_FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

MARCONI

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPCRT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 857488
1. Corporation Name
XRACOR SYSTEMS TECHNOLOGIES, INC. .

Principal Place of Business

1601 RESEARCH BLYD
ROCKVILLE MD 20850

Mailing Address

1601 RESEARCH BLVD
ROCKVILLE MD 20850

TR AROETR

FILED
Jun 21, 1999 8:00 am
Secretary of State

06-21-1999 90010 037 ***550.00

=

N

us us DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifed
08/22/1983

2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] 26] 22-2466421 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti

—-—l Ap P 5. Certifcate of Status Desired O $8 75 Adqmonal
22 _ﬂ Fee Required

FL |

City & State City & State 6. Election Campaign Financing $5.00 may Be
) e - _I Trust Fund Contribition . U -_Added to Fees—-—
Zip Clanbtys > Zip Country 8. This corporation owes the current year Intangible
—271 [E] _2;| EE]—I Personal Property Tax. X Yes ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM _
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 33
84| City

| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a-named corporation submits this statement for the purpese of changing its registered
on's board of directors. | hereby accept the appointment as registered

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

(NOTE: Registered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13,

TIMLE vi [] DELETE 1A TTLE CdChange [ Addition
NAME BURRIS, GARY P. 12 NAME

sreeraooress| 721 BRYANTS NURSERY ROAD 1.3 STREET ADDRESS

CITY-ST.ZP SILVER SPRING MD 14 GITY-ST- ZP

TME VS [ DELETE 21 TILE [JChange ] Addition
NAME BAKER, D M 22NAME

street aooaess| 29 FALLING CREEK CT 23 STREET ADDRESS

omv-st-ze | SILVER SPRING MD . L . Rzacmy-srzp_ P, e e
TE = P~ T 7 "7 TODEETE " QJaiTmE T (JChange [ Addition
NAME HAMILTON, K. BRUCE 32 NAME

streeTanoress) 14617 FALLING LEAF WAY 33 STREET ADDRESS

CITY. §T-2P DARNESTOWN MD 20878 34, CITY-ST-2P

TITLE C 3 DELETE 41TME [JChange  [] Addition
NAME MIFSUD, PAUL G 4 2NAME

sTreet appress| 6252 RANIER DR 43 STREET ADDRESS

CITY-$T-2P FREDERICK MD 21701 44CITY-ST-2P

TTLE v {1 DELETE 54 TIME [Change  [] Adgition
NANE BOUTCHIA, ALFRED ¢ 52 NAME

streeT anoress| 25001 DUNTERRY CT 53 STREET ADDRESS

CITY-ST-ZP GAITHERSBURG MD 20882 54 CITY-ST-ZP

TMLE [ DELETE 6.1 TMLE {JcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 6.4 CITY-ST-2P

14. | hereby certify that
indicated on this annua) report or supplemental
officer or director of the corporatign or the recei
Block 12 or Block 13 if chan

SIGNATURE:

r on an atiachment with an address, with all other like empowered.

2 S = CPaulG: (Mifsud

lofl5/ 99

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
I annual report is true and accurate and that my signature shail have the same |egal effact as if mada under oath; that | am an
iver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in

301-738-4576

CR2EQ34 (11/98)

Date '

Daytima Phons #



