SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # FQ4000000553 (7)
SYSTEMS ENGINEERING AND MANAGEMENT ASSOCIATES, |

Frmamal Piace of Barsrices T g Address | l""“ ml 'II" I'l“ Ilm I|“| ||||| ||||| ||||| Iml IH|| I“Il |||| |||‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

2000 N. BEAUREGARD ST. 2000 N. BEAUREGARD ST.
SUNE 800 SUITE 800
ALEXANORIA VA 22311 ALEXANDRIA VA 22311 -

3. Date Incorporated or Quakfied

3a. Dale of Last Report

. 05/01/1995

2. Principa’ Place of Busine: 2a. Mailing Addrosgs 4, FEI Number A;-pllui For -
—
2 26] 54-1366651 . . ot Applcablo.
Suite, Apt #, etc Suite, Apl #, etc
P © F . r ; 5. Certbcate of Statas Desire D $8 73 Addsional
22 z-d Fee Required
Cry & Stale | City & State 6. Electan Campaign Financing D $5.00 May Be
21’];, o ) S | Trust Fund Contribtion h . Added lo Fees
ap Country Jip Country 8. This corporalion has ahilily fur |nt.mg|h\o tax under s 1970
;l Za 30—J . Fiarida Stalutes o D Yos E Mo i
e - A dress of New Reglslered Agent
81| MWame
CT CORPORATION SYSTEM e .
1m s PNE |SLAND RD 82| Swreet Adoress (P.O. Bax Number is Not Azceplable)
PLANTATION FL 33324 aa -

84| City 85{ Zip Code
I

11. Pursuant to the proviz-ons of Sections €07 0502 and 607 1508 Flonda Statulcs, the above-named ¢arporation subn
o'fice or registered agert or both, in the Stale of Flonaa Such change was authorized by the corporabion's board of d rectors
agent {am famil:ar vath, and accepl the obligations of, Section 607 0505, Florida Statutes

rappo ntrment a5 regislere

SIGNATURE

; {NZ1E A P SN fed ifed WA R e [REI
12 U OFFACEASAMDDRECIORS T Fa ADDITIONSICHANGES 10 OFF ICERS AND DIRECTORS IN 12|
TITLE PD [T oruere TITILE [ ] cnange [T addsan
NAME SMITH, JAMES C §2 NAME
sraeer aopaess | 5945 HERITAGE LANE 13 STREET ADDRESS
CITY-5T-21P ALEXANDRIA VA 22311 14C07-51 22
TInE v [] orere 2tmE | T T T ] enange [ Aedinen
NAME BYNUM, HORACE C 22 NAME
streetaooress | 3840 ST BERNARD AVE. 2 A STAEET ADDRFSS
CITY-ST-21P NEW ORLEANS LA 70122 N _ Jedctesap
TILE STD LT pecete 31TINE [T change [ ] Adddion
NAIE BARNWELL, MARION L 32 NAME
streeTanoress | 3116 MCGEORGE TERRACE 33 STREET ADDRESS
CiTy-ST-27 _ALEXANDRIA VA 22309 34 QT -S1-2p _
TILE "} 1] DeLErE 41 TILE LT changs [ 1 Adrion
NAME ANDERSON, CHARLES JR 4 2 MAME
streer anoress | 9703 FOXCROFT AVENUE 4 3STREET AJORESS
Gl -51-2F CUNTONMD 20735 i 44007y SI-2IP 1
TIE Vv [ ] oaete 51TTLE e [ ] Additon
HAME FORBES, ROBERT 52 NAME
sireerancress | 8002 CLIFTON ST. 535 HEET ADDRESS
CHY-ST- 2P MANASSAS VA 22110 S 4Gy ST 2P e e e .
T L] ofien £ 1TiTLE . T 0T Crenge ] Addtian
NAME €2 NANE
SIFEET ADDRESS €3 STREET ADORESS
CITY-ST-ZP 4 LITY-5T- 2P

14, | do hereby certify that the information supphed with thes filing s voiontarity furrished and does not quakfy for the exeraphian stated i Seclan 119 07(3)K]), Floncla Statutes |
further centify that the information indigated on this annual repart or suppiemental annual report is true and accurate and that my signature $hal have the same legal eflect as if
made undar aath, that | am ar ol ¢ directar of the corporation or the receiver of trustes empowared 0 execute s report as reduaired by Chapter 617, Flonda Statates and
that my name appears in B ack 130f changed, or on an atltachment with an address

SIGNATURE:

L

WND TYPED OR PRINTED NAME? guwsorrlcenon pDIRECTOR T T e i e B e B

ensl Fonbes

CR2E034 (3/96)




