FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o FLORIDA DEPARTMENT OF STATE
ComroRRTON i Jan 29 1998 8:00am
ANNUAL REPORT _ Secratary of State )
1998 8 ' DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # ( )
DQCUMETD F93000002972 (8
INRI, INC.
N U RSO A
12200 SUNRISE VALLEY DR 12200 SUNRISE VALLEY DR
SUITE 30 SUITE 300
RESTON VA 22091 RESTON VA 22091 PO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/28/1993
2. Principal Place of Business }E,. Mailing Address . 4. FEl Number Applied For
m 26 _ 52853532 Not Applicable
_t Suite, Apt. #, eto. Suile, Apt. #, etc. 5. Certificate of Status Desired IH| $8.75 Additianal
2 [27] Foo Required
City & Stale City & State 6. Etectlon Campaign Financing $5.00 wmay Be
2_3| E‘ Trust Fund Contribution | ] _Added to Fees
Zip Country 2Zip Country 8. This corporation owes or has paid the current year Intangible
m —2—5-} 5’ ;‘ Personal Property Tax due June 30. [ ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM ING. 8t} Name
1201 HAYS STREET B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 8
84; Cily 85| Zip Cade
FL [*]

1. Pursuanl o the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the abgve-named corporation submits fhis statement for the purpose of changlng its registered
oftice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statules.

SIGNATURE

Signature. typed or printad name of registered agent and titfe if appkcable. (NCTE: Regisiared Agent signature raquirad when reinstating) - DATE B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE c [T CELETE 11TILE [ Change ] Addition
RAME RECKMEYER, WILLIAM J . 12 NAME
sTreetacoress | 12200 SUNRISE VALLEY DR, #300 1.3 STREET ADDRESS
CIYY-81-2p RESTON VA 14 CITY-ST- 2P
TILE PPVP LT DELETE 21 TILE I Change ] Addition
NAME ENGEL, FRANK P . 27 NAME
steeer aooRess | 12200 SUNRISE VALLEY DR, #300 2.3 STAEET ADDRESS
LITY-§7- 7P RESTON VA 2.4 CITY-5T-2P )
TMLE DVP ’ [T ceLeTE 3,1 TITLE [T Change £ Adcition
NANE ENGEL, DAVID D 3.2 NAME
smeeT ADORESS | 9740 APPALOQSA ROAD 3.3 STREET ADDRESS
CITY-ST- 2P SAN DIEGO CA 34, CITY-57- 21 o
TITLE [ [T DEEETE 4.1 TITLE [ change [ Addition
NAME BARTON, WILLIAM B 4, 2 NAME
streer apoaess | 1320 OLD CHAIN BRIDGE ROAD, SUITE 400 4.3 STREET ADDRESS
CITY-31-2P MCLEAN VA 22101 44 CITY-51-7P
TLE | T ] DELETE 51 TLE [Tcrange 13 Aadition
NAME BOAK, RICHARD 5.2 NAME
seer aopaess | 12200 SUNRISE VALLEY DR, #300 5 3 STREET ADDRESS
CITY-51- 2P RESTON VA 54 CITY-5T-2IP e
TITLE ] DELETE 5.1 TITLE T I Change [ Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify far the exemtgtion stated in Section 119.07(3)3), Florida Statutes. | further certify that the inormation
indicated on this annual repart or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegtTyr on an attachment with an address.
SIGNATHRE- Pid=3 s e foe 703705~ 405

CR2E034 (10/97)



