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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT -
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Socratary of State S c Cretary Of State

DIVISION OF CORPORATIONS

POSUMENT #_F95000005006 (0)

1. Corporation Narne

RESEARCH PLANNING, INC.

o A0TSR

Principa! Piaco of Busingss Muiling Address
6400 ARLINGTON BLVD,. #1100 €400 ARLINGTON BLVD.. #1100
FALLS CHURCH VA 22042 FALLS CHURCH VA 22042
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
_ . . 10/13/1995
2. Principal Fiace of Business 2a, Mailing Address 4, FEI Mumber Applied For
21] . |26 o . B4-1441003 Not Applicable
Suite, Apt. ¥, elc ‘%l‘»’\l#l iti
wie. Ap el } e Ap cle. 6. Certificate of Status Desired I $8.75 aditional
;;1 _ . 27_[ Feo Required
Cily & State _ Cily 8 Siale 6. Elaction Campaign Financing $5.00 May Be
El e gBJ . Trust Fund Contribution Added to Faas
Zp | _ Counlry 7 Country B. This corporation owes or has paid the current year Intangible
24 _J 25;] ) 29| [30] Personal Property Tax due June 30.  [JYes [ No
9. Name and Address o[gyrrenl Reglstored Agenl ] . Neme and Address ofbiew Reglstered Agent
1
KATZ, DARRELL W ’ j)a.mggl C. BSerngrdl
2910 BAY TO BAY BLVD., #204 _ 3%

TAMPA FL 33829

T po- FL [“[2’E29

1. Pursuant 1o the pravisions of Sechans B07 0507 and 6071508 1)
office or reqistereg gy nt, ar i State of Florida Such
' abhgatiog s of, Section] bO?

Halules, the above-named corpora!m submits this stalement for the purpose of changing its reglstef'ud
was aulhorized by the carperation’e board of directors. | hereby accept the g pom[nenl as registered

4

15, Fiorida Slatutes.

SIGNATURE _ e N N _
Ayt by g apyen :rn 3 (HOTE Fegistored Agort signature requirod when reinstating)
12, ()H I( [ R‘ ;’\N() l)IH! & 1UH\» ’ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN12
THLE CEPO “TJbivete 11TIMLE [T Changs ] Addition
NAME REYNALDO, MADURO P 1.2 NAME
streeT ooness | 6400 ARLINGTON BLVD,, #1100 1.3 STREET ADDRESS
ChIY-SI1-2P FALLS CHURCH VA 14 CIY-ST- 2P
e EVP T e Tt 21 TLE [J Change [ Addition
HAME LYON, CHARLES H 22 NAMF
smeeraporess | 6400 ARLINGTON BLVD., #1100 2 3 SIREFT ADDRESS
CITY-$1-2 FAILSCHURCHVA pAcoy-Sap |
TIRE VP }IDE LE3E 1TTIE %P rin ™nCe . 8, Changs  [] Addition
NAME CUINE, THOMAS D 2 NAME
strectAnoess | 8400 ARLINGTON BLVD., #1100 33 STAEET ADDRESS
CHY-§1-2P FALLS CHURCH VA 22042 34,01y 5T-2P
e o I S YA FEELT:
NAME 4.2 NANE
STREET ADDRESS 43 STREE] ADDRESS
GiFy-SI-21P A4 CIY-§1- 2
TITLE T e e I:] NELEIE 59 TIILE D Change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 §1REET ADDRESS
CiTY-ST-20 S 54 CITY-5T-71P
TLE ' [T oewere 6.4 TITLE [J change ] Addition
NAME b2 NAME
SIREET ADORLSS 63 STAEET ADDRESS
CITy-$T-2IP o 64CHY-ST- 7P
14. | hereby certify that the information suf upl Lo will This rulmg does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information

indicaled on this annual repornt or sopplemoental aonual report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or directar of the corporation or the: recover or lnastec empoweared 1o execute this reporl as required by Chapter 607, Florida Stalutes; an(rhat b%jupears n

Block 12 or Block 13 it changed, tr on an attachment wil
2 fahg 23758061

SIGNATURE:

L ORIDA DEPARTMENT OF STATE Mar 12 1998 800am

CR2E034 (10/97)



