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

B e s

' Aﬁﬁﬁ‘é}%&% A f'i*‘?'??eg OO DEPAGINENT O STAIE May 02 1997 8:00am
! T Secrelary of State
:E 1997 "4&‘:; - ‘_‘:% [_']I\/'ISI(S)’NCOFl CZI;F’%F:AT!ONS Secretary Of State

POCUMENT # P96000030347 (4)

AR A

H P H, INC.

b T R T Lo A

Principal Place of Business

P.0. BOX 8902 P.0. BOX 8302
MCLEAN VA 22102 MCLEAN VA 221020902
3. Datg Ingorporated or Qualilied 3a. Date of Last Repaort
- o 04/01/1996
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number : Applied For
: 2] i26] - N SY- 1500274 Nol Applicable
; Suie, Apl. #, elc. Suile, Apt. #, elc. ? i it
£ P - . * B. Cerlificate of Stélus Deosired | $8.75 additional
¢ [22) 27/ Fee Required
City & State | Cry & State 6. Fleclion Campaign Financing $5.00 May Be
E _|_2_B] o ‘ Trust Fund Contribution O Added to Fees
Zip Country __Zip | Country 8. This corporation has liability for infangible 1ax under s. 199.032,
;;l E' 29] sp:[ ) B Florida Statules 7 Yes No |
- 9. Name and Address of Current Rogistered Agent L 10. Name and Address of New Reglstered Agent ]
; O/MALLEY, ANDREW M 81| Name
; lm SOUTH ASHLEY DRNE 82| Sirecl Address (F.0. Box Number is Not Acceptable) -
SUITE 1190
TAMPA FL 336802 83
B4( Cily FL 85| 2ip Code

11. Pursuant 1o the provisions ol Sections 607.0002 and 6071508, Florida Statutes, the above-named corporalion subrits this staternent for the purpose of changing its regislered
offica or registered agent, or both, in the Stale of Torida. Such change was authorired by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familar with, and accopt ine obligations of, Section 607.0505, Florida Statutes

H SIGNATURE - o L e e

: Slignalure, typed o printed nanic of regsiered ngr‘r-liﬂyﬂo fappsate (NOTE: Registived Agen sigralare required when reinslateg) DATE —_
12, OFFICE S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D [J oELETE 1111 ‘[Jchange [T Addition -3
NAME SCHREIBER, DANIEL 12 NAME 3
staer aoveess | PO, BOX 9902 1.3 STREFY ADDRFSS S
CITY-5T-2P MCLEAN VA 22102 14 CHTY-81. 7P &
THLE D [ DELETE 2TINLE [ change [ Addition |O

1 e SCHREIBER, DAVID 22 b

¢ | smesraponess | P.0. BOX 9902 23 STREEY ACDRISS

2| cnvosrze MCLEAN VA 22102 2ACTY-51-2F
TILE ] bceTe 3170Lf [T change  T_1 Addilion

S oname 3.2 NAME

1 srheeT apbress 43 STHEET ADORESS

: Lomesrze B a4 CITY-S1-2p B

i TILE [J oreere 43I0 [ ] Change (] Addition

| e 2.7 NAMC
STREET ADDRESS 43 STREEY ARDRESS
GITY-5T-2IF L4CITY-81-21P
e ] oeLetc 51110 [ change [T Addition

T ] e 52 NAME

%7 STREET ADDRESS 5.3 STREET ADDRESS

i | cmv-st-zp 5401Y-51-2 |
TE L] peeere GATINLE [J change T Addilion
NAME 6.2 NAME
STREET ADDRESS (.3 STHECT ADDRESS
£TY-51- 2P 64 C1Y-51-21P

14, | do hereby cetily thal the infermation supplied with this filing does net qualify Jor the exemption stated in Soction 119.07(3)(1), Florida Statutes. | further cerlify thal the
information indicated on this annual report or supplemental annual reporljs Irue and accurate and that my signature shall have the same legal effecl as if made under cath; that
| am an officer or director of the corporalion or the receiver or trpstee epfiowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chafgyd,w 07& M address.
AIAK AT IDE. ﬂ e b A

‘t L/AFA?") w3, T M md O



