FILE NOW: FILING FEE AFTER MAY 1ST 15(§550.00)

FILED

PROFIT : FLORIDA DEPARTMERT OF STATE
CORPORAT’ON Katherine Harris Jun 1 6, 1 999 8 : 00 am

ANNUAL REPORT

1999
DOCUMENT # Fg3000002972

1. Corporation Name

iNRI, INC.

Secretary of Siate
DIVISION OF CORPORATIONS

Secretary of State

06-16-1999 90011 005 ***550.00

BT AR AR

Mailing Address
12200 SUNRISE VALLEY DR

Principal Place of Business
12200 SUNRISE VALLEY DR

' e F i

SUITE 300 SUITE 300 -~
RESTON VA 2209 RESTON VA 22091 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/26/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number I Applied For
121] |26 500858532 ["Not Applicable

$8.75 Additional

Fee Required

Suile, Apt. #, etc. Suite, Apt. #, etc.

5. Cerlifcate of Status Desired O

27]

2]
_ City&State 4. CitygState — -6.- Election Carpaign. Finanoing— ——$5.00. M0y Be—
E] 28 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangibie

ko

Personal Property Tax. O ves
10. Name and Address of New Registered Agent

[as} 20| [a0]

9. Name and Address of Current Registered Agent

m

81| Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.

82| Street Address (P.O. Box Number is Not Acceptabie)

1201 HAYS STREET

SUITE 105 s
TALLAHASSEE FL 32301

84; City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed nama of registered agent and tite i applicable. [NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS  _r 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME c 4/ DELETE 11 TITLE C]Charge L] Addition
NAME RECKMEYER, WILLIAM J 12 NAME
streeTAnoRess| 12200 SUNRISE VALLEY DR, #300 1.3 STREET ADDRESS
CITY-ST.21P RESTON VA 14 CITY-5T-2IP
e ppvP [ pELETE 21 TILE [ClChange  [] Additien
NAME ENGEL, FRANK P 22 NAME
streeTa0oress| 12200 SUNRISE VALLEY DR, #300 23 STREET ADDRESS
CITy-ST.2P RESTON VA 24CITY-ST-ZP
e .o - MP—— e oo )DELETE __ QarTmE __ . o _ [ Change __ [ Addition
NAME ENGEL, DAVID D 3.2 NAME
streer aporess| 9740 APPALOOSA ROAD 33 STREET ADDRESS
omY-sT-2P SAN DIEGO CA y 34 CITY-ST-21P
TmE [ ] DELETE 41TME [ClChange [ Addtion
NAME BARTON, WILLIAM B 4. 2NAME
sreetanoress) 1320 OLD CHAIN BRIDGE ROAD, SUNE 400 43 STREET ADDRESS
CITY-5T-2P MCLEAN VA 22101 44 CTY-ST-ZP
TE T [1 DELETE 5.1TIE [Jchange ] Aadition
NAME BOAK, RICHARD 52 NAME
streeTappREss| 12200 SUNRISE VALLEY DR, #300 5.3 STREET ADDRESS
CITY-ST-2P RESTON VA 54 CITY-ST-2P
TME [ DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2IP 6.4 CITY-ST-ZIP

CRPEARA 11/02)

ion supphed with this fiing does not qualify for the exemption stated in Section 118,.07{3)(i}, Florida Statutes. { further certify that the information
pplemental annual report is true and accurale and that my signature shatl have the same legal effect as if made under cath; that | am an
2 efedute this repbrt as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certify 1hat the informg
indicated on this annual repget or

P . .

SIGNATURE;

) A b
GNATURE AND TYPED OR PRINTELY NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #




