% NU*1: FILING FEE AFTER MAY 1ST IS $550.00

.-

FILED

? PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Lo prn g n ! I'- ID' .
ANNUAL REPORT Secretary of State ot B SRR LT ANV

DIVISION OF CORPORATIONS R A S

- 1999

DOCUMENT # 853631

1. Corporation Nama

LOCKHEED MARTIN INTEGRATED SYSTEMS, INC.

AR

Principal Place of Business Mailing Address
2339 ROUTE 70 WEST 2339 ROUTE 70 WEST
CHERRY HILL NJ 08358 RA 08355
us N g Y HLL N DO NOT VRITE 'N THIS SPACE
3. Datle Incorporated or Qualifed
_08/02/1962
2. Principal Place of Business 22. Mailing Address 4. FEI Number Applied For |
;1—] ;] 22-9397317 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, et it
uite. Ap ee Hia. e et 5. Cerlfcate of Stalus Desired O $8|:.75RAUQ|tnonal
22 ‘ ;ﬂ : N ee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
23 ) ;I L Trust Fund Contribution Added to Fees
Zip Country Zip - Counlry 8. This corporation owes the current year Intangible
24 [;i ;1 [;l Personal Properly Tax Yes CiNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Na
c'r CORPOMTION SYSTEM meaoﬂl’a A RT oAl —r“d e &M ﬁMf
82| Stree! Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD R RS e
PLANTATION FL 33324 B3
84| Ciy 85[ Zip Code
7 AcL A HAsSSELE FL | 33254

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submils this statement for the purpose of changing ds registered
office or registesed agenl, or both, in the State of Florida. Such change was authotized by the corporation’s board of drecters | hereby accept the appoiniment as registered
agent. | am famlll;gn. and accept the obligations of. Section $Q7.0505, Florida Statutes

QAN £ Ox,L/Sb Li- 20-95

SIGNATURE -

‘S—Qnarurl. typed or prnted name ol requtersd agent and hile f apglicable | ) (NOTE Registared AJent sigralura required when rainstaling| DATE
12, OFFICERS AND DIRECTORS 3 ADDITIONS.CHANGES TO OFFICERS AND DIRECTORS IN 12|
e P [ oELETE 11TmE N {)Chasge (] Acdition |
NAME MAS'. mCHARD J 12 KAME . I’II II'“ 'I-‘__ PR
sreeT a00RESS| 6801 ROCKLEDGE DR 13 STREET ADDRESS ot AR e “o-
CITY-57-2F BETHESDA MD 14CITY-ST-2P |
TmE T (] DELETE 20 TLE [dChange  [JAddton
NAE SKOWRONSK!, WALTER E 22 NAME
sTreeTADORESS| BB01 ROCKLEOGE DR 2 3STREET ADDRE 5§
CITY.ST- 2P BETHESDA MD 2 4 CITY-S1-2IP
TME AS [ DELETE ITITLE [IChange ] Additon
N GARWOOD, GL. 3znave
sTreeT aporess| 2339 ROUTE 70 WEST 33 STREET ADDRESS
CTy-$T-20 CHERRY HILL NJ 34.CITY-ST-2P
e Vv [] DELETE 41 TME [change [ Additan
NALE MAJKA, PAUL A. 4.2 NAME
smeeTacoress| 2339 ROUTE TO WEST 43 STREET ADDRESS
CITY-ST-2¢ CHERRY HILL NJ 44CITY-ST-2P .
™me S O DELETE S1TITE SEe2ErAR~ WChange [ Additon
we TRIPPETT, LILLIAN M. 2w WAL T More AT
smeeTaboress| 6801 ROCKLEDGE DR sastreeTacOREss | B3 G RowrE To WHEST
orv.stze | BETHESDAMD 54TITV-§T- 26 Dbty A AN oFzs8
TME AS [ DELETE 61T/TLE ASsT SEcry Dfhange [ Addition
we BASHAW, JENNIFER szZNAME RENvArA T, Orkse.
sweeraooress| 6801 ROCKLEDGE DR 63 STREET ADDRESS L L Ot Rockensis DR
ervsrze | BETHESDA MD sacmv-st20 A=y 504, Mp Sodr 7 R

4.1 hereby vaertify that Ihe information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(2)(i). Florida Statutes_| further cerlify that the information
indwated on this annual report or supplemental annual report is true And accurate and that my signature shall have the same lega! eflect as if made under path:; that | am an
officer or director of the corporation or receivég or lrusles emppwared ¢ exacute this report as required by Chaptar 607, Flori Stalys: and that my name appears in

Block 12 or Block 13 if changed, or on attac nt with an addfess, with all other like empowered. '
ASSISTANT SECRETARY ‘[Zui 9 ? 40§ J€L SLL7

Qaybima Phong ¥

SIGNATURE:

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



