FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 e 2 g

PROFIT 9-:';3-"0* FLORIDA DEPARTMENT OF STATE e |
CORPORATION T‘i 'Ez,’ Katherine Harrls . . ;
ANNUAL REPORT K ? Socretary of State
1999 DNIS’VONf?}i ??RF‘ORATIONSI (:Q ( Ir ‘E‘Y ! . PH !; : :\ (‘I

DOCUMENT # FQ5000002746 o

1. Corporation Name I TR A o
N Lol A

LOCKHEED MARTIN CORPORATION G

- _ A

Prit;(;m_a!_ﬁa_c;_(-';f_E_lJSiness h Mailing Address
8801 ROCKLEDGE DR. 6801 ROCKLEDGE DR.
BETHESDA MD 20817 BETHESDA MD 20817
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Guabled
R _ , 06/07/1995
2. Principal Place of Business 2a. Mailing Address 4. F& | Number Applied For
E]_________ e ) 261 52-1893632 || Not _"\;lphcéblc
Suite, Apt. #, elc Suite, Apt #, etc. Ad i
¥ - v 5. Ceslifcate of Status Desired [t $8.75 A.icfwlonaf
32! o 27[ Fes Required
City & State Cily & Stato 6. Eiechon Campaign Financing [ $5.00 may 82
E . o B 7 28| - Trust Fund Conlribution Added to Fees
Zip Country | & ~ Country 8. This corporalion owes the currenl year intangible
E__________ L E;I ) B 25}! N [30{ F’ers_ona! Property Teax D(Yes [ |Nq o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
C T CORPORATION SYSTEM Corporation Service Company e
1200 SOUTH PINE ISLAND ROAD 82 Str;;idi;;;ssﬂs(iri(;lm|n|‘r|0r is Not Acceptable)
PLANTATION FL 33324 83 ’
84| Cuy |85 Zip Code
Tallahassec FL 32301 .

11. Pursuant to rhéEEVf;sTonsof Sections 607.0502 and 607.1508, Fiorida Statutes, the ahove named carparalion submits this slalement for the purpose of changing its registeréud-
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diresctors | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Sectipn 607.0505 4 lorids Statutes

Yolo-9 9
/O ,

SIGNATURE _

o Slgrature, typed or py ‘-ledrrlclrlércir%ghzgin-\:! a’ggm a I W app eatile (HOTE Regrstens] Ageel s goate- rt_q‘fwmw;: Feaatafing s OATE

(42, T TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS (N 12

HITLE CCEQ [1DEETE 11TITLE [ 1Cnange [ jAddter

NAME AUGUSTINE, NORMAN R 12NAVE I

stReeT aDoress| G801 HOCKLEDGE CR. 13 STREF T ADGRE 55

Y- $1-2P BETHESDA MD 20817 st _ o )

TE CFOV [ DELETE ZATILE [IChange [ ]Additon

RAME BENNETT, MARCUS C 2 2 NAME

streeTaooress| 6801 ROCKLEDGE DR. 2ISTREET ADDRLSS P o e d e o -

arvor.ar | BETHESDA MD 20817 o e SIS e s 5

TME 1} [ipeETe 31 DLE il s -—ﬂﬂlwﬂﬁ'"’? Hoagaion

N CHENEY, LYNN V N AL 00 el SO 00

STREET ADDRESS 1150 1m1 ST-| Nw. JISTREE [ ADDHESS

CITY-$1- 2 WASHINGTON DC 20036 ) S 34CY-ST.20 o o

TIMLE AS [l DELETE 4110 [ ICrange [ ) Addtan

NAME CHIET, ARNOLD 4 2N

streeTaporess| 6801 ROCKLEDGE DRIVE 43 SIREE T ADDRESS

CITY-ST-21P BETHESDA MD 20817 ) 44c0v.87.28 ) N o

TITLE VP [ DELETE 51 TILF AS [ IChange D Addien

NAME ALLEN, DEAN O 52 hAME Bashaw, Jennifer

«rize1 acosess| 6801 ROCKLEDGE DRIVE csweamas | OO e ey

CTY-5T- 2P BETHESDA MD 20817 _ §4CHTY-ST-2w I

TLE p LI DeLElE B1THLE 8 L. cyﬂe VT Addiion

NAME HURTT, CALES 62 HAME g‘/ ! l&\ ’

smeeraooness! 272 W. MEADOW DR. Sasme 1ROUT 3 | \.,\f\ |

CITY-ST-26 VAIL CO 81657 §40TV-S1-2 )

vith this filing daes nat qualify for the exepflion stated in Section 119 07(3)(1). Fiorida Stalutes | further cerlify that the information
a1 annual reporl is true and accura d that my signalure shall have the same logal eflect as if made under oath, that | am an
ver of trustee empowered 4 cute this reporl as requived by Chapter 607, Florida Statutes and that my name appea<s in
hment with an addre 1 all other like empowered

14. | hereby cerlily that the informalion supplied
indicaled on this annual report or supplemo
officer or direclor of the corporation ar the
Block 12 or Block 13 if changed, or on an

SIGNATURE: __

A. Chiet, Assistant Secretary 412/99 301-897-6000

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OF#ICER OR DIREC TOR [ Lyt Pl o

CR2EQ34 (11/98)



