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

COHP!E(;)F::ATFION 7 g .Fq; FLOHl[sJAn[;EPA:T:'I.if:I'hC:F STATE Apr 1 5 1 99 8 8 OO am
ANNUAL REPORT <3 ety of e
1998 W Dlwsrc?: or1 Cgl;PS(;;ATIONS Secretary Of State

e e ey e s

DQCUMENT # 94000001287 (1)

1. Corporation Name

INTEGRATED SYSTEMS ANALYSTS, INC.

0 00 A

am, ety wo e e

Princlpa! Place of Business Mailing Address

2000 SHIRLINGTON ROAD 2800 SHIRLINGTON ROAD
SUNE 1100 SUITE 1100
ARLINGTON VA 22205 ARLINGTON VA 22206 DO NOT WRITE [N THIS SFACE
3. Date Incorporated or Qualitied
2. Principal Place of Busingss _ 2a. Mailing Address 4. FEI Number Applied Far
121} 26| 54-1156422 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, el it
P — P 5. Cerlificate of Status Desired ] $B'75 Additional
22 27] Fasa Required
City & State . Cuy&siale 6. Eleclion Campaign Financing $5.00 May Be
Tsl 28 Trust Fund Contribution O Added to Fees
Zip Counlry | Country B. This corporation owes or hag paid the currenl year Intangible
2—4| ;;] 29—1 ;‘ Personat Properly Tax due June 30, L—_l Yes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81 Name
1201 HAYS STREET 82( Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
. 83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corparalion submiits this statement for the purpose of changing its ragistered
office or registered agont, or both, in the Slale of Florida. Such change was authorized by the corporation's beard of direclors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Scction 807.Q505, Florida Statutes
SIGNATURE PR
Signaluen, typad ar printad nan of segs et agent and Wt 1 apgpheable (NCTL: Aagislered Agent signalure roguired when reinstating) DATE F:-
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE Th— “T I oeLete 14 THLE PDICC P Change LT Addition 8
HAME BOODEN, C. MICHAEL 1.7 NAME 3
smeeranoress | 2800 SHIRLINGTON ROAD, STE. 1100 1.3 STREET AOALSS &
OITY-SF-2P ARLINGTON VA 22206 140TY-S1-7P &
T A~ [T DELETE 21TILE = [J change T Addition | O
HAME THORELL, C. 8COTT 22 NAME
seeraporess | 2800 SHIRLINGTON ROAD, STE. 1100 23 STREET ADDRESS
CITY-S1-2p ARLINGTON VA 22208 2 40TY-ST-2P
TILE [ peteTe 31 HILE “[Change [T Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34 CY-ST1-2IP
TLE U] DELETE 41 T0LE " Change ] Addition
| NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 44 CITY-5Y-2IP
TE [T CELETE 51 TILE [T Change [T Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITy -ST- 2ip
TIFLE [T pecEve 6.1 TITLE [ changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-ST-2IP ' £.4 CITY-ST-2IP
14. | hereby certify that the informalion suppliod with thus filing does nol gualify for the exemplion stated in Section 119.07(3)), Florida Statules. | further cerbily thal the information
indicated on this annual reparl or supplemental annual report is Jue and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
officer ar director of the corporation or the pfeiver or trustee cffyiowered 1o execyfe this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 # changod, or gaa !chmgp.%ll dress. /
P . ﬂﬂ/ fUI/.r" Ve B o B Y o R N u/a/nv I I S S |




