FILE NOW: FILING

NOW: FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g

CORPORATION ‘f Mf\ o STATE Feb 26 1998 8:00am
ANNUAL REPORT " 4 féf Socrelary of State

Secretary of State

1, Corporation Name

PROJECT MANAGEMENT SERVICES, INC.

0 OO

Principal Place: of Business

4 COURTHOUSE SOQUARE. #200 P.0. BOX #113
ROCKVILLE MD 20649 ROCKVILLE MD 20849
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifing
2. Principal Piaco of Business _2_n. Mailing Address 4. FE} Number Applied For
) s 52-1537932 Not Appliceble
Suite, Apt ¥, etc Suite, Apt ¥, ete. Y
. i o e A 5. Cerlificate of Status Desired O $8'75 Additional
22] 27] Fee Reqgulred
City & State . Gty & State B. Flaction Campaign Financing $5.00 May Be
o 28) - Trust Fund Gontribution Added to Fees
2ip ~ Country 4w Country 8. This corporation owes of has paid the current year Intangible
24 s N e 7 Porsonal Proporly Tax dus Juno 30, [1Yes  [JNo
__ 9. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
WOLFE, LARRY B1 Name
200-A JOHN KNOX RD. B2} Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303-6643
83
84| Ciy

1 Zip Code

- FL fas

19, Pursuant to the provisions of Sections B07 (502 and 607 3508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing fts registered
office of rogistered agent, of both, e the State of Tlonda Such chan%c was authorized by the corporalion’s board of direclors. | hereby accapt the appoiniment as registered
ageont 1arn famihar with, and accepd the: abil:gations o, Scotion 807 04506, Florida Statutes,

SIGNATURE ) .
Slgrrat e gypeech o pranted v o ey deie s gent aond e applcabl INQITE - Hegislorad Agenl signalure required when reanstating) DATE
12. T T U ORICEHS AND DIE CI0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE B - (7 R TIotiiie ™ " 1amme [T Change L Addiiion
NAME MITTEN, DOUGLAS N 1.2 NAME
swreeraovress | 4 COURTHOUSE SQUARE 1.3 STREET ADDRESS
CHTY-ST- 2 ROCKVILLE MD 20850 14 CITY -5T-21P
TME vesbe T 7 T ore 211MLE _ [Tchange  LJ Addition
NAME DE FREYRE, RICHARD 22 NAME 2 8
smeeranpress | 4 COURTHOUSE SQUARE 2.3 STHEET ADORESS
CITY- ST 2P ROCKVILLE MD 20850 2 4TITY-ST- 2IP
e [of ot farme [JChange L] Addilion
HAME AARON, SUSAN 1.7 NAME
sweerapress | PO BOX 4113 33 STREE] ADDRESS
CITY-SI. 2P ROCKVILLE MD 3.4 CITY-S1-2IF
TITLE VM B ' ' © T b S1TIME [ Tchange [ Addition
NAME KAPLAN, DEBORAH 4 ZHAME
sieeraooness | PO BOX 4113 N/A 43 STHEET ADDRESS
ciy-si-ap ROCKVILLE MD ) _ _ 44 CITY-5T-21P
TILE - Clotiete ™ f st [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 21 o 54 CIY-§1-2P
TILE ' Ot ™ Rorome [ Change  LJ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CTY-Si-2F 64 CITY-S1-21P

14, 1 hereby cartify that the information supgilod with this Hing does nol qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. I further certify that the information
indicalod on this annual report of supplemiental annual reporl is wree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpotation or 1he tecaiver an rustee empowered 1o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in

Block 12 ar Block 131 changed, or on an allachment with an addiess

cinNMaATiIneE. o0 ASD as r/d/,? A A . I 4 Ve SRy EANTRe VS RAL-X I AEROY

CR2E034 (10/97)



