FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
oo, G LnZ™ | May 08 1997 8:00am

ANNUAL REPORT Socretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # F94000001287 (1)

1. Corporaton Name

INTEGRATED SYSTEMS ANALYSTS, INC.

" Principal Place of Busmess Mailing Address ”"”II Iul ll““'l” Ilm ""“lmlllu Illmml |II|| ||m Im |II‘

2000 SHIRLINGTON ROAD 2800 SHIRLINGTON ROAD
SUITE 1100 SUITE 1100
ARLINGTON VA 22206 ARLINGTON VA 22208-3601
3. Date Incorporated or Qualified 3s. Date of Last Repon
05/14/1994 04/24/1
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
o 26] 54-1156422 ' Not Applicable
Suite, Apl #, et Suite, Apt. #, efc, i
D wie A e — uite: Apt #, ele &. Centificate of Status Desired [ $B'75 “"‘?’“""a'
2 2-;| Fee Required
o City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
23] —z_a] Trust Fund Contribution 0 Added 1o Fees
__p ~ Counlry Zip Country 8. This corporation has tiabllity for intangible tax under s. 199.032,
Lz_q] 2s] 28] |30] Florida Statutos Oves Do
9., Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Streal Address (P.O. Box Number is Not Acceplabla)
TALLAHASSEE FL 82301-2525

a3

']
84| City FL 85
11, Fursuant 1o the provisions of Seclions B807.0502 and 607.1608. Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered

ollice o registerce agent, or both, in the State of Fiorida. Such change was aulhorized by 1he corporation’s board of directors. | hereby accept the appointmant as registered
agenl. | arn famitiar with, and accept the obligations of, Section 6070505, Florida Statutes.

Zip Code

SIGNATURE ~
e typeid o prniead nare of 1eg stered agent and litle i apphcable {NOTE: Reqg stered Agent signaturs raquired when reinsiating) DATE

12 o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
Til.F cp [ peiere LITILE L] Change LT addtion | &
e GOODEN, . MICHAEL T2 3
st annaess | 2800 SHIRLINGTON ROAD, STE. 1100 13 STREET ADDRESS ]
orv-stoe | ARLINGTON VA 22208 14 CITY- 57-2P &
it Vs T DELETE 21TNLE [T Crenge” L] Addition |©
HAME THORELL, C. SCOTT 22 NAME
sineer anvness | 2800 SHIRLINGTON ROAD, STE. 1100 23 STREET ADDRESS
crv-stze | ARLINGTON VA 22206 2 40ITY-ST-21
nr [T GELETE 31TIE T Change [T Acdition
HAME 32 NAME
SIHEET ADDHESS 33 STREET ADDRESS

L CITY-ST-7IP 34.L07Y-57-21P
e BEEGR TTTE L3 Changs L] Addition
MAME 4.2 NAME
SIREET ADNDRESH 4.3 STRAEEF ADDRESS
CHY-51-7F 44Ty SE- 2P
o T oeLere S1TMLE L] Change ] Addition
NAME 52 NAME
SIRELT ATILRESS 53 STREET ADDRESS
CHY-51- 2F 54 CIFY-ST-2P
Lt [T DELete 61 TITLE [J Crange ] Addition
HANE €2 NAME
SIREE [ ADORESS €3 STREET ADDRESS
CINy-S1-1F G4 CITY-§T-20
14. | do heseby certily that the information suppliod with this filing does not qualify for the exemplion stated in Section 118.07(3)(1). Florida Statutes. | further certily that the

d accurate and that my signature shall have the same legal effect as if made under oath; that
to executa this report as required by Chaptar 807, Florida Statutes; and thal my name

1{%25;/:77 (73) 82 ¥-0 700

Daytnie Pone #

informiation ind cated on ths annual report ar supplomental annual report is trug
I am an ofh¢er or director of cyrparation or the receiver ustee em| ar
appears in Block 12 or BI j nt

SIGNATURE: U
si?f(ﬁuﬁf Q FFPW[NTEB"‘E’?\F sﬁ(l’g ??’CE_E OA IRECTOR

gy




