FiL.E NOW: FILING FEE AIFTER MAY 1ST 155 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 8

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz.ry of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90145 038 ***150.00

DOCUMENT # Fg4000003031

1. Corporaion Name

PROTOCOL TELECOMMUNICATIONS SERVICES, INC.

A A

Principal Place of Business Mailing Address

5160 PARKSTONE OR.. #190 P O BOX 2215%0
CHANTILLY VA 20151813 CHANTILLY VA 20153-5%0
us Us DO NOT WRITE IN THIS SPAGE
3. Date Jr-corporated or Quatifed
06/09/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 4440 Brookfield Corp. Dr. |26 54-1358097 Not Applicable

Suite, Ant. #, etc. Suite, Apt. #, etc.

22] 7]

$8.75 ajditional

Fee Recuired

O

5. Certifcite of Status Desired

City & State City & State 6. Eiection Campaign Financing O $5.00 4ay Be
2_3‘ Chantilly, VA E] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m 20151-1641 ES-I us E! 20153-1590 @ Persor al Property Tax. XX¥es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1 Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.0. Bo» Number is Not Acceptabie)
PLANTATION FL 33324 83
84| City F L 85| Zip Cade

agent, | am familiar with, and a«cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

T1. Pursue nt to the provisions of Sections 607.050: and 607.1508, Florida Statu tes, the above-named corporation submits this statement for the purpose of charging its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was uthorized by the carporistion's board of directors. 1 hereby accept the apyointment as reg istered

Signature, typed of printed ne me of registered agen' and title if applicable, (NOTE: Registered Agent signature req

iired when reinstating} DATE

13, OFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME PD [ DELETE 11TIMLE [JGhange [ ]Addilion
NAME KIPP, R. R 1.2 NAME

sweeraooress; 15058 STILLFIELD PLACE 13 STREET ADDRESS

CITY-5T-2P CENTREVILLE VA 14 CTY-5T-29

TIMLE CB ] DELETE 24 TITLE [JChange  []Additicn
NAME PFISTER, P C/0 ADECCO 22 NAME

streeTapori ss| 100 REDWOOD SHORES PARKWAY 2.3 STREET ADDRESS

CITY-ST-2P REDWOOD CITY CA 94065 2.4 CIFY-5T-2P

TIFLE Vv [ DELETE 11 TTLE [MChange [ Additon
NAME BERRY, S. A 32 NAME

streeT apori.ss| 3916 BOKEL DR 33 STREET ADDRESS

CITY-5T-2P CHANTILLY VA 34.CITY-ST-21P

TE VCFO [J DELETE 41TITLE v, CFO, S f}Change [ Addtion
NAME COMRIE, R. E 4.2 NAME

streeapori 55| 6303 LEE FOREST PATH 43 STREET ADDRESS

CITY-$T-2IP CENTREVILLE VA 44 CITY-5T-2P

TITLE [3 XXDELETE 51TITLE v CJChange  J{] Addition
NAME FUHRER, R.A. 5.2 NAME Cloutier, R

street aooriss| 8315 NORTH BROOK LANE SISTREETADORESS | /44 () Brockfield Corporate Dr.

orv.stze | BETHESDA MD SCT-STZP | chanpdlly, VA 20151-164]

TTLE D [X] DELETE 817ITLE ClChange  []Addition
NAME BOWMER, J 62 NAME

swreeTaooress| 100 REDWOOD SHORES PARKWAY 63 STREET ADDRESS

CITY. ST- P REDWOQOD-CITY CA 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0 7(3)i), Florida Statutes. | further :ertify that the irformation
indicated on this annual report r supplemental annual repont is true and act:urate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation or the receiver or trusteg srgRiwgh
Block 12 o Block 13 if change:, or on an attac 1ment wiFATEETrEsS »

3l other like empowered.

ed to execute this repott as required by Chaplsr 607, Florida Statutes; and tha: my name appears in

April 20, 1999 (703) 222-8300

o

CR2E034 (11/98)

SIGNATURE: -

Data Dayume Phone ¥




