te—

-FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
- CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris

Secretary of State
O DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90056 001 ***150.00

DOCUMENT # FQ8000003146

1. Corporation Name

QUESTECH, INC.

IOEH ST

Principal Place of Business Mailing Address
7600 W. LEESBURG PIKE 7600 W. LEESBURG PIKE
FALLS CHURCH VA 22043 FALLS CHURCH VA 22043
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 1100 N.Glebe Rood [ 1log N. Glebe Ry, 54-0844913 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desirad O $875 Adr{itional
a El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 nMay Be
?3‘1 Af ] \ nq“'D‘(\ E} A r\ N Q"T)ﬂ V F} 222 Of Trust Fund Contribution - Added to Fees
Zip ~ Country Zip 4 Country 8. This corporation owes the current year Intangible
;} VA E‘ 2220\ E [3_01 Personal Propeny Tax. Oes ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceplabie)

81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 83

84| City

85] Zip Coda

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

7. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s beard of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Regrstered Agent signaturs required when remstabing) DATE
12. OFFICERS AND DIRECTCRS 3 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TTE PD N OELETE 11 TITLE PRESIDE N OiChange  [¥] Addition
NAME MAYEFSKIE, GERALD F 1.2 NAME RonaldR. Ross '
sweeraporess| 200 HARRY S. TRUMAN PKWY. #330 13sTReeT aporess | DD N . Giebe Rd.
Y- $1-2p ANNAPQUIS MD 21401 14CITY-ST-ZP Arl e ToN, i 2220, ~
TME VT @,DELETE 21 THLE Tirec oo [] Change WSFAuaiﬁon
NAME (O'CONNELL, JOSEPH P 22N (3. Phdive Loraion
streeTaooRess| 7600 W. LEESBURG PIKE asseeTaoress | 1100 N Glewe Rooud
CITY-87-28 FALLS CHURCH VA 22043 zaamstze Arlimaton, VA 2220 ,
e S b CEEE 31TME EV® /Secretor [ Change tF.Addmon
NAME RIVERA, MICHAEL P 32NAME 3'2‘3’:'1\} P.E \ezarﬂt
smreetaooress| 200 HARRY S. TRUMAN PKWY. #330 aasTReeT A00RESS [LLOO N . Giebe Road
CITY-ST-ZIP ANNAPOLIS MD 21401 wcrv.srze |Arlington . VA 22204 .
E c l?lDELETE 41T vP ) O] Change ‘B‘;Q\ddmun
NAWE SALVATORI, VINCENT L 4.2 NAME Jorres D Ruhn
streeTaopress| 200 HARRY S. TRUMAN PKWY. #330 43STREETADDRESS | OO N . Gle b -
CITY-ST-ZIP ANNAPOLIS MD 21401 44 CITY-5T-2P Artin avon VA 2220 .
TILE VG ﬁDELETE 51 TILE 6 EV’P/T'«{ asurer ] Change ‘@ Addition
NAME MUSCO, SEBASTIAN P SZNAME nen . Witz Chiter
smreeTanoress| 2311 S. PULLMAN ST. SISTREETADDRESS| sy N, Glebe RA.
orv-st.ze | SANTA ANA CA 92705 s40m-sT-22 | Arpetnn, VA 2220 u
TME [ DELETE 6ATILE VP / ﬁ’ss‘k T Sec. CiChange  [Raddiion
NANE SZNAVE Arnold B, M“Ec
STREET ADDRESS BISTREETADDRESS | IO N\ . blebe d
CTy-§T-29 sacrvstze | Ariinaton, VB 7220

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section~118.07{3)(i}, Florida Statutes. | fusther certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or, trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attac ith an address, with all other like empowered.

~

3

CR2E034 (11/98)

SIGNATURE: AMT//”;‘ et JameD Kuhn 4-M-99 03 / 4~ 700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




