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

PROFIT S
CORPORATION 2y
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 305412

1. Corporation Name

SYSTEMS TECHNOLOGY ASSOCIATES, INC.

Mailing Address

14 BRYANT COURT
STERLING VA 20166

Principal Piace of Business

14 BRYANT COURT
STERLING VA 20166

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90249 017 ***150.00

A ACER A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

_ 05/24/1966
2. Principal Place of Bysiness 2a. Mailing Address 4. FEl Number Appiied For
21] 14231 w;ﬂud I{Dﬂld |26] 1426] (J);”ﬂ,l'd &dd 54-0802071 Not Applicable

a1 S 390 o Shle 360

$8.75 Additional

5, Certifcate of Status Desired O Fee Required

VA w Chantill - VA

$5.00 May Be

6. Election Campaign Financing 5
Added to Fegs

Trust Fund Contribution

= Chantilly

Zip Country Zip ~/ Country 8. This corporation owes the current year Intangible
—;ﬂ ZO[ 5 ’ E‘ u 54 E 20 ’5’ m usA Personal Property Tax. O es [CNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.C. Box Number is Not Accepiable)
PLANTATION FL 33324 5
84| City 85| Zip Code
FL

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

SI‘GNATURE R AL A

11. Pursuant 1o 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 bath, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required wher: raingtating)

DATE

12. -++ ~ QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [VES P [ DELETE 11TTLE [JcChange  [] Addition
NAME ST. PETER, JOHN 12NAME

streeTanpress| 22121 CREEKVIEW DR 1.3 STREET ADDRESS

CITY-57-ZP GAITHERSBURG MD 14 CITY-5T-ZP

TME C [ DELETE 21TNLE Change [ Addition
NAME SCOTT, TERRY A 22 NAME

sreeTAooress| 2348 SOUTHGATE SQ 23 STREET ADDRESS

CITY-S§T-2IP RESTON VA 2 4CITY-8T-ZIP

e D - . [ DELETE 31TIE . - “CJChange (] Additon
NAME MYERS, EDWARD P. 32 NAME

streeraoress) 117 NORTH PAYNE ST. 33 STREET ADDRESS

CITY-ST-2IP ALEXANDRIA VA 34, CITY-ST-ZP 5 G

1TMLE D [ pELETE 44TMLE Change [ Addition
A HEASLEY, CLYDE C s 20 [CLyDE HEASL O 5

sTReet AbDRESS | HOB7-S-26FH-RD— sasreeTanoress | 4518/ th (o AP‘L

CITY-ST- 2P ARLINGTON-VA 44 CITY-ST-2IP &d’u’/e WA ? Y ‘?

TiE st - [] DELETE 51TILE . [JChange [ Addition
NAME BERG, BARBARA 52 NAME

sreeTsooress| 1612 SADLERS WELLS DR 5.3 STREET ADDRESS

CITY-ST-ZP HERNDON VA 20172 54CITY-5T-7IP

TTLE {J DELETE 81 TNLE [IChange [ Additien
NAME ’ 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 8.4 CIFY-ST-2P

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repory
officer or diractor of the corporation or the receiver or trustg#
Block 12 or Block 13 if changed, or on an attachment wil

cute

5 true and accurate and that my signature shall have the same legal effect as il made under ocath; that | am an
ed is report as required by Chapter 607, Flonda Statutes; and that my name appears in

1/20/99 03 \IJ-Dbbo

— _ _CR2ZE034.(11/98) ____

Date™ \~Daylimd Phona #



