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FILE NOW: 'FILlNG__IfEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrotary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

USER TECHNOLOGY ASSOCIATES, INC.

Principal Place of Business

Mailing Address

Apr 22 1998 8:00am
Secretary of State

A

[22] SWME. 00

27] SUITE.

joo

5. Cerlificate of Status Desired

O

wAX-N-EMREAX-DRIVE--STE-480 - 4001 N-FAMRFAN-DRIVE-STE400-
ARLINGTON-VA- 20203 ~AREINGTON-YA-2220% -
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
. 07/09/1997
2. Principal Flaca of Business ?p. Mailing Address 4. FEI Number Applied For
21] 930 A, GuEDE. ’Ro_&) 2] 950 N, QLEDL /:5_’0&) £4-1430117 Not Applicable
Suite, Apt. #, efc. 7 Suite, Apt. # etc. ¥ f $8.75 Additional

Fee Required

Cily & State

2a] ABLIAQ‘LW\)' A

Cily & Sate

28] Am.mc,rwdv_

VA

B. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad to Fees

FL

) Zip | . Country | 2w Country 8. This corporation owes or has paid the current year Intangible
24 3‘%0 % 25] 29—17_._3 Lo 3 ;6] Perscnal Property Tax dug June 30. Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont

C T OORPORATION SYSTEM B1] Nama

1200 BOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324
83
84| City 85| Zip Code

agent. | am familiar with, ang accepl ihe obhgalions of, Seclion 637 0505, Florida Statutes

SIGNATURE ____

11. Pursuani o the provisions of Sections 607 0502 and GO7. 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, ot both, in the State of Tlonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintmeni as registered

Signaturr t;;\(iﬁiariprmrt;-'tl A ol u-umll-:\-;! :|:||‘|-|-\ A |-| '_J;i‘fn-.- At -__f‘i-i}-li--Fl?)Eﬁ;‘ln'ed Agrent signature reguired when rainstating) DATE ﬁ
2. CFRICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PCTD T OELETE T B Crange L] Additon |2
RAME KIM, YONG K 1.2 NAME 3
sweeraopress | 4301 N FAIRFAX DR, STE 400 129l poRess | WSO N @-@& 'RM), Su7E ieo <
CITY-ST-21P ARLINGTON VA i 1eomy-size | ARAGTeA . VA 220D E
TITLE 5 T BeLETE PYRIT: - B change T adsiton |©
NAME NAISEL, JULIE A 22 NAwE MAsEL Juuii A
sweeraponess | 4301 N FAIRFAX DR., STE 400 2351REET ADORESS | QD pYe "(;“,ypa. Rof), WTE leo
CITY-5T-ZIP ARLINGTON VA zacmy-st-20 | ARAGTEN A S2L.0 Py
e 1 btete 3L ’ = TJcChange [ Addition
HAME 3.7 NANE
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34 CHY-S1-2IP
TME [ pelETe 41 TTLE TT changs [T Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
gity- 5120 44CNY-S1-2P
TALE ] DELETE 51THLE [ change  [TJ Addition
NAME 57 NAME
STREEY ADDRESS 53 STREET ACDRESS
Liy-81-2¢ 54 CITY-S1- 7P
MLE [T DELETE 61TITLE [Jchange  [J Addition
NAME £.2 NAME
STREEY ADDRESS £.3 STREFT ADDRESS
LAY - 51- 2P 6.4 CITY- §1-71p

al va

4. | heraby cerfify thal the nformation supplied wilh 1his filng docs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reparl or supplemental annual report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an

officer or dirgctor of the corporalies, of the receiver or rustee cmpayered 10 execute this reporl as reguired by Chapter 807, Florida Statutes; and that my nama appears in
Block 12 or Block 13 il changptl, orfopra atla(:hinw%}m uﬁi
o 7% 79 - S ia | o P /—._\Jsu - -




