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

PROFIT § ﬁ" FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 - O O am
CORPORATION Sl 1 AT Sandra B. Mortham :
ANNDA DO RS Secretary of State
1998 LA DIVISION OF CORPORATIONS
x 1. Corporation Name F9600000661 7 (2)
t TAMSCO, INC.
= .
E Principal Place of Business Mailing Address
j. 4041 POWDER MILL RD #500 4041 POWDER MILL RD #500
. CALVERTON MD 20705 CALVERTON MD 20705
? DO NOT WRITE iN THIS SPACE
é - 3. Date Insorporated or Qualified
08/08/1996
i 2. Principal Place of Business 2. Mailing Address 4, FEI Number Appliad For
L a1 26] 52-1272467 Not Applicable
£ Sufte, Apl. ¥, elc. Suite, Apl. #, &tc. $8.75 Additional
¥ N . 8. Certificate of Status Desired O )
i; 2 SAME  As 27 SAWIE- A Fee Fequired
e City & State City & Slale 6. Electi i f ]
B | ) . Etection Campaign Financing $5.00 may 8o
§ : E&ﬂ ABOVY_ 2e—| A BV Trust Fund Contribution [ Addad to Fees
] Zip Country | ip Country 8. This corporation owes or has paid the current year intangible
. P :‘El B 2_!;I ;6[ Personal Properly Tax due June 30. M Yes [ JNo
. @9, Name and Address o! Current Registered Agen! 10. Name and Address of New Reglstered Agent
E-- SMITH. J'OHN 81| Name
f _ 944 S“'“A DR 82| Street Address (.0, Box Numbsar is Not Acceptable)
v DELTONA FL 32725
f_; 83
3
E 84| Ciy 85] Zip Code
i FL
4 11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits 1his statement for the purpose of changing its regislered
: office or registered agent. or hoth, in he State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accep!t the appointment as ragistered
' agent. t am familiar with, and accopl the obligalions of. Section 607.0505, Fiorida Statutes.
=
i SIGNATURE _____ -
7 Signature tyned on prntnd fame of 1egatoned n‘_;(-r-:.f I T o appikatie (NGTE- Rogistered Agant signature required whan reinstating) DATE p
L 12. OFFICE HS AND DIRE CTORS 13. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 12 g
1’ TILE P T.J DECETE LUIILE Ll change [T Addition =
; NAME INNERBICHLER, NICHOLAS R 1.2 NAME g
[ | smemmaDhiss 12865 FOLLY QUARTER RD 1.3 STREET ADDRESS &
| omv-stzp ELLICOTT CITY MD 21042 14 CITY-51-2P &
£ ne Wy [T GELETE 21 TILE [JcThange [ addiion O
f‘ HAME BILAWA, WILLIAM H 22 NAME
g, STREET ADDRESS ‘736 FOXHALL CRESCENT NW 2 3 STREET ADDRESS
CITY-ST-21P WASHINGTON DC 20@1“7 2.4CITV-57-21P
k TITLE [ DECETE 23 TITLE CHIEF RWVPACIAL OFFICER [change [ Addition
NAME 1.2 NAME PETEE BERLES
STREET ADDRESS 13sRETAORESS | | oo DEBY DRAWE
; OITY-ST-2IF i o | Rocicy aoesEe, MD 20723
N JETY: [T necere 417LE [} Change [J Addition
Co ] e 42 MM
: STREET AORESS 43 STREET ADDRESS
i CITy-5T-21F 44 CITY-ST-7IP
£ TITLE [T DELETE 51TITLE 3 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-51-2IP . 54 CITY-51-21F
MLE (] oreere 6.1 TITLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21p 6.4 GITY -5T- ZIP
14. | hereby certify thal the information suppliod wilh this filing does nol qualify for the exemption slatod in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicaled on this annual reporl or supplemantal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation pr the receiver of trustee empowered to execdie This reporl as requited by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changoed, %n an altachment with an address
e 117A Tt A D e 4] Lﬁ///ﬁ& {20 6B~ 7L




