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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOIDA DEPARIIT OF STATC Apr 18 1997 8:00am

Sandra B. Mortham

l)lVlS?f.‘:;C;‘a(;)(:fg:iTI(JNS Secretary Of State

DOCUMENT # 857307

. Corporation Name

LOCKHEED MARTIN LOGISTICS MANAGEMENT, INC.

)

Principal Place of Business

s R

1600 E. PIONEER PARKWAY 1600 £. PIONEER PARKWAY
ARLINGTON TX 76010 ARLINGTON TX 760106541
3. Daic incorpaorated or Qualilied 3a. Date of Last Report
2. Prncipal Plage ol Business ,é,a' Mailing Address " V&FE Nomwor U “TApplied For_ |
23] R - I 95-3487248 Nal Applcanic
Sulte, Apt. #, elc. Suite, Apt. #, ote. iti
—l " P l 5. Certificale of S1alus Dosired [ $B'75 Adc!monad
22 27 N Fee Required
City & State | Cilys State 6. Election Campaign Financing $5.00 May pe
23] el 1 Trust Fund Contribution [ Added 10 Fees
Zip | Country L __ Counlry 8. This corporation has liability for intangible tax under s. 189.032,
m 25_1 29 o ;!»D] ] Fiorida Statutes Oves [INo L

9. Name and A':i;i[ééé’éf@:rrreptr Registerod Agenl N ~10. Name and Add!g‘s's of New Reglstéré@:{ggm

CT CORPORATION SYSTEM |8 Neme
1200 S. PINE ISLAND ROAD 82| Streot Address (PO Box Numper 15 Mot Acceptable)
PLANTATION FL 33324 &l - - e

(84| city h
_ FL

85| Zip Code

1. Pursuant to the provisions of Scclions GO7 D402 and 6071608, T lorida Statules, he above-named corparation submils this stalement for the purpose of changing its registered

office or registered agent, or bolh, inthe State of Forida. Such change was aulhorized by 1he corporation’s board of direclors. | hereby acoept the appointment as registered
agent. | am familiar with, and accepl the ohigalions ol, Seclian 6070405, Florids Statutes

SIGNATURE I : 3 i . I, S

Signature, typed of {llil\’@drﬂnfm_(iﬁ " nw:"cuﬂcriﬁ‘gi- ',{,mid -:wl\[- '!_“‘_",f“f“'ﬁ‘f,, (NOITE - l._J .‘-Iﬁu-d Adgent s‘rglla:tlrt:;‘lnquirod wihiern reinstating) R []A‘!_L .
12, } _O”_IC _A[\l_D_[)FF_{EC'I ()RE_: R 1_3_. N ADDINONS/’CHAN_@ES_J_Q OFFICERS A_ND DIRECTORS IN 12ﬁ...,,,,.. g
TILE PDC [ oitee RN [ Ghange ™ Tl Addtion | G5,
NAME TOKEURD, RE 12 NAME 3
streeraporess | 4603 O'CONNOR CT V3 STHEE | ADDHLSS <
cnv-s1-ze | (RVING TX T BT o 7 g
TIFLE [ O oeni PRRLIT: [ Change ™[] Addtion |
HAME KREGER, S W 22 KAV
staeer anbress | 2428 ST GREGORY DR 2.3 SYAEL T ADDRESS
ory-stzp | ARLINGTONTX Ko omy-sem
TINE VT O oecete 31T [Tchange 1 Addition
NAME VICK, J H 32 NAME
streer ooress | 6207 TIFFANY QAKS 33 STHITT ADDRESS
ov-stze | ARUNGTONTX R B
TIRLE D Tl At Change L] Addilion
NAME RULON,RE 47 NAMI
stheet aopaess | 9285 NORTH DUMAINE AVENUE 43 STREC) ADOIRESS
env-st.ze__ | AGOURA CA TR EL{CiL08 1 o
TITLE D o 51TITLE [Tctange  [_] Addition
NAME MANUEL, J F 5.7 NAME
street aboness | 1428 NORTH FOREST KNOLL DRIVE 43 SR ATDRESS
crv-st.z¢ | AGOURACA N avsae e |
ME VPAS Jonne 6170LE CJ Ghange L1 Addilion
NAME MCELVEEN, C. 62 AW
STREET aobriss | 4800 WILLOW WIND COURT 6.35TREE | ADORESS
crvstze | ARUNGTONTX o Rewowsewe e
14, | do hereby cerlily thal the information supplicd with this filing does not qualify for the exemption slaled in Section 119.07(3)(n, Florida Statutes. | further cerbty that the

BIASRARIA" ™I ™,

| 'am an officer or director of the corporalion of the recgiver r fiugtee ompowered to execute Lhis report as retuired by Chapter 607, Florida Statutes; and that miy name
appears in Block 12 or Block«3 il chaps Lo wilh an address.

L ardatia

infarmation indicated on this annual repart or supplemental ﬂh report is lrue and accurate and thal my signature shall have the same legal effect as il made under oath; thal

S~ fan




