. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 _ §

: ~ PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris o
ANNUAL REPORT Secretary of State coopenan flIH 21

DIVISION OF CORPORATIONS

1999 o
DOCUMENT # F93000002582 bR

AN

LOCKHEED MARTIN SERVICES. INC.

Principal Place of Businass Mailing Addrass
2339 ROUTE 70 WEST 2339 ROUTE 70 WEST
CHERRY WL NJ 08358 THE RIVERVIEW CORPORATE CENTER
us CHERRY HILL NJ 08358 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporaled or Qualited
06/03/1993
£. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
_2_1_] ';l 52-1813909 Not Applicable
Suite, Apt. #, . Suite, Apl. #, atc. iti
-—-I uie. An et uite. Apt. £, ate 5. Certifcale of Status Desired [ $8.75 Add_'"mal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
EI ?a-| Trust Fund Contributian Added to Fees
Zip Counlry Zip - Country 8. This corporation owes the current year Intangible
m [;;l m [;1 Personal Propery Tax. ﬁﬂfes CNe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent .
81{ Name
CT CORPORATION SYSTEM S mffe'tf:ﬁ"f o Jf‘if«tv(; . Commnr
1200 S. PINE ISLAND ROAD ree /r.%s- .0. Box Number is Not Acceplable
. o/ /rS  <Craseg”
PLANTATION FL 33324 w e
84| City — 8s) Zip Code
7AatL 4 ypArsae  FL [ P21/

T1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpese of changing :s registered
office or registered agent, or both, in the Siate of Flonda. Such ¢hange was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section@Q7 0505, Fiorida Statutes. 3
i 30 959
SIGNATURE . W j
Signatrs, or printed nama Ol Megisiearsa agent ithe of appicatie (NOTE RAegisiared Agenl signature required when ramslalng) DATE hd

12, OFFICERS AND DIRECTORS 13 ADDITIONS CHANGES TO OFFICERS AND DIRECTGRS IN 12
ATLE PR [ DELETE 11TITLE [JChange  {_}Acdlion
NAME CAMARDO, MICHAEL F 12 NAME (RS T LI T 1 DL L I T LA Y WSS i I
streeT aporess| 2339 ROUTE 70 WEST 13 STREET ADDRESS AL SR e T -
cY-s1-29 CHERRY HILL NJ 08358 14CHY.5T- 2P

ThE AS ] DELETE 21TME [3Change [ Addition
NAME GARWOOD, GEORGE L. 22 NAME

sTreeTaDoRess| 2339 ROUTE 70 WEST 23 STREET ADORESS

CATY-ST-2¢ CHERRY HILL NJ 2 4CTV-ST.20 N

TME AS (] DELETE I1TILE JW;—;‘M A JAChange [ Adetion
NAME MURRAY, NEAL J 32 NAME AN woLs CiH LT

smeeTsooress| 2338 ROUTE 70 WEST IISTREETADORESS | & F o3 # /R0 CAC enFED 8 8 DrE A3

crv-st.2e | CHERRY HILL NJ 08358 14 CiTY-ST-2P BErESOA MO 2087

e v L DELETE S1TTE Vil  Fr2fs soov R Change L] Addton
NAVE MENAKER, FRANK H JR. 4. 2NAME ToMN F fciAar; ML

smeevsooress| 6801 ROCKLEDGE ORIVE ssmeeraooess| LR BBG Loexrs T LSS

Y- ST.29 BETHESDA MD 20817 A4CTY-5T. 2 Ottty (o, A3 ef325F

TME T [] DELETE S1TIILE 7'724_"45, A Eehange [ Addition
NAME MCGREGOR, JANET L STNAME W TEA A SKo e S ki

streeT aporess| 6801 ROCKLEDGE DRIVE 5 3STREET ADORESS G PCr SlockiLebs DA

omY-ST-29 BETHESDA MD 20817 S4CMY-ST-2P BEraresrd mp Fofrz |
Tme S O DELETE 6TTME SFEertfrn TflChange [0 Addiion
NAME TRIPPETT, LILLIAN M 62NAME AEAC, T MOt My

smeeracoress| 6301 ROCKLEDGE DRIVE asmecroness| 238G posE B W £IT R
CITY.ST.29 aETHESDA MD B4 CITY-5T- 2P Cﬁe/zd w el AT o443 S? r'(\ I
T4 T hereby certify that the information supplied with this filing does not quality for the exemplion stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the informa’kdjyl‘J

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lggal effect as if made under oath: that 1 am a
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Bfonda §iatutes; and that my name appears in
Block 12 or Block 13 if changed, or on attachm ith an address, yith all other like empowered ),L(), ?

< P

SIGNATURE: ASSISTANT SECRETARY 07 Y80 Sbe7

£
IR aATHIDE abts TVEBED MO PRIMNTEDR MAKME SF Bir-aitdhe: OFFICEDR O DIREC YO O via Daythme Phone #




