Frincipal Place of Business

1035 STERLING ROAD. SUITE 101

FILE NOW:

PROFIT S o
CORPORATION A :
ANNUAL REPORT  [2EH

FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sangra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # F930

1. Corporation Name

00002569 (2)

SYSTEM/TECHNOLOGY DEVELOPMENT CORPORATION

Mailing Address
1035 STERLING ROAD. SUITE 101

LT

HERNDON VA 22070 HERNDON VA 22070
3, Date Incorporated or Qualified 3a. Date of Last Report

| 2. Pincipal Place of Business “2a. Maiing Address 4, FEI Numbar Applied For
3"[ e o 26| . 54-1204000 Not Applicable

St Al ele Suite, Al 4, et 5, Certificate of Status Desired (] $8'75 Aclc!ltlonal
22‘ o ;l Fee Required
| City & Swate | City & State 6. Election Gampaign Financing a $5.00 May Be
23] e 28] Trust Fund Contribution Added 10 Fees
| 71 . Country - Z1p Country B. This carporation has liability for intangible tax under s 199.032,
24 25 [29] 30} Fiorida Statutes Oves [INe

_ 8. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

81| Name

Lucia Robinson

LEE, RAVMOND S 82 Street Address (P.O. Box Number is Not Acceplable)
4785-4 | AKE WATERFORD WAY WEST 17 Starfish Drive
MELBOURNE FL 32901 83
84| City 85| Zip Code
Vero Beach FL | (32960

A1) Pursbant ta the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered offce

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

faril ar \with, ang accept the of

aticn, ‘of. Saction 607.0505, Farida Statutes.

SIENATURE ’5,,44%345‘9 nate of regiatnrod agent s lite if apphoacle MOTE Fegistesd Agont sgnature required when ranstating! DMZE/:'ZZ/QG
R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF P [ DeLeTe 11TIMLE [ Change [ Addition
HAME ROBINSON, ARTHUR S 12 NAME
SIKEET ATDRESS 11125 GLADE DRIVE 13 STREET ADDRESS
| civ-size RESTON VA 22091 140iTy-81-29
urt ST [7] DELETE 211N [ Change ] Addition
HiME ROBINSON, CHRISTINE A 22 NAME
STHEL? ALDRESS 11125 GLADE DRIVE 21STREET ADDRESS
| Ly e RESTON VA 22091 o 2401y -81-2p
TLr [C] DELETE 3 TITLE [C] Change  [] Addition
HAME 32 NAME
SIRET T AL 55 33 STREET ADDRESS
Poese | B . 34CTY-SI-21P
Vilk [ DELETE 4 1TILE O Cnange [ Addition
NARE 4 2 NAME
SIKEET ADDHESS 42 STREET ADDRESS
orvegtepe | L L40TY-ST- 2P
TILE [ DELETE 51 TIILE [] Change [ Addition
M2k . 52 NAME
STHE: | ALPRESS 53 STREET ADDRESS
| oSt _ 3 540ITY-51- 219
NIE [ DELETE 6 1TITLE [ Change ] Addition
NaM: 62 NAME
SINFET AMLRESS 6.3 STREET ADDRESS
| CTv-si-zp 640ITY-5T-2IP

14. | Go hereby certify that the information supgilicd with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k}, Fiorida Statutes. | further
certify thal the nformation indicated on this annual report or supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an officer or direstor of the corporation or the receiver or truslee emipowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: .

[

s ge 7OF -

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirfle Pnone »

CR2E034 (12/95)



