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

whvr

* ' 'PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Knthesine Harris Feb 25, 1999 8:00 am
ANNUAL REPORT Secretary of Sate Secretary of State
1999 - - DIVISION OF CORPORATIONS 02-25-1999 90077 035 ***150.00
DOCUMENT #
1. Corporation Name F970000041 84
IT SERVICES COMPANY
RET TR R g
5400 GLENWOOD AVE 5400 GLENWOOD AVE
STE 418 STE 419
RALEIGH NC 27612 RALEIGH NC 27612 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/08/1997 .
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 26] 54-1830197 Not Applicablo
Suite, Apt. ¥, etc. Suite, Apt. #, etc. , . $8.75 Additional
22 m 5. Certifcate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing. - O $5.00 may Be
El ;‘ . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l E_ﬂ m Ei?l Personal Property Tax. [ves ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CT CORPORATION SYSTEM :
1200 SO PINE ISLAND RD 82: Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
841 City 85| Zip Code
3 FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registéred.
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes, T L PRI R

SIGNATURE
Signatura, typad or printed nama of registered agent and Utta if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIMLE v ] DELETE 1ATRLE [OChange  [JAddition
NAME SALMONESE, PAT 1.2 NAME
smeeTaooress! 5400 GLENWOOD AVE STE 1 STREET ADDRESS
CITY-5T-2IP RALEIGH NC 27612 14 CITY-ST-2P 3
TILE D ] DELETE 21 TIE 9’ D [Behange [ Addition
NAME ODEEN, PHILIP A 22 NAME
streeanpress| 1501 BDM WAY 2sgTReEETADDRESS | WL FEOEERL SNsTEMs PARY Deywve-
CITY-ST-2IP MCLEAN VA 22102-3204 2.4 CITY-5T-2P FOIREAY VA 3380232
TE D [ DELETE 31 TME s/0 ‘ SYChange [ Addiion
NAME KLONTZ, MARSHA A 3ZNAME
streeT aooress| 1501 BDM WAY sssmerancress| O ne Federal Systems Pocl Drive
CTY-ST-2ZIP MCLEAN VA 22102-3204 44, CITY-ST-2P FolcSoxy Vih G803 7
TITLE D [ DELETE 41 TILE N [(Mhange [ Addition
NAME LAWEREANCE, WILLIAM B 4.2 NAME
smeeraporess| 1501 BOM WAY asreooress|  YWAOO  Ridamord AQ
CITY-5T.ZIP MCLEAN VA 22102-3204 44 CITY-ST-ZIP Cleve\oodd DU “4anay
TILE VAS {j DELETE 51TIMLE AS [AChange [ Addition
NAME GILBERTI, BARBARA C 5.2 NAME
streeTaopress| 1501 BDM WAY 53 STREET ADDRESS
CITY-ST-2ZIP MCLEAN VA 22102-3204 54 CITY-5T-2IP
Tme ] DELETE 61 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP /I 6.4 CITY-ST-2IP

ied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the receiver or trusjge empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

on an attachment witf’an address, with all other fike empoyvered.

14, | hereby certify that the information s
indicated on this annual report or s
officer or director of the corporatio
Block 12 ar Block 13 if changed,

CR2E034 (11/98)

SIGNATURE: - Aaliis ZEREY /T4 9/ 9-78(,-9930

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




