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

PROFIT
CORPORATION
-ANNUAL REPORT

1999
DOCUMENT # P27609

1. Corporation Name

HSI GEOTRANS, INC.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harrls Feb 24, 1999 8:00 am
Secrtaryof Sto Secretary of State

DIVISION OF CORPORATIONS
02-24-1599 90127 032 ***158.75

AR L TR

Principal Place of Business Mailing Address
8 46050 MANEKIN PLAZA STE 100
STE 100 STERUNG VA 20166
STERLING VA 20186 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
01/08/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 42050 NnaneKin Plaza izl 54-1120716 Not Applicable
Suite, Apt. #, efc. - Suite, Apt. #, atc. ] ] $8.75 Additional
22 SLATELICO. 27] . _ . | 5 Cortteate of Stalus Desired x-__[?{_g;_:,@gmm@d_—ﬁ—r_“
City & State City & State 6. Election Campaign Financing $5.00 May Be
. .
EI S‘\'@f \ i (\a. \ﬁ m Trust Fund Contribution U Added to Fees
Zip ~/ Country Zip Country 8. This corporation owes the current year Intangible
§| 201100 !E] Loudoum EI ]'EI Personal Praperty Tax. Oves  [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
CT CORPORATION SYSTEM = —— — =
1200 S. PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

11. 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 ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes,

000927

CR2E034 (11/38)

SIGNATURE

Signaturs, typed or printed name of registared agent and title if applicabls. (NOTE: Registered Agen signatura required whan reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 TITLE Ochange  [J Addition
NAME MERCER, JAMES W 12 NAME
streeT apoRess| 11373 SENECA KNOLL DR. 13 STREET ADDRESS
CITY-57-21P GREAT FALLS VA 22066 14CITY-ST-2IP )
TITLE vb [J DELETE 24 TME [OcChange  {"] Addition
NAME GUSWA, JOHN H 22 NAME
sreetanoress] 8 OLD MEADOW LANE 13 GTREET ADDRESS
CITY-$T-2IP HARVARD MA (1451 24 CITY-ST-2P ] . )
TIMLE STD () DELETE 3ATITLE [ Change [ Addition
NAME FAUST, CHARLES R. 3.2 NAME
streeracoress) 219 BRECKENRIDGE DR 33 STREET ADORESS
CITY-57-2P WINCHESTER VA 22061 34, CITY-ST-2P
TITLE VD [ DELETE 4ATIME {QChange [ Addition
NAME WADDELL, RICHARD K. 4.2 NAME
streeT aooress| 4950 LEE HILL RD. 431 STREET ADDRESS
CITY-5T-ZIP BOULDER CO 80304 44 CITY-ST-ZIP
TME D (] DELETE 51TIMLE [JChange [ Addition
NAME HWANG, LI-SAN S2NAME
sweet sooress) 630 NORTH ROSEMEAD BLVD. 53 STREET ADDRESS
GiTY-§T-21P PASADENA CA 54 GITY-ST-2IP
TITLE v ¢} DELETE &1TMLE V \Ce ViesiDenT [lChange [ Addition
NAME WARD, DAVID § 62 NAME mioncille Altoer
sreectaooess| RT 1 BOX 1954 ssseETaonness | 4D B0 MNANEKIn Plaza  Ye-1o0
CITY-ST-2IP LOVETTESVILLE VA saomvstze [ kerting VA 201l

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1197(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the cor 4 »gred 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

en 3

\! \?;1/ 19 73%{3&!——7000




