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

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATJON Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90109 008 ***150.00

DOCUMENT # FQ5000005006

1. Corporation Name

RESEARCH PLANNING, INC.

ISR

Principal Place of Business

6400 ARLINGTON BLVD.. #1100
FALLS CHURCH VA 22042

Mailing Address

6400 ARLINGTON BLVD.. #1100
FALLS GHURCH VA 22042

DO NOT WRITE IN THIS SPACE b

3. Date Incorporated or Qualifed
10/13/1995 o)
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For v
21] 26 h4-1441003 Not Applicable | | | |
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ] $8.75 Additional i 3!
z] _E;I 5. Certifcate of Status Desired O Fee Required | i i
City & State _ - City & State : 6. Election Campaign Financing .| _.$5.00 mayBe B !F
23 _ZFI Trust Fund Contribution Added to Fees :
Zip Country Zip Country - T ent year Intangible
9. Namean” -~ . ‘agisterad Agent
BERNARD, DANIEL IS : '
2909 BAY TO BAY Ye)
#301 ‘
TAMPA FL 33629 .
\ 85| Zip Code
" . FL
11. Pursuant to the provisions ¢ irpose of changing its registered
office or registerge-a , he appointment as registersd
agent. | am fa ﬁ ith, I :
SIGNATURE NAAAL jaw 49 \
SignatoTe, typed o7 printa DATE 6 .
12. . ERS AND DIRECTORS IN 12 &
TME CEPO ' Ochangs  [JAddtion | = %
NAYE REYNALDO, MA 2
sweeTaporess] 6400 ARLINGTO 7]
CITY-ST-ZP FALLS CHURCH o
TME EVP CicChange  [JAddiion | ©
wE | LYON, CHARLES ———— |
) J——
seeeTanoress| 6400 ARLINGTOR ‘m_—__’_’_,/// 2.3 STREET ADDRESS
CITY-ST-2IP FALLS CHURCH vR™ 2.4 CITY-ST- 2P
ITLE VPE . .. DDELETE. _ fai1nmneE N [change [ Addition
NAME DOWIE, JON W 32 NAME
streeTaooress| 6400 ARLINGTON BLVD, #1100 33 STREET ADDRESS
CITY-ST-2F FALLS CHURCH VA 22042 34.CITY-§T-2P
TIMLE [ DELETE 41TMLE Clichange [ Addition
NAME ) 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TLE [J DELETE 5,4 TITLE (JChange (1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-57-2P 54 CITY-87-ZIP )
TIME [ DELETE 6.1 TILE [JcChange  [JAddition | |
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-8T-2P . . 64 CITY-5T-2IP

officer or director of the corporation or the receiver or trustpe empowered to execute this report as

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mad under oath; th

I am an
}equired by Chapter 607, Florida Statutes; and aug}

_ Ay

withf an address, with all other like ampeyrerd
. . VA"
at ry ) 1“ ‘ At )' -

L =

#

' 232~"£0
,.'.|r~3 H"‘%ﬁf’ gj,



