PROFIT
CORPORATION
ANNUAL REPORT

Whs
1996 S

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LOGICON TECHNICAL SERVICES, INC.

Principal Place of Business Mailing Address

00

I SKYPARK ROAD 3701 SLYPARK DRIVE
222 W 6TH ST SUITE 200
3;" PEDRO CA 50731 EgRRANCE CA 80505 3. Date Incorperated or Qualified 3a. Date of Last Report
1112111994 04/27/1995
2. Principal Place of Business 2a. Malling Adidress 4. FEI Number Applied For
2 .. Century Blvd. 26 05-3498136 Not Applcable
Suite, Apt. #, eto. i Suite. Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Aqditional
22 3‘;1 Fee Required
City & State Gity & State 8. Eisction Campaign Financing 35_00 May Be
23 Los Angeles, CA —2;1 Trust Fund Gontribution Added to Faes
Zip Country Zip Country 8. This corporation has liabiity for intangibie tax under s 199.032,
4] gpnpas 2s] usA 29 % Forida Statues X Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
C T CORPORATION SYSTEM 82| Etiost Address (.0 Box Nambor & Mot Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 B3
84| City FL 55| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
or registerad agent, or both, in the State of Florida. Such change was authorized by 1
familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes,

SIGNATURE

above-named corporation submits this statement for the purpose of changing its registered office
he corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Sigrature. lyped or parted name of regstered e et e 1 appiral

" TNOTE Fiogstered AGaT Sananire ranned wher rer stalng:

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE Vv (3 DELETE 1110LE [ Change [} Addition
HAME BENSON, FREDERICK W 12 NAME

streeracoress | 10116 36TH AVE SW SUITE 205 13 STREET ADDAESS

CITY-§1-2P TACOMA WA 140ITY-S1-2P

TITLE v [] DELETE 2.1 TITLE R Change [ Addition
HAME GERMROTH, JOHN J 22 HAME

steeTsoceess | 222 W ETH ST pesieTaOREss | 6053 W. Century Blvd.

CITY-51- 2P SAN PEDRO CA 240ITY-51-2IP Los Anaeles. CA 90045

TLE vsh [] DELETE 3 1TILE =T v [ Crange [ Addition
MAME MITCHELL, E. BENJAMIN JR. 32 NAME

STREET ADDRESS 3701 SKYPARK DRIVE, SUITE 200 33 STREET ADDRESS

GITY-ST-2P TORRANCE CA 34CTY-ST-2P

TIRLE P 3 DELETE 41 TITLE [R Change [ Addition
NAME WATTENBERG, ROBERT E 142 NAe

stheer anoress | 222 W 6TH ST arsmeeraooress | 6053 W, Century Blvd.,

CTY-51-21p SAN PEDRO CA 44TV -5T-2P Los Angeles, CA 90045

TITLE VD [J DELETE 5 [TITLE [0 Change  [T] Addition
NAME WEBSTER, RALPH L 52 NAME

STREET ADDRESS 3701 SKYPARK DRIVE, SUITE 200 53 STREET ADDRESS

CITY - §T-2P TORRANCE CA 54CTY-5T-2P

HILE CEOQD [C) DELETE 6 1 TITLE [ Change [ Aadition
NAME WOODHULL, JOHN R 52 NAME

saeeracoaess | 3704 SKYPARK DRIVE, SUITE 200 & 3 STREET ADDRESS

TY-ST. 2P TORRANCE CA 90505 B4 CITY-5T-ZF

oath; that | am an officer or director of the corporaton or the g
t

appears in Block 12 or Bl 13 if changed, or on an ent with an address

SIGNATURE:

14. 1 do hereby centify that the information supplied with this filing is voiuntarity furnished and does not qualify Tor the exemption stated in Section 119.0743)(k}, Florida Statutes. | further
Sertify that the informaltion indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
2oeiver of frustee empowered 1o execute this report as required by Chapter 607, Florda Statutes: and that my name

{310) 373-0220

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O D

RALPH L. NEBSIE,&,,,,,,‘____}__‘_‘Ij.‘l(v

AECTOR ate Dayt me Fhone #

CR2E034 (12/95)



