SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OF AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE DN OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

CORmSIATION HLOMDA DEPATTWENT OF STATE Aug 20 1997 8:00am
ANNUAL REPORT

Secrelary of State S c Cretary Of State

1997 R <% DIVISION OF CORPCRATIONS

DOCUMENT # F95000002278 (8)

1. Corporation Narme

PROJECT MANAGEMENT SERVICES, INC.

A

Principal Place of Busingss Mailing Address
¢ COURTHOUSE SOUARE. #200 P.O. BOX 4113
ROCKVILLE MD 20849 ROCKVILLE MD 20849
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualiied 3a. Date of Last Report
05/09/1995 03/20/1996
2. Principal Place of Businass 2a. Mailing Addross 4. FEI Number Applied For
21] 26] 52-1537932 Not Applicable
, Apt. #, etc. ite, Apl. #, elc. -
Sulte, Ap ete - Suite, Apl #, ete B. Cerlificate of Status Desired [ $8'75 Additional
22 27-| Fee Required
Chy & State City & Stale 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gonlribution Added to Feas
Zip Country 2p Counlry 8. This corporation owes of has paid the current yaar Intangible
m _2;] _2;] ;;l Personal Property Tax due June 30. [ ves O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslerad Agent
WOLFE, LARRY 81] ‘Nama
200'A JOHN KNOX RD 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303-6843
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hareby accapl the appointment as registered
agent. | am familiar with, and accep! tho obligations of. Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnatwe, Iypeod o prnled name of regislored aganl and tile i applicabile (NOTE - Rogistered Agenl signalure requ red when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
T PTDC T Decere TATE CorPORATE SECRETARY [T Change ™ 0] Addition g
NAME MITTEN, DOUGLAS N 1.2 NAME SUSAN ABROWD §
sweeraoorzss | 4 COURTHOUSE SQUARE 1357R¢ET ADDRESS | PO TOX. H 12 &
CITY-5T-2IP ROCKVILLE MD 20850 14CITY-S1-2P &DC(LV UAE, pD 2089 -G E
T VSDC [T DLLETE 21 TILE VP MG [ crange K] Addition | O
NAME DE FREYRE, RICHARD Y DERORAH KAPLAN
steeer aporess |- 4 COURTHOUSE SQUARE 2.3 STREET ADDRESS Box d13 p11A
orv-st.ze | ROCKVILLE MD 20850 2.4Cy- 51 2P EVILLE. MO 2omda-4i13
e ] DELETE 31 TIRE ‘ {Jchange 7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-$1. 2P 3.4. GITY-51-2IP
TITLE [ oeLeee 41 TILE Y Ghange L1 Addilion
HNAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-ST-2IP A4 CNY-§71-2Ip
TITLE | BRI 51TIME [T change [T Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2P 5.4 CITY - 51- 2P
TTLE L] pEcete £.1TITLE T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ATIDRESS
CITY-ST-2IP 4 L0Y-5T- 0P
14, | do heroby certify thal the lformalion supplied with this -fol qualify for the exemption stated in Section 119.07(3Xi), FHorida Statules. | further certify that the

information indicated on thisfinnual rghort of saoplom iporl s true and accurate and that my signature shall have the same legal effect as if made under oath: that

| am an officer ar dirastor of e cor i » grmpowered 10 exscute this report as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Bl ! , an gridress.

o277 2nr anac T

RIRNATIIDE:



