SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939, FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 2 0, 1999 8:00 am

PROFIT
CORPORATION Kathorine Harri
ANNUAL REPORT Cathorine Hars Secretary of State
1999 DMSION OF GoRPORATIONS (7-20-1999 90024 037 ***550.00

DOCUMENT # FQ5000000127 |,/
SIGNAL PERFECTION LTD., INC.

T

Principal Place of Business Mailing Address
8901 HERRMANN DRIVE 8901 HERRMANN DRIVE
GOLUMBIA MD 21045 COLUMBIA MD 21045
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 =) 26 Do an gl Q. 52-1760942 . | .|not Applicable
Suite, Apt. #, etc Suite, Apl, #, el 5. Certificate of Status Desired D $8.75 Add_mona\
’E] ;\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [ Added to Faes
Zip Country Zip Country 8. This corporation owes the current year
m ;| E ;\ Intangible Personal Property. D Yes ENO
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLANTON, EDWIN P B2| Steel Addross {P.O. Box Number is Not Acceptable)’
825 THOMASVILLE ROAD troe rass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 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 purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ ] oeLete 1ATITLE L change [ Addtion
NAME PARRY, WILLIAM 1.2NAME
streeTAporess | 12718 MARYVALE COURT 1.3 STREET ADDRESS
CITYSTP ELLICOTT CITY MD 21042 14 CITYST-ZP
TME SRV TCloeee 21TME Ul change [ Addiion
NAME CURDTS, FREDERICK 2.2 NAME
sweerenoress | 2102 BADIAN DRIVE ' 23STREETADDRESS | i L i
Crvstar 'SILVER "SPRING MD 20804 24 CITY-STZP
TITLE CEO (] oeLeTe 34 TIE [ changs L] Additon
NAME GILLENWATER, CHAD 3.2 NAME
streetanress | 1217 ROUNDGATE COURT 2.3 STREET ADDRESS
CITYSTZIP WOODBINE MD 21797 34 CITY.ST.ZP
TME [ oeteTe 41 TITLE ] change [ 1 addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST21P 4.4 CITY.STZP
TmE [ JoEcete 51 TITLE [ 1 change [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTYSTZP 54 CTY-STZIP
TITLE (] oeLete 61TIME [ ] change [ 1 Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY.ST-ZIP 6.4 CITY-STZIP

14. § hereby certify that the information supplied with this fiirf does not qualify for the exemption stated in saction 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental apmtial report is true and acc

e and that my signature shall have the same legal effact as if made under oath; that | am
0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears

SIGNATURE: s REQUIRE Y2)99

AR M AT IDE AR TVDEn D DOIMTER MALME ME S SEEISED AS RIDEETAE Data Davime Phane #

WERIRNI

CR2E034 (5/99)
e




