ey gen

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P95000073865 (4)

WITKOVSKIGGAMMON, INC.

Principal Place of Businoss

G/O JAMES A. GAMMON

8200 GREENSBORO DR.. 7TH FLOOR

Mailing Address

C/O JAMES A. GAMMON
8280 GREENSBORO DR.. 7TH FLOOR

FILED

Apr 22 1998 8:00am

Secretary of State

RGOV B

MOLEAN VA 22102 MCLEAN VA 22102 DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified
$. Prncipal Place of Business [ 2a. Mailing Address 4. FEI Number Appiied For
21] 26] 54-1820776 Not Applicable
Suite, Apl. #, aic. Suite, Apt. #, olc. - it
uie, ApL. ¥, ale L e 5. Certilicate of Status Desired [ $8.75 dditonal
22 271 Fee Required
City & State _ Ciyé State 6. Election Campaign Financing $5.00 May Ro
23 __ ?J’J,, Trust Fund Conlribution Addad to Fess
Zip Country 4w Country 8. This corporation owes or has paid the current year Intanginlo
24 ?5[ 29] - - ?(ﬂ Persanal Property Tax due June 30.  [yes [ No
9. Neme and Address of Currenl Reglstered Agent 10, Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 82| Sireet Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0602 and 607. 1508, Fiorida Statules, the above-namad corporation submits this stalement for the purpose of changing its regislered
office or registercd agent, or both, inihe State of Flonda Suc h crmnge was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the ohligations of, Bection 607

505, Florida Siatutes.

SIGNATURE R R
Signature typed o potod fon e of fegedoied agenl ad U o INOTE - Registared Agont signaturs required when reinstating} DATE

12, OFf ICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P e [ DELETE TITE U ctenge L1 Addition
NAME GAMMON, JAMES A 1.2 HAME
sweet aporess | 8280 GREENSBORO DRIVE., 7TH FLOOR 1.3 STREET ADDRESS
CITY -5T- 2P MCLEAN VA 22102 1ACIY-51-2P
MLE W (] DELETE 21TITLE [ Change [ Additian
NAME WITKOVSKI, RICHARD 2.2 NAME
seeTaporess | 5946 CLUB OAKS DRIVE 2.3 STREET ADDRESS
DITY-SF-2P DALLAS TX 75248 2.4 ClY-§1-2P
TITLE [J DELETE 31 TIILE " [ecange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 87-2IP . 3.4 CITY-§3-21P
THILE T oeeTe 41TLE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Q(TY - 5T- 4P 4.4 CITY - 5T- 2IP
THLE [ orere 5.1 THILE T Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§1-2IP 6.4 CiTy-51-2IP
TILE [ vecete 6.1 TILE [T Chenge [ ] Addition
NAME £.2 NAME Q( ﬂ/
STREET ADDRESS 6.3 STREET ADDRESS (’\ \
CITY-57-2IP 6.4 C{TY - 51- ZIP
14, | hereby cert thal the infermation supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or Qupplnrn(-ma anhual reporl is rue and accurale and ihat my signature shall have the same legal eliect as if made under oath; that | am an

officer or diraglor of the Gorparation of the

Block 12 or Block 13 IQangc(im an hrmu an address.

QO an

rggoiver or lruslec empowered 1o execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in
it

v Al

CR2E034 (10/97)



