FII.LE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # Fg5000003080

1. Corporation Name

SOZA INTERNATIONAL. LTD. (CORPORATION)

Principal Place of Business

8550 ARLINGTON BLVD
FAIRFAX VA 22031

Mailing Address

8550 ARLINGTON BLVD
FAIRFAX VA 22031

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90150 032 ***150.00

TR AR TR

DO NOT WRITE IN THIS SPACE

" 11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu

3. Date Incorporated or Qualifed
06/2€/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aplied For
21] 26] 54-1737342 Not Applicable
Suite, At #, etc. Suite, Apl. #, eic. i
e £ Hre. AP @ 5. Certifcite of Status Desired O $8'75 Add.mona"
E] ;l Fee Recuired
City & State City & State 6. Flactio 1 Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year .ntangible
;I [E‘ ’5‘ [;tﬂ Persoral Property Tax. Oves  ¥3MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TEE PRENTICE-HALL CORPORATION SYSTEM, INC. 6| Sieei T O B Nobe e NoT Aot
t RO r s}
1204 HAYS STREET reet Acdress ( ox Number is Not Accepta
SUITE 105 33
TALLAHASSEE FL 32301
84| City FL Iss] Zip Cde

ies, the above-named ccrporaiion submils ihis statemant for the purpase f changing its ragistered
tion's board of ¢ irectars. | hereby accept the apg ointment as reg stered

office cr registered agent, or bo'h, in the State ¢f Fiorida. Such change was iuthorized by the corpore

agent. am famitiar with, and accepl the obligati>ns of, Section 607.0505, Florida Statutes.
SIGNATURE

Slgnature, typed or printed nane of registered agent and tifle if applicabie (NCTI: Registered Agent signature requ rec when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE CCEO [ DELETE 11TITLE [JChange  [C] Addition
NAME S0ZA, WILLIAM 12 NAME
streer aporess| 1909 ORMAND CT 13 STREET ADDRESS
CITY-ST-21P FALLS CHURCH VA 22043 14 CITY-ST-ZP
TME PCOO [ DELETE 21TME President J Change [ Addition
NAME LARMER, JOHN W Il 22 NAME
streeTanoress| 8409 WELLER AVE 2.3 STREET ADDRESS
CITY-5T-2P MCLEAN VA 22102 2,4 CITY-ST.2P
TITLE VT [J DELETE 34 TITLE [JChange (] Addition
NAME PFLUGER, KURT A 3.2 NAME
streeT anore ss| 12860 WILLIAMS MEADOW CT 33 STREET ADDRESS
CITY-ST-ZIP HERNDON VA 20171 34, CITY-ST-ZP
TME S [ DELETE 41 TME CJChange [} Addition
NAME ELSAYED, JEHAN 4, 2NAME
sTreeTanbrEss| 6916 MCLEAN PARK MANOR CT 43 STREET ADDRESS
CITY-ST- 2P MCLEAN VA 44 CITY-ST-ZIP
TME v [1 DELETE 51TILE [JChange [ Addition
NAME WEST, RALPH R 52 NAME
streetanoress| 5012 RIDGEMONT RD 53 STREET ADDRESS
CITY-ST-2P ALEXANDRIA VA 22312 54 CITY-5T-2P
TITLE ] DELETE §1TITLE V.P. & Chief Operating Off X Change [ Addition
NaME S2NAME Brian J. O'Connor
STREET ADDRE!S BISTREETAORESS| 20736 Waterfall Branch Terrace
CITY-5T-2PP L 64 CITY-5T-2P

indicated

on this annual repon orsdap

Rlemental snnya

a .
écﬁon l lgﬂ?\ 3ﬁ|), Floc'.:éa E%a%utes. | further cirtify that the infarmation

14. 1 hereb cerlify that the informat or supplied with this filing does not qualify for the exemption stated n
report is true and acciirate and that my signature shall have the: same legal effect as if made under oath; that | am an

officer cr director of the corporation or the receivaror trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

ith an address, with a | other like empowered.

CRZ2EQ34 (11/98)

‘;A/?? (Z03)Seo- 1870
5 S

are Daytime Phone #




