SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNTY DUE ON OR BEFGRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

Principal Place of Business
2800 SHIRLINGTON ROAD

SUITE 1100
ARLINGTON VA 22206

Mailing Address

2000 SHIRUNGTON ROAD
SUITE 1100
ARLINGTON VA 22006

FILED

Jul 29, 1999 8:

|

I

00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION no Harris
ANNUAL REPORT Kethorins Har Secretary of State
1999  DIVISION OF CORPORATIONS P 07-29-1999 90020 024 ***550.00
DOCUMENT # 0001287
INTEGRATED SYSTEMS ANALYSTS, INC. g 598372 - SUULL - 24

T

- DO NOT WRITE IN THIS SPACE

. B - 3. Date Incorporated or Qualified
03/14/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] . |26 54-1156422 Mot Apphcable
’E‘ Suite, Apt. #, etc. m Suite, Apt. ¥, etc. 5. Certificate of Status Desired O $8F;5R :;ﬁ::;nal
City & State City & State 6. Election Campaign Financing $5.00 may Be
2_31 m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This carporation owes the cumant vear
24 25 ’;l m Intangible Persanal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
CORPORATION SERVICE COMPANY :
1201 HAYS STHEET 82| Street Address (P.O. Box Number is Not Aoogptab!e)
TALLAHASSEE FL 32301-2525 83
84| City FL 85 ‘ Zip Code
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 registerad
office or registered agent, or both, in the State of Florida. Such change was autherized 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
Sigatuss, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signaturs required when reinsiating) © OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PDCT [ peLeTE 1LETIME [ change [ Addition
NAME GOODEN, C. MICHAEL 12 NAME
smeeanoress | 2800 SHIRLINGTON ROAD, STE. 1100 13 STREET ADDRESS
CTYSTZIP ARLINGTON VA 22208 1.4 CITY-ST-2P
Tme ] [JoeLeme 2 TLE [ change [ Addition
mmE | THORELL, C. SCOTT — T T e T -t s
seeTaporess | 2800 SHIRUNGTON ROAD, STE. 1100 23 STREET ADDRESS
CITY-ST2P ARLINGTON VA 22206 24 CITYSTZP
Tme ] oeLete 31 TIE [ change [ Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
Time [ oeLere 41TITLE [ change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2P
TME T oeeme S1TITLE U] change [ ] addition
NAME I 5.2 NAME
STREETADORESS | . . .. 5.4 STREET ADDRESS
orvstzp . LT “ 5.4 CITY-ST-ZIP
TITLE o o [ oeere 61TME [ change {1 Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP " 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption state

fn sectir.:‘ln I1|‘;‘9.077("3)(i), Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental annual report is true and a
an officer or director of the corporation or tha raceiver or trustee empow!
in Block 12 or Block 13 if changed, or on an attachment with an addre:

SIGNATURE: __ (. SGOT AT Ho R el Riz

te and "lﬁ't my ave the same legal effect as if made under oath; that | am

Chapter 607, Florida Statutes; and that my name appears

7/?/71? (703,)82?-0700

IR T B E AMD TVSER AD PRINTER MAME AF &1~ MMe AEEICER AR BIDECTAR Bavtimas Phons B

17306

CR2E034 (5/99)




