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

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

1

ofFit
RPORATION

NNUAL REPORT

Secretary of State

999

DIVISION OF CORPORATIONS e

DOCUMENT #

1. Corporation Name

LOCKHEED MARTIN OPERATIONS SUPPORT, INC.

845943

Principal Place of Business
2339 ROUTE %0 WEST

Mailing Address
2339 ROUTE 70 WEST

LT

[24]

[as] 20]

[20]

CHERRY HILL NJ 08358 CHERRY HILL NJ 08358
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualided ‘
05/08/1960
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
23] 26] 22-1937239 Not Applicable
Suite, Apl. #, elc Suita, Apl. #, elc iti
g 5. Cervfcate of Status Desired (| $8.75 Additional
E] ;ﬂ Fee Required
City & State City & State €. Eleclion Campaign Finanging 0 $5.00 May Be
E m Trust Fund Contribution Added lc Fees
Zip Counlry Zp - Country 8. This corparation owes the curren! year Intangible

ES

Persanal Property Tax.

[INe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81

Name

CoASORATienN SERVICE Contad v

82

Street Address (P.0. Box Number is Not Acceptable)
e / AFSs £

83

84

SV Tt e A of AL SEE EL |*|

Zip Code
2230}

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors | hereby accepl the appaintment as registered

agent. { am familiar with, and accept the gbligations of, Sepkqn 607.0505, Florida Statutes . oo

SIGNATURE 0‘2@)«1/\(1 & JOA { |- X577 %0
Signature, typed or pnted name of registerad agent sad Ut appl% (NOTE Reygislered Agent signalura required when rensiimg) DATE

12, OFFICERS AMD DIRECTORS 13. ADDITIONS CHANGES TO OFFICERS AMD DIRECTORS IN 12
TME PD [ DELEYE 1.1 TINE [DChange  []Addton
N CAMARDO, M F 12NAME et DT I O P B I B R |
smreetavoress| 2339 ROUTE 70 WEST 1.3 STREET ADORESS
CITY-ST-21 CHERRY HILL NJ 14CTY-ST.2F
TME AS (] DELETE 21TIMLE VP v ASIT TRSpdI KA~ m.‘.hange 7] Addition
e TRIPPETT, LILLIAN M 220t ToMe F EATAE
smeevanoress| 6801 ROCKLEDGE DR nemeeraoress) RERYG LodTE T WEST
CITY-ST-2P BETHESDA MD 2 4 CITY-5T-2IP Orterr? el N OFIITP
TME S [J DELETE I1TITLE A1 STAM T SEeALAMAS Clcnange ([} Addiban
NAVE GARWOOD, G. L. 32 NAME GEoACE L. A wo2p
smeeTaporess| 2339 ROUTE 70 WEST 33 STREET ADORESS 23839 oMy ~Zo WAES
oY-§T. 29 CHERRY HILL NJ 14 CTY-§T-2P OBy
TME D {1 DELETE 41TINE SEctbri et [pXchange [ Addition
e DISKEN, R. J. 4 2namE AEA L T Modnad
sreeTavoress) 2339 ROUTE 70 WEST siswestacoress| 223G Aecirm Ta W/ ES 1
CTY- 1. 20 CHERRY HILL NJ 44C1TY.ST.2P Cpaear Hett,, NI 35K
e AS [J DELETE STTME Peren & RAE Ao OF PRChange [ Addiion
NAME BASHAW, JENNIFER S2NAME ALLr, TRSAS R
smreeraoress| 6801 ROCKLEDGE DRIVE SISTREETAODRESS | 7 o> ) o AL 2 £ DAL
CoITY-5T- 29 BETHESDA MD 20817 SACITY.5T-2P DRETNBsNA Mo 28817
e T [ DELETE 61TLE TN SN K Change  []Addiion
NvE MCGREGOR, JANET L 62NAME apderin E SivwRovtass
street aooness! 6801 ROCKLEGE DR § 3 STREET ADDRESS (@
CITY-ST-29 BETHESDA MD 64 CITY-5T-21P

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. ) further cerlify that the informatidg)

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or d

irector of the corporation of the teceiver
Block 12 or Block 13 if changed, nryﬁach

SIGNATURE:

trustee empower,
with an address,

ith all other ke ampowered.

to execule this repert as required by Chapler 607, FloridgStatutes; and that my name
BECRETARY j
ASSISTANT ‘4%6207'¢;¢
i 4 s i —

appears in

SEL7

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR

Daytma Prona £



