SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 3, 1999 8:00 am ‘
CORPORATION Katherine Harrls r37
ANNUAL REPORT c ﬂ ‘ : Secretary of State Secreta Of*§tate ‘
1999 -q“ v, DIVISION OF CORPORATIONS / 07-13-199% 90013 043 550.00
DOCUMENT # Fa7000( ' |
1. Corporation Name F97000003947 1
TECHNICAL SERVICES OF EG&G, INC. R
T — (T
900 CLOPPER ROAD %0 CLOPPER ROAD '
SUITE 200 SUITE 200
GAITHERSBURG MD 20878-1360 GAITHERSBURG MD 20878-1360 . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o e L O7I208/1997 ‘
2. Principal Place of Business ’ 2a. Mailing Address 4. FEI Number Applied For |
- . R [ | 042052042~ ... . - lINot Applicable | |
1 Sulte, Apt. #, ete. ;ﬂ Suite, Apt. #, ete. 5. Certificate of Status Desired D si’;i:;:g;nal ‘
l Clly & Stete City & State 6. Election Campaign Financing $500May Be_ ’ :
. -} N . ’K‘ Trust Fund Contribution D ____Added to Feas !
Zip Country Zip Country 8. This corporation owes the cuirent year :
-‘ 25 a | ~Intangible Personal Property. 77D Yos D No .
~ 9. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent ;
81| Name
C T CORPORATION SYSTEM : ;
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 7 |
B4 City 85| Zip Code
_FL

|

11. 'Pursuant to the provisions of sections 807 0502 and 60?_575)68, Florida Staiuies-,- the above-named corporation submits this statement for the pdrpose of changing its réé}stared \
office or registeréd agent; or both;in'the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered I
agent. | am fa.mllia‘r with, and accept the obligations of, section 607.0505, Florida Statutes. }
. . |

|

|

SIGNATURE -

Signaturs, typed or printa¢ name of registered agent and title if appicatle. (NQTE: Registared Apent signature required when reinstating} DATE a
12, ) OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
me | PCEO Bl oerere 1Tme CED . [T change M adggiton | =
v KUCHARSKI, JOHN M - 121Av req Sumi 2
streeTanoress | 45 WILLIAM STREET 1astReeTAcDRESS | &S Jlram S v
orvsrze | WELLESLEY MA 02181 worvsrze | LJe Hleslew, mA 018/ 2
e sy (] oevere 21T ¢’ ' Change | Addition ‘
NAME GROSS, MURRAY 22 NAME \
sreeTaooess | 45 WILLIAM ST ’ | ZesmReeTAoRess |~ T T o ‘
CITYSTZIP WELLESLEY MA 02181 e Jeuomste |
e T T T T T Lomere fprmme [ change [ Addition
NAME HEANEY, DAN 3.2 NAME !
streeTaporess | 45 WILLIAM ST 3.3 §TREET ADDRESS '
I dadis WELLESLEY MA 02181 34 CITY-ST-ZP |
me ) (T oeLere 41TTLE . [ change L] Addition !
NAME DONAHUE, JOHN § 4.2NAME
streeTApoRess | 45 WILLIAM ST 4.3 STREET ADDRESS
CITYSTIP  WELLESLEY MA 02181 44 CITY-ST-2P o ]
TLE ] oeLete 517ME (1 change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS \
CITY-ST-ZiP - M saciystap ) -
THILE ] oecere 81TITLE [T change [ Adatton
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-ST-ZIP

14, | hereby certify 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 se-stppiemgnial annual report is trua and accurate and that my sighature shall have the same legal effect as if made under oath; that | am
an officer or director of the-pdFporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 i |
2659
7 /7

SIGNATURE: ‘Oat Daytime Phone #




