SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 091‘10-'98 5550 (IF DISSOLVED MINIM‘UM AMOUNT DUE TO REINSTATE 5750)

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

IT SERVICES COMPANY

Principal Place of Business
1501 BDM WAY
MCLEAN VA 22102-3204

2. Principal Place of Business

Sulte, Apt. #, ato,

419 . __

City & Stale
RC _.

leigh,
} Coumry
:1—2-764124-— 25

CT CORPORATION SYSTEM
1200 SO PINE ISLAND RD
PLANTATION FL 33324

14. | hereby certi
indicated on this annual roport or
an officer or director of the corpo
in Block 12 or Block 13 if changég

SIrCNATIIDE .

MDO._ﬂlenwood -Avenue

Mailing Address

1501 BDM WAY

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrstary of State
DIVISION OF CORPORATIONS

F97000004184 (4)

MCLEAN VA 221023204

2a. Malllng Address

. 08/08/1997
4, FEI Number Appliad For

5400 Glenwood Ave.. . | . 941830197 Net Applicable_
5. Cortificate of Status Dasired D SB 75 Additional

FILED

Jul 30 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorpotated or Qualified

Suite, Apl. #, etc.

Cily & State

| [Raleigh, NC_.

9. Name and Kddress of Current RaglsturanyA%en?

7l suite. 419

Country 8. This corporation owes or has paid the current year Intangible
30]____U SA- a Parsonal Proporly Tax due June 30. Yos No
Y Il 1D0. Name and Address of New Registered Agent o ]
B1| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| ity 85| Zip Code

Fee Reguired

, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
D Added o Fees

FL

11, Pursuant o the pgft5|bﬁs}(§é;hon§ 607 0502 and 607 i-E;OB, iloi(i'd.é_glalules‘ the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the Slale of Flarida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accept the obligations of. seclion €07.0505, Florida Statutes.

SIGNATURE _____ ... e .
Sipnature, lyjled ™ ||r|[\|adlname ofrriegls}mud nonm ared Wie 11 appu(atvlc e (NOTE. Registerad Agenl FIgna\ure required when reinsiating)} DATE

12. o OFHCERS AND [)IR? CTOF{S o 13. ADDITIONS/CHANGES TO OFFICERS AIED|RECTOIRES|?|‘N’12

THE ) DELETE LATLE Change Addition

e CONWAY, WILLIAM E JR y - Lir sal ’

sweeraporess | 1501 BOM WAY SSTREETADOKESS | & 2 o 0 G ainonese

cITY-sT2P MOLEAN VA 22102-3204 14CITEST-2P Glenwood Ave. Ste

TRE D B T ’ [__'TDEETe_—" 21TITLE Ra_leigh—’—NH_T Change Addition

NAME ODEEN, PHILIP A 22 NAME D

STREET ADORESS :ASN B[NV WAY aasweeraooness | Jack R Distaso

CITY.STZP IGLEAN VA 221023204 o 24 CIYETZP 1501 BDM Way McLean

Tme P [JE] DELETE 3ATIMLE D A [ i Change LY Addition

NAME FAULDERS, C T I 32 HAME Marsha A Klontz

streersopress | 1501 BDM WAY sssTestaooRess | 1501 BDM Way

CITY-ST-2P MCLEAN VA 221023204 e oromvsrae Ayt ean VA 9919 _

Tme vV [y ) oLeTe 41TLE D ’ Change adition

NAME HUNTZINGER, JUDITH N 42 NAME Willi

streetaporess | 1501 BDM WAY sasTREeTanpRess | o L =~ 1AM B Lawereance

CITY-ST2P MCLEAN VA 22102-3204 7 44GNYETZP 150 17 BDM Way

me |V T e ferme (MR AT 102 T G (Taditn |

NAME MOCABE, JOHN F 52 NAME

streeTaporess | 1301 BDM WAY 53 STREET ADDRESS

CITY-ST.2¢ MOLEAN___VA 22102@2;04 . B e i 5.4 CITY-ST-2IF

TILE VAS [ Jorete BATITLE [ crange L] Addition

NAME GALBERTI, BARBARA C 5.2 NAME

sreeraporess | 1601 BDM WAY € 35TREET ADDRESS

CITY.ST.ZIP MCLEAN VA 221 02-3204 | 64 ciTrsT 2P

that the information sphlied with this f|||ng dbes not quahfy for the axemptlon stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
lemantal annual reporl is true: and accurate and that my signature shall have the same legal effect as if made under oath; that | am
stee empowered to execute this reporl as required by Chapter 607,

73,/98

lorida Statutes; and that my name appeaars

CR2E034 (5/98)



