7, 4
 FILE NOW: FILING FEE AFTER MAY S IS sssn on FILED
FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 : O O am

Sandra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997
DOCUMENT# 851619 (7)

. Corporation Name:

AMS OF DELAWARE, INC.

mF i TrTrinl th- ol Buqmcjﬁr o Mailing Address I m’ 'lm IHIIWI I‘m Im’ "" Im' I“""""ml 'I'u m“ I"'

4050 LEGATO RD 4050 LEGATO RD
FAIRFAX VA 22030 FAIRFAX VA 220334003
us us
3. Date \ncorporated or Qualified 3a. Date of Last Report
e 01/16/1982 08/05/1996
2. Frincipal Pace of Businoss 2a. Mailing Address 4. FEI Number Applied For
L‘ — e _— @ 54%56773 Not Applicable
ites, Apt et Suite, Apt. 8, etc. !
e Ap e e Ap e §. Cerlilicate of Status Dasired E] 38'75 Additlonal
&E’j e ;ﬂ - Fee Required
Cily & Stale | City & State 6. Elactian Campaign Financing ss'oo May Bo
e 26] Trust Fund Gontribution [j Added 1o Fees
Counlry - Gountry 8. This corporation hes liability for intangible tax under s 199.032,
28] 28] 30 Florida Stales Pves [iNo
,,,,,, Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
~ CT CORPORATION SYSTEM B1| Name
1200 8. PINE ISUAND ROAD 82| Street Address {P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
B3
L]
B4: City FL 85| Zip Code

1. !LN‘.L il to 1o pravisions of Seclions 6070602 and 607 1508, Fiorida Stalutas, the above-named corporation submits this slatement for the pUrROEe of changing its registered
flor or registered ageont. or bolh, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registerad
agent. | ary familiar with. and accept the ophgations of, Section 607.0505, Florida Statutes,

SIGNATURE |

6 agant andl Kl It AppCAbI (NOTE. Registerad Agent signature required when reinstating) DATE

CRZE034 {9/96)

B FICERS AND CIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
et 1] INEET 0L T Tehenge L] Adaition
s MALEK, FREDERIC V 1.2 NAME
SYREFT ADDPESS 1259 GREST LN 13 STREET ADDRESS
ETY-S1- 0 MCLEAN VA 14 CITY - 51-79

e | ASAT T REEGE 21 TLE [J Change (] Addition
M MARSHALL, JAMES E 22 NAME
st sonss | 8003 ASHBORO CT 23 STREET ADDRESS
Oy - §1- 74 CHEVY CHASE MD 2 4 GITY-57- 2P . o

e T ) WD [V OLETE 31 TITLE a0 Change T Addilion
an GROSS, PATRICK W 32 NAME
wmil goness | 7401 GLENBROOK RD 33 STREET ADDRESS
ey - 517 BETHESDA, MD 00000 34, CITY-ST-2P

Cw SN [ GeLETE 43 TLE T Crange 1) Adation
NAME NICOLAL, FRANK A 4 2NAME
st aness | 12325 HATTON PT ROAD 43 SIREET ADORESS

L orvsrm | FT WASHINGTON, MD 00000 44 THY ST 7P
Tt C [T GeLET S1TME [T hange [T Agdition
NAM ROSSOTN, CHARLES O 5.2 NAME
SIRZE L ADORESS 33'4 N STREET' N W § 3 STREET ADIDRESS
Y St 7 WASHINGTON, D C 00000 5 ACITY-5T- 2P

T A N -+ TJ oeLete 61 THLE ] trange T Addition
Has GIUNTINI, PHILIP M, 5.2 NAME
st aroness | 9949 VALE RD 6.3 STREET ADDRESS
_Chr-ST o VIENNA VA 5.4 CITY-ST- 2P

794, 1 d hareby certify Ihat the nformalion supphieg with 1his iing does nol gualify for the exsmption stated in Section 119.07(3)()). Fiorida Staiutes. I further certify that the
information inchicated on this annud report or skpplemental annual report is true and aceurate and that my signature shall have the same lagal effact as it made under oath; that
| amy an offices ar diracior of the cognoration oriihe receiver o trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and thal my name

appaars i Block 12 or Block 134 ghanged, oqlin an attachment with an address.

b
SIGNATURE: .

games BV Warsha )l 4-11-97 (709267~ 500

0 NAME OF SIGNING OFFICER OR DIRECTOR Gaylime Fnane ®

0008208




