SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

FILED

PROFIT L FLORIDA DEPARTMENT OF STATE | . m
CORPORATION P 3 Sandra B. Mortham Aug 26 1 99 7 8 ) OO a
ANNUAL REPORT 93 Secrelary of State
1997 s DIVISION OF CORPORATIONS S ecreta’I 5 Of Sta’te
DOCUMENT # FO96000004642 (2)
DIGITAL SYSTEMS RESEARCH, INC. OF VIRGINIA
R
4301 N. FAIRFAX DR, SUITE 725 4301 N. FAIRFAX DR, SUITE 725
ARLINGTON VA 22200 ARLINGTON VA 22203
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified 3a. Date of Last Report
. 10/1996
2. Principal Place of Business hga. Mailing Address 4, F?ZIQ{Jumber Applied For
21 el 54-1462136 Not Applicable
;;[ Sufte. ApL. #, eic. El Suite, Apl. #, etc. 6. Certificate of Status Desired ] $!'3:.925R;\:Lgir:%nal
City & Stata L] Cily & Stale 6. Election Campaign Financing $5.00 May Be
—2;L 28 Trust Fund Contribution Added to Fees
" Zip Country __ip Gountry 8. This corpatation owes or has paid the current year Intangidle
m ;\:’] 20 30 Parspnal Properly Tax due June 30. [ ves No
g, Name and Address of Current Reglistered Agent 10. Name and Address of Now Reglsterad Agent
C T CORPORATION SYSTEM Bt Name
1200 SOUTH HNE |SLAND ROAD B2| Streal Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324 -
84 City 85| Zip Code
FL |

agent. | am familiar with, and accept the abligations of, Soction 607.0505, Fiorida Stalules.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the ahove named corparaiion submits this statement for the purpose of changing Its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of direciors. | hereby accepl he appointment as registered

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

CIGNATLIRE: W/M———A Vo brEppeLn L ThiER.

Signalur, lypod of pfnted name of rogiatered agenl e itle # apmlcabls {NUTL Rrgistored Agenl signaiurs regquired whon reinstaling) DAIE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 ~
e P TR GEE TR T Grange LT Agaiion |,
NAME WOODS, WILLIE E 1.2 NAME §
streer aooness | 4809 N. FAIRFAX DR, SUITE 725 13 STHEET ADRESS &
CiTY-ST- 20 ARLINGTON VA 22203 N 1acmy-st-ze 3
e CEO [Toitdie 21 ¥ Change L1 Addition | O
HAME WOO0DS, WILLE E 22 NAME

streer anovess | 4301 N. FAIRFAX DR, SUITE 725 23 STREFT ADDRESS

City-S1-29 ARLINGTON VA 22203 2 40Ty -§1-21P

TLE Vv [J oELeTe A1TINE [Jchange  [_J Additien
NAME SCHUHL, JAMES C 22 NAME

sweeraooness | 4309 N. FAIRFAX DR, SUITE 725 33 STHEET ADDRESS

CITY-S1-2P ARLINGTON VA 22203 34.GITY-5T-2IP

TME v IR 41 TTLE (3 Change ] Addiiion
HAME BARRY, BRIAN J 4.2 NAME

sweeranpress | 4301 N, FAIRFAX DR, SUITE 725 43 STREET ADDRESS

Gy -S1-2I0 ARLINGTON VA 22203 44 Ciry-81-2IP

TME v [T oetere 51TMLE [T change [T Addition
NAME MILLER, JERROLD L 6.2 NAME

sweeranoress | 4301 N. FAIRFAX DR, SUITE 725 5.3 STRELT ADDRESS
. GITY-ST-2Ip ARLINGTON VA 22203 54 CIY-$1-2P

TIRE TOFO | RIS 61 1MLE [ change L] Addition
NAME REED, MELVIN F 6.2 NAME

sweeranoress | 4301 N, FAIRFAX DR, SUITE 725 §3 STREET ADDRESS

T -§1- 2P ARLINGTON VA 22203 £4 CITY-S1- 2

14. 1 do hersby cantily that {he information suppliod with this fillng does not qualify for the exemplion stated in Seclion 119.07(3)(1), Floriga Statutes. | furlher cartity that the

Information indigated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or directer of the carporation or the recciver or trusiée empowcered to execute this raporl as roquired by Chapter 607, Florida Slatutes; and that my name

G 2O —QF  LTTF) BG I fA RO



