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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90186 035 ***150.00

DOCUMENT # 851619

AMS OF DELAWARE, INC.

IR R RAR AR AT

Principal Place of Business Mailing Address

4050 LEGATO RD 4050 LEGATO RD
FAIRFAX VA 22033 FAIRFAX VA 22033
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/16/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 54-0856778 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—] u ? e e o 5. Cerlifcate of Status Desired O $8.75 Add_monai
22 m Fae Reguired
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
-EI 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E} a m Personal Property Tax. Oves e
g, Mame and Address of Current Registerod Agent 1¢. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
82( Street Add P.0. Box Number is Not Acceptabl
1200 S. PINE ISLAND ROAD feet Address (P-0. Box Hum coeplable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

SIGNATURE

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 its registered
office or registered agent, or both, in the State of Ftarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signatura, typad or pnnted nama of registered agent and htie f applicabls. (NOTE: Registered Agent signature tequired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11 TITLE [cChange [ Addition
NAME MALEK, FREDERIC V 12 NAME
sTreeTADDRESs| 1259 CREST LANE 1.3 STREET ADDRESS
CITY-5T-2IP MCLEAN VA 14CITY-57-2P N
TITLE AS [J DELETE 21 TLE [JChange [ Addition
NAME YUREK, NANCY M 22 NAME
streeTApORESs! 2629 SOUTH HAYES STREET 2.3 STREET ADORESS
CTY-ST-2P ARLINGTON VA 22202 2.4 CITY-ST-ZP
TIME VCD [J DELETE 31TME {JChange [ Addition
NAME GROSS, PATRICK W 3ZNAME
sTreeTaooress| 7401 GLENBROCK RD 3.3 STREET ADDRESS
CITY-$T-7P BETHESDA, MD 00000 34, CITY-ST-21P
TMLE STVD [ DELETE 41 TITLE SCCFL{‘RH{ ,E'g_{’t'uf" e Vice ﬁ‘-@édf’d’, pChange [ Addition
NAME NICOLAI, FRANK A 4.2NAME dnd Director
streeTanoress| 12325 HATTON PT ROAD 4.3 STREET ADDRESS
CITY-ST-2P FT WASHINGTON, MD 00000 44 CITY-5T-2P
TRE COB [ DELETE 54 TMLE [OJcChange [ Additien
NAME BRANDS, PAUL A SZNAME
smreeTanoress| 3245 JUNIPER LANE 5.3 STREET ADDRESS
CITY-ST-21P FALLS CHURCH VA 22044 54 CITY-ST-2IP
TME PD D DELETE BAIME Execubivg Vice Besidénf  CFO, Troasurer DiChnge  $4 Addiion
NAME GIUNTINI, PHILIP M. BENAME Ronald Schillecefd
sTreet aporess] 9949 VALE RD 6.3 STREETADORESS | Lo5o I-€°)°l*° Food
orvstze | VIENNA VA worvesrze | Fanclay , VA 22035 iy

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true ard accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addre

SIGNATURE:

. with all other like empowared.

(903)477.- S400

0009411

B 2§-99

] Dawtime Phone #

CR2E034 (11/98)

i am s s

- v LT




