e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

]— PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Sacretary of Slate
1996 IS % DIVISION OF CORPORATIONS

DOGUMENT # F95000001304 (3)

1. Carparation Name

FILETEK, INC. OF MARYLAND

NN A

—Pnncipal Place of Business Mailing Address
400 KEY WEST AVE. 9400 KEY WEST AVE.
ROCKVILLE MD 20850 ROCKVILLE MD 20850
3. Dale Incorporated or Cualified | 3a. Date of Last Report
03/20/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 |26 52-1343762 Mot Applicatie
| _ Suite, ApL #, etc. Suite, Apt. #, £LG. 5. Cerfificate of Status Desied [ $B.75 Additional
22 ?ﬂ Fee Required
City & State City & State 6. Election Campaiqn Financing O $5.00 Mmay Be
E;l -ZE] Trust Fund Gontribution Added to Fees
Zip Country i _ Country 8. This corparation has liability for intangible tax under s 199.032,
2—4| —E‘ 20 301 Florida Statules [ ves [RNo
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Registered Agent
B1) Name
c T CORPORAHON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 83
84| City FL as‘ Zin Code

11. Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Flonda Statutes, the above-namaed corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o et e .
Sryralre tyoed of prted name of registerso agert and ti ¥ apphoate MNOTE: Fogistered Agant sgnature re.0-80 when ranstatngh DATE G
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =]
TITLE CED ] DELETE 1 TTLE (1 Change [ Addition g
HAKE THOMPSON, WILLIAM C 12 NAME 3
sertopess | 9400 KEY WEST AVE. 1.3 STREET ADORESS g
CITV-51-2IP ROCKWVILLE MD 20850 1.4 CHTY-51-21P E
T PD [} DELETE 7 1TmE [J Change [ Addilion | ©
nANE BEAMER, DAVID L 22 NAME
smeeranoess | 9400 KEY WEST AVE. 23 STREET ADDRESS
| Gav-ST-2p ROCKVILLE MD 20850 24CTY-81-2P
TTLE V [} GELETE 3 1TIE [ Change  [) Addition
NAME BURGESS, JOHN G 32 HAME
SIREET ADDRESS 9400 KEY WEST AVE. 33 STREET ADDRESS
CM], zlP ROCK“LLE MD 20850 34 CITY - s'| -2IF
| mee v L} DELETE 4L [0 Change [ Additien
NewE SHEARD, GREG A 47 NAME
ersr wooness | 9400 KEY WEST AVE. 4.3 STREET ADDRESS
CITY-ST-2IP ROCKVILLE MD 20850 44CITy-ST-2IP
TILE V [) DELETE 5 { TILE ] Crange [ Addition
HAME ZUCKERMAN, MICHAEL T 5.2 NAME
cueerrooress | 9400 KEY WEST AVE. 5.3 STREET ADDRESS
OTY-ST- 2 ROCKVILLE MD 20850 BACITY S1-2P
THLE S ) DELETE 5 1 TILE [J Change [ Acdition
NAME LOOMIS, WILLIAM P 62 NAME
STREEI ADDRESS 8400 KEY WEST AVE. £3 STAEET ADDRESS
CItY-ST- 21 ROCKVILLE MD 20850 SACITY-5T-2P
14. T do hesebyy certify that the information supplied with this fiing is voluntaniy furnished and does not qualify for the exemption stated in Section 118.07(3){k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same logal effect as it made under
oath’ that | am an officer or dirgctor oftl arparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 “or on an attachment with an address.
SIGNATURE: R . {3oD251-060O
D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Diyrime Prace &




