FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT GO FLORII;):"[:E:A:.T:.‘I‘?:I.‘C::‘ STATE Mar O 4 1 99 8 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F93000002569 (2)

1. Corporation Nama

SYSTEMTECHNOLOGY DEVELOPMENT CORPORATION

AT

Principal Place of Busingss Mailing Address
1035 STERLING ROAD. SUITE 101 1035 STERUNG ROAD. SWNTE 10f
HERNDON VA 22070 HERNDON VA 22020
DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified
'§ 2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
Y e 54-1204000 Not Applicable
: Suite, Apl. #, et Suita, Apt. #, etc.
uie. AP ot *——1 uie. AP e B. Certificate of Status Dasired O $3-75 Additional
27 Fee Required
City & Stale Ciy & State 8. Election Campaign Finanging $5.00 May Be
28] Trust Fund Conlribution O Added 1o Fees
Zip Country dp Country 8. This corporation owas or has pald the current year Intangible
?E-I R 29] ?ﬂ Personal Property Tax due Juns 30. Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROBINSON, LUCIA B[ Namo
’
17 STARHSH DR 82| Street Address (P.O. Qox Number is Not Acceptable)
VERO BEAHC FL 32060 ’Z m CRRLAR
83
84| Cily FL ]us] Zip Code

1%. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stafules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as raglstered
agent. I amn familiar with, and accept the obligations of, Section 607 0505, Florida Statutas.

CROE034 (10/97)

SIGNATURE e e+ e e
Signature. typed of priled name af tagrslensd agedf amd tilke 1| apple (NOTE Rejjistered Agent signaiure raguired whan rainsiating) DATE
12, OFFICE RS AND DIRTCTORS | KES ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
F[ me P ] DELETE 11 TNLE [Jchange T Addition
o | N ROBINSON, ARTHUR S 12 NAME
1| smeeravoness [ 11125 GLADE DRIVE 1.2 STREET ADDRESS
% | eov-staw RESTON VA 22001 14 CITY-ST-2P
& me (3] | BETE 21 TNLE TTchange LT Addition |
20| e ROBINSON, CHRISTINE A 22 NAME
I 1 smeeraporess | 11125 GLADE DRIVE 23 STREET ADDRESS
. | cov-st-ze RESTON VA 22001 2 4GITY-ST-ZIP
© e [J oELETE B1TILE T Change [ Additlon
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T- 280 o 44 CITY-§T-20P
TLE T oELETE 41THLE L Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
K. 44 CITY-ST- ZIP
TIE [T DELETE 51TITLE L Change  L_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CTY-S1-2I9 54 CITY-5T-7IP
mee [ peLETE 61 TITLE LI cChange L] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-§1-2IP 64 CITY-ST-2P

14. | hereby csrlifz thal the information supplied with this fing does no! qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplenorial annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporalion or the receiver or trustea empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an atachrent with an address

| esrNnATIIDE- %/M ﬂaﬂn RN o SaadA A% L . d R




