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

PROFIT ! FLORIDA DEPARTMENT OF STATE
CORPORAT|0N Katheaerine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

ok

1999

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90047 044 ***150.00

DOCUMENT # F93000003742

1. Corporation Name

SCT GOVERNMENT SYSTEMS, INC.

IS TR A RS

Mailing Address

4 COUNTRY VIEW ROAD
MALVERN PA 19355

Principal Place of Business

4 COUNTRY VIEW ROAD
MALVERN PA 18355

DO NOT WRITE IN THIS SPACE

3. Dato Incorporated or Qualifed
08/17/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’m ;s-l 23-2154345 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_l ? P 5. Certifcate of Status Desired O $8.75 Add.monal
22 ;] Fee Required
City & State City & State §. Election Campaign Financing 0 $5.00 wmay 8o
23 . 28] .. .. . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibla
Z‘ f2—5| E‘ ‘;' Personal Property Tax. Oves OnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
21! Name
C T CORPORATION SYSTEM 82| Street Add ' P.Q. Box Number is Not A table)
r ress (P.O. r is Nof able
1200 SOUTH PINE ISLAND ROAD eet Address (7.0 Box Numbe ooep
PLANTATION FL 33324 &3
84| City FL 85{ Zip Code

agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o 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

OATE

Slgrature, typed or printad name of registered agent and tile it appiicable. {NOTE: Registared Agei sig)

- pemrer

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.
TME P [ DELETE 14 TILE ASST. 7oA LE & , (1 Change gAddiiion
NAME DANIELS, MICHAEL C 12 NAME T A~ A& &S oD
streeraopaess| 1733 HARRODSBURG RD SUTIE 100 1.3 STREET ADDRESS f( @JJ///@-}V Vs&ernJ
CITY-5T-2P LEXINGTON KY 40504 14CTY-T-2P ANALVE 2 o0, A SEPS
TMLE VSD ] DELETE 217TMLE [lChange [ Addition
NAME BLUMENTHAL, RICHARD A 22 NAME
streeTaopress| 432 ROUNDHILL 23 STREET ADDRESS
CIY-ST-2P ST1. DAVIDS PA 10087 2.4 CITY-ST-2P
] e viD ] Q DELETE 31TME j ClChange [ Addition
NAME HASKELL, ERIC ) 32 NAME - - = R .
smeeravoress| 518 CANDACE ROAD 33 STREET ADDRESS
CITY-$T-2P VILLANOVA PA 19085 34, CITY-5T-2P
TME CcD ] DELETE 44TITLE {JChange ) Addiion
NAME EMM!, MICHAEL J 4 INAME
smeetaporess| 35 DEEPDALE ROAD 43 STREET ADORESS
CITY-ST-ZP STRATFORD PA 19087 44 CTY-5T-ZP
TILE AT [] DELETE 54 TILE [IChange  []Addition
NAME YERGEY, BETH A 52 NAME
smeeranoress| 4 COUNTRY VIEW ROAD 5.3 STREET ADDRESS
CiTY-ST-7P MALVERN PA 54 CITY-ST-ZP
TME AS [ DELETE 61TME [JChange [ Addition
NAME BENNETT, JAMES D BINAHE
sweetaooress) 4 COUNTRY VIEW RD 63 STREET ADCRESS
CITY-ST-ZPP MALVERN PA 19355 B4 CITY-§1-2P

14, ! hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1am an
officer or director of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % TUR

o e e

e 27 A 27"'67‘6 &

Ci0-HT-E 730

00081

CR2E034 (11/98)

(4

4/8/72

Daytima Phona #



