ANNUAL REPORT

DOCUMENT #

1. Corporation Narne

BUENA VISTA SERVICES, INC.

FILE NOW: FILING FEE

* PROFIT
CORPORATION

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

S63031

(6)

Frincipal Place of Busingss

8205 LEESBURG PIKE
STE. 405

Mailing Address

8601 LEESBURG PIKE
VIENNA VA 21821718

VIENNA VA 22182

FILED
May 09 1997 8:00am
Secretary of State

G

3. Date Incorporated or Qualifiad

06/28/1991

3a. Datea of Last Report

01/09/1

2, Principal Place of Busingss 2a, Mailing Address 4. FEI Number Appliad For
£ 2 58-1953369 Not Applicabin
Suite, Apt. #, etc Suite, Apt. #, elc. it
e - i 5. Ceriificate of Status Desired b4 4 $8.75 Aditonl
2] 2] Fos Required
- City & State | City & State 8. Election Campaign Financing $5.00 may Bo
23] - E] Trust Fund Contribution Added 1o Fees
| ap | Country Zip Couniry B. This corporation has liability for Intangibie tax under s. 199.032,
174].,.___ e 25] 3] 30 Florida Statutes Oves [No
___ 8. Namo and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PALUMBO, PM., JR. #1| Namo
2100 SOUTH OCEAN LANE 82| Street Address (P.O. Box Number is Not Acceptable)
APT. 2510
FORT LAUDERDALE FL 33316 8
84| City 85| Zip Code

FL

1. Pursuant 10 the provisions of Soctions 607.0602 and 607.1508, Florida Stalutes, the a

bove-namad corperation submits this staterent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida_Such change was authorizad by the corporation’s board of directors. | hersby accept the appolniment as registered
agent. | .am fanihar wath, and accept the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE: 722 1s A

information indlicated on this annual reporl of supplemental annual repol

SIGNATURE e e
Signarure. typeel o priofed aame of regstered agen! and (e W appheable {NQOTE: Rogistered Agent kignature required whan reinslatng) DATE
(12— —_ OFFICERS AND DIRECTORS 1a, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 8‘
THLE PD [T becEre 1110LE O Change. T Addition | &5
R AHBE, MARGARET 1.2 NAME 3
steee aporess | B804 LEESBURG PIKE 1.3 STREET ADDRESS Q
Lore-sr-on | VIENNA VA 22182 14Ty §1-2P &
T 0 [T DecETE 217 [T Crangs ] Addition {O
st LESHINSKY, MELVYN 22N
siaeraponess | 6116 EXECUTIVE BLVD. 23 STREET ADDRESS
| st —_ljﬂ’___l ROCKVILLE MD 20852 2 4.CATY-ST- 1P
T [_J DELEFE 31TTLE [J Change [ Additian
haw 3.2 WAME
STRELT ADOIRESS 33 STREET ADDAESS
oresti2r {0 34.CITY-51- 2P
e | T oELETe 41TMLE [T Crange [ Addition
KaME 4,2 NAME
SIREL ADCRTSS 43 STREET ADDRESS
oy -star | 440IY-51-7P
K T I CJoeeere 51 T1LE [T change [ Adaition
hAVE 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY §7-7¢ 540T1-5T-7P
THiLE LT DELETE B1TILE [ change  T2J Addition
NAME 62 HAME
STRELT ABDRE S5 £3 STREET ADDRESS
| ity sT-ap | 64 CITY-ST-2P
14. [ do he

ify that the infarmaton supplied with this Tiling does not c}uell‘fy or the 6xemption stated in Saction 118.07(3)(i}, Florida Statutes. | lurther certify that the
rt Is true and accurate and that my signature shall have the sams segal effect as if made under oath, that
Lam an oflicer or dircctor of 1he corporation or the receiver or frustee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name
appea‘s in Block 12 or Black 13 if changed, or onh an alachment with an addrass.

7t

-

4/29/97 {703)790-0200

Db ) FRQIIRE e, pres

{olie

F SIGNING OFFICER OR DIRECTOR

Daie Daytma Phone #
{ ?




