SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/47: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S cp 03 1 9 9 7 8 O O dam

CORPORAT|ON Sandra B. Mortham

o7 K e Secretary of State

DOCUMENT # P293“1m6 (0)

1. Corporation Name

GENERAL TECHNICAL SERVICES, INC.

A R T

Princlpal Place of Business Mailing Address
8855 GUILFORD RAD. SUITE 200 8955 GUILFORD RD. SUITE 200
COLUMBIA MD 21046 COLUMBIA MD 21046
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3. Date of Last Report
05/14/1990 02/14/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2010100 _0ld Colunba Road 6] 10100 pld Columbia Rpad 52-1355200 Not Applicabio
) Sulte, Apt. . ele. Sullo, Apl. 4, elc. B. Cenificate of Status Desiresd [ $8.75 Additional
2 ;ﬂ Fee Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 Golumb - MD TBJ ébl Ly bl J MP Trusi Fund Gontribution [l Added 1o Fees
Zip Counlsy Zip - Country ' B. This corparation owes or has paid the current year Intangible
2a]  HOYlo 25 USA 28] 7 nol.lb 30| Usﬂ; Personal Praperty Tax due June 30.  [Jves B No
9. Name and Address of Current Reglstered Agem 10. Name and Address of New Registerad Agent :
CT CORPORATION SYSTEM 81) Name
" 1200 s' HNE ISLAND ROAD 82| Street Address (P.O. Box Nurnber is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

¥1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in he State of Florida. Such change was eulhorized by the corporation’s board of direclors, | hereby accept ihe appaintment as registered
agent. | am famitiar with, and accepl tho obligalions of, Seclion 607.0505, Florida Slatutes.

CR2E034 (4/97)

SIGNATURE N
Signature, lyped o printed name ol ragisicred agent and fitle il apyplcable [NOTE: Reg stered Agont signature required when roinstating} DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DeLERE 11TILE PD ' DA Thange [ Adaition
NAME PRINCE, ROBERT E. 12 NAME Prince Rober+ E
stheer aooeess | 8955 GUILFORD RD. #200 vasteeraopress 10100 Old Columbra e
CITY-ST-2P COLUMBIA MD vaem-srze |Cplwrebig, MD 2104
e ] [T DeLere 21TmE s ke Change [ Addition
NAME BROWN, DIANE R i 27 NAME Ppwn | Pi oA
streeT aooress | 8955 GUILFORD RD #200 2aswectaoress | 10100 Old furtna. RA-
CITY-ST-ZIP COLUMBIA MD seenv-size [Colpmibte, MDD ZipYils
TME v B DeceTE 21 TNLE v C [T Change 1 Addition
HAME FAUTH, WILLIAM L. 12 HAME peitet, C . Paul A
streeTanoness | 8855 GUILFORD RD. #200 sasmerraoomess | 10100 ©1d Co lunebor R
cnv-srzr__ | COLUMBIA MD sonestze | Colnndta, WD ziot |
TLE w [T DELETE L1 TICE Vv T Change W] Addition
NAME LEVISKI, DIANE L. 4.2 NAME Lenskd , Diane L -
smaeev aporess | 6955 GUILFORD RD #200 43 STREET ADDRESS || ;‘30 éfd Oolurvnierae Rd-
CITY- 5T 2F COLUMBIA MD 44 GTY-51-2IP olitnb1r, WD) Zuanid
e AT I DELETE 51 TMLE T 7 B Thange ] Addition
NAME BARTLETT, CRAIG T. 5.2 NAME Bantled, Craug T .
sweer aopress | 8988 GUILFORD RD. s3SIREE A00RESS (D1 DD Dl (‘,oﬂj;nbfa’t 2t
CITY-5T-21P COLUMBIA MD 54 CIY-§7-2P ) [ueff\.bi'ﬁ mp 2 10U
TITtE VI CJ OFLETE 61 TI0E % v B Change 1] Addition
HAME SHAWVER, ROBERT F. 62 NAME %WU‘C—C, et F-
street appness | 8955 GUILFORD RD. #200 sasteermoness OO0 Bld lupdn o QA,
CTY-ST-2¢ COLUMBIA MD 6ACTY-81-2p CD?W; g MDD uryb
14. | do hereby certlly that the informalion suppliod with this filing docs not qualify for the exemplion stated in Section 119 D7(3%i). Flarida Statutes. | further certify that the

information indicated on this annual roporl or supplemental annual reporl is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that
| am an officer or direclor of the corporation gr the receiver or fruslec empawered 1o execute this reporl as required by Chapter 607, Flarida Statules; and that my name

appears in Block 12 or Block 13 if CW on an allachy.'nh an address.
CIrk AT IDE- A et T SR s &3//?/%)




