CORPORATION
ANNUAL REPORT

PROFIT

1999: v

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporatio

BAAN U

DOCUMENT # F96000001090

n Name

SA, INC.

€ e,

00

) Principal Place of Busi;\-ess
11911 FREEDOM DR.

RESTON VA 20190

Mailing Address

11911 FREEDOM CR.
00
RESTON VA 20190

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

04-26-1999 90036 004 ***150.00

AR AR

PO NOT WRITE IN THIS SPACE

[25] 20]

[30]

[ Yes

3. Date incorporated or Qualifed
. Principal Place of Business  ~ - Za, Maiing Address 3. FEI Number Applied For
21 DR R [26] 38-2962077 Not Applicable
Suite, Apt. #, ete; ... ARG Suite, Apt. #, etc. X . iti
A ' P 5. Certifcate of Status Desired O $8.75 Add_monal
El ;; Fee Required
City & State - City & State 6. Election Campaign Financing O $5.00 May Be
’m . L E] Trust Fund Contribution Added to Feas
_l Zip Country Zip Country 8, This corporation owes the current year Intangible
24

M’No
%

Personal Property Tax.

9. Name and Address of Current Registered Agent

CT

CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

10, Mame and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable}
83
84| City E L ,as Zip Code

office or

SIGNATURE

11. Pursuant to the provisions of Sections 6

registered agent, or both, in the’

07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or grinted name of registered agant and ttla it apphicakie. {NCTE:; ﬁegistered Agent signature requiTed when reirsiating) GalE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TmE DC " OELETE 11TTLE D DiCrange  [Wpddiion | =
NAME BAAN, JAN 12 NAME Towm Tingle 4 X
seersooness| ZONNEQORDLANN 17 6718 TK EDE psweriomess| 1191 Faeedaws DR 300 o
crv-st.zp | THE NETHERLANDS 14 CITY-ST-2P Resta, VA 20190 &
TILE 1O 8 DELETE 247ITLE [ JChange [ Additon | O
NANE WELVAERT, RENE 22NANE many Ceolemawn so
smeetaooress| 11911 FREEDOM DR. 300 sswerooness| 131l FrReedom DR 3
CITY-ST-ZP RESTON VA 20190 2.4 CITY-ST-2ZP Reston, VA 260190
TME PD 0 DELETE IATIE o P [CJChange (% Addition
NAME WELVAERT, KEVIN 32 NAME m ark Ferrer o
smeersoovess| 11911 FREEDOM DR. 300 psmeaess| s il FReedgm PR 39°
STY-5T-T® RESTON VA 20190 34 CITY-ST-2P Reston, VA Rotge ‘,
TMLE [ ] DELETE 41TME - . [Change [ Y Addition l
NAME HEREFORD, SUSANNE 4.2 NAME Dswn A Rwmgito le
streeacbress| 4600 BOHANNON DR., #105 43 STREETADDRESS 11 Q1l Freedom DR 300
CITY- 5T-2P MENLO PARK CA 94025 44CTY-ST-ZP Res tor, VA dolto
TIMLE [ (3 DELETE 51TME [JChange [ Addition

=i~name———|<ZEPRUN=HOWARD.S : S— e SINME _ e

smeeTabbress) 650 PAGE MiLL RD. 5.3 STREET ADDRESS I 5 R B e
CITY-ST-ZP PALO ALTO CA 94304 54 CTY-5T-2P
TME PD WoELETE &1TME ClChange ] Addilion
NAME CALDERWOQD, DEVIN - | ) 6.2 NAME
streeTaooress| 11911 FREEDOM DR. 300 63 STREET ADDRESS
CITY-ST-ZPP RESTON VA 20190 64 CATY-ST-ZP

14. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i),
indicated on this annua report or supplemental annual report is true and accurate and that my signature shall have the same

Florida Statutes. | further certify that the information
legal effect as if made under oath; that t am an

afficer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12

SIGNATURE:

or Block 13 if changed,

on an attachmqent with an address, with ali other like empowered.

N[O . RIEQD Coruin~

‘/,/?»r/ 49

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 1 Daylime Phane #



