ALAN N. 5.2 NAME

streetaporess | 6412 WOODLAND RUN CT. 5.3 STREET ADDRESS

CITY-ST-ZIP CLIFTON VA 54 CITY-STZP

e D [ oecere 61 TITLE ] crange [] addition
NAME KELLER, ANDREW 6.2 NAME

streeTaporess | 10017 SCENIC VIEW TERRACE 6.3 STREET ADDRESS

CITY-STZIP VIENNA VA 22182-1339 64 CTY-ST2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this annual rgpqrt emental annual report is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that { am
r the rgteiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
hment with an address.

SIGNATURE: _4] RGP end D f?l:wsk\! 7/ 9799 203 -876-C10Q

T iy it B Wt 1ERE & BoTs T T aE I 7o FaEntanll s At B RO P i Btrohltatr I ir D FAD B £ e MNata Mawtirma Phrng #

QR FyrC]

CR2E034 (5/99)




