FILé NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPQRATION
ANNUAL* REPCRT

1997

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
HVISION OF CORPORATIONS

DOCUMENT #

Corporalion N

MARYLAND TELECOMMUNICATION SYSTEMS, INC.

]

26 (8)

Principal Piace of Business

Mailing Address

FILED
Jul 29 1997 8:00am
Secretary of State

AR

2715 WEST 87, STE. «00 275 WEST 8T, STE. 400
ANNAPOLIS MD 214011740 ANNAPOLIS MD 21401-3400
3. Date Incorporated or Qualified 3a. Date of Las! Report
2. Principal Place p! Business 2m, Mailing Address 4, FEJ Number Applied Far
21 2 5e2-1526369 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
Ap wie. Ap 6. Cerificate of Status Desired O $8.75 addiional
El 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—a?i-l EI Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has tiahility for intangible tax under s. 199,032,
;;l 25 Z—BI m Florida Slatutes Yes [JNo
%.| Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
Ccre TION SYSTEM 81| Name
1200 s- HNE 'SLAND HOAD 82| Streot Address {(P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
84 City FL Jss Zip Code

11. Pursuant to

thes

provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registéred agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes

y the corporation’'s board of directors. | hereby accept the appoinimen! as registared

appears In Block 12 or

oIk AT IDE-

. sl b k VJ- ..... ra

SIGNATURE
Signature, lypad or printed name af regisieres agent and litte it appl cable (NOTE: Regslered Agent sighature required when reinstating) DATE
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oF L] Deteve 1.1 TITLE [l change [ Addition
HAME TOSE, MAURICE B 12 NAME
streeraooress | 1290 MAGNOLIA AVE. 1.3 STREET ADDRESS
CITY-S1- 2P LS MD 21403 14 CITY-ST-21P
TIHE v [ ] oeceTe 21 TILE T change [T Addition
NAME YOUNG, RICHARD 27 NAME
STREET ADDRESS WEST STREET, SUITE 400 2 STREET ADDRESS
£iTY-ST-2PP LIS MD 21401 2, 4 OITY - 5T- 2F
TITLE } ] oELeTE 31 TILE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T-2IP 34, CITY-51-21p N
e I peee 41TNLE [JChange T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-8T-71P
TILE [T cecese 51 TILE ] change  T_T Addition
NAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
GATY-5T-21P | 54 CITY-5T-2P
T - T orLeTe 61TI1LE TJ Change ] Addilion
NAME ‘ £2 NAME
STREET ADDRESS 1 63 STREET ADDRESS
CITY-§T-21P | 64 LITY-5T-ZIP
14. | do heraby ce‘ﬁrfy that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the

information indigated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of ihe corporation or the receiver or lrustee empoweared o eéxecute this repor! as required by Chapter 607, Florida Statules; and that my name
¥ 13 if changed, or on an altachmeant with an address.

b W I IN PR ot b O

7})U,Q'I Hipm ™= s 1/

CR2E034 (9/96)



