FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SR FLORIDA DEPARTMENT CF STATE
CORPORATION :
ANNUAL REPORT

1996 B c

Sandra B Mortnam
Seoretary of Slate
DIVISION OF CORPORATHONS

1. Corporation Name

SOUTHERN TECHNICAL SERVICES. INC.

DOCUMENT # F50631 (3)
U INTROTRRERAGERTRANR SR

Principal Place of Busingss P;l.a:\ur‘xér /A:ﬁi\jress
3 METRO CENTER 3 METRO CENTER
SUITE €10 SUITE 610
BETHESDA MD 20614 BETHESDA MD 20614 R

Date Incorporated or Qualfed | 3a, Date of Lasl Report

10/21/1981 05/01/1995

2. Principal Place of Business T 2a Mail g Address i T a0 FE Namiber Applied For
21] 3 Bethesda Metro Center  [| 3 Bethesda Metro Center 58-2148649 , ot Applicatle
Suite, ApL. #, elc | Sule Apt 4 et 5. Cortificate of Stalus Desied [ﬁ $8.75 Add.ilional
@l 810 [zl 810 L . Fee R
City & State | Cuwé Sate €. Eé\s-cnqn Gampaign Financing O $5.00 May Be
23] Bethesda, MD , 28| Bethesda, MD ~ Trust Fund Gontribution Added to Fees
Zp _ Counlry - a1p | Country 8. 1his corporation has hatility far intangitle tax under s 199.032,
2_4] 20814 25| USA - 29] 208_1_4_ ) 301 USA o F:orid.('{_Slatu'.es Q Yes & No
o 9. Name and Address of Cutrent Registered Agemt | =~ 10._Name and Address of New Reglistered Agent .
81| Mame
CROSS' DOWELL Y 82| Strest Address (P.O. Box Number is Not Acceptable;
7439 MOTT AVE.
ORLANDO FL 32810 83
84| Oty FL 35| Zip Code

11. Pursuant 1o the provisions of Sactions 607 0502 ard 6071508, Fionda Statutes, he above-named errporation submits thes statement for the purpose of changing its registered office
or registered agenl, or botn, in the State of Fioreda, Such change was author sed by the corporabon's board of directors. | hercby accept the appaintrment as registered agent. [ am
farndiar with, and ascept the obligations of, Sechon G07.0500, Flanda Statutes,

SIGNATURE R ) . N n o
St s Tyadnl for o b ttrie o P g e D 0y e e T Bl A d St al et e 22wt 1 el Pt DATe
12, OFFCERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS (N 17
TILE VvSD ] DEETE TIILE [ Cnange [ Adavion
NAME CHOSS, WH.UAM A 12 NAME
SIREET ADDRESS 8103 MAPLE RIDGE ﬂD 1.3 STREE T ADDRESS
CTY-31-0P BETHESDA MD _ o  Rovsiwe X
M LFID [ bELETE 2 1TIILE [} Changs [ Addition
NAME CROSS, PATRIC‘A l. 22 KAML
STREET ALDRESS 8103 MAPLE RIDGE RD 23 STAEE 1 ADCRESS
CITY-ST-2F BETHESDA MD o o _ Qeacivstae
TITLE Vv BC) DELELE 1N [ Change  [] Addton
HAME MCEWEN, JR. J 35 MaMi
STREET ADDRESS 19149 YOUNGS CLIFF ROAD 33 STHEE] ADDRESS
oos o | SERUNGVA
THILE {J DELETE 4 1TILE [ Charge [} Addition
NAME 42N
STREET ADDRESS 43 SIRTET ADDRESS
QITY-57- 2P ) 14 01V-81- 20
TiILE [C] DELEIE 5 1TIILE [ Change [ Addition
NANE 52 HAMI
STREET ADDRESS 53STREEY ATDRESS
Gily-ST-2IF N e 540Gy 5170 )
THLE [ DELETE E 1 TiILE [ Change [} Addition
NAME b7 NANE
STREET AJORESS £ 351a0E| ADIRISS
Y- 51-2F ) £4CTY-51-2IF

Suntarily furmished and does not qualfy for e exemption stated n Sectan 119073k, Florida Statutes. | further
certify that the information indicated on this annua reaort o & nental a g repar is trae and acclrate and that my signature shall have the same legal eftect as if made under
oath; that | am an off cer or drector of T corporation ar the receiver or iustee empowerad to execure this report as requied by Chapter 637, Florida Statutes; and that my name
appears in Biock 12 or Blocl if changed, o ar an attachment with an adidress

SIGNATURE: . bilpeie. T s/ Patricia L. Cross ‘r‘/:}/fgc .301-652-

"SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR ol Dot @

14. | do hereby certify thal the information sup;;h sth thes fung

CR2E034 (12/95)




