SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE Jlll 2 69 1 999 8 . OO am
CORPORATION Kathorine Harris ‘ Secretary of State
ANNUAL REPORT Secretary of State
07-26-1999 90017 043 ***550.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # 909,
1. Corporation Name
MAI ACQUISITION, INC.
AR
TOTETONES-BRANCH-DR—STE-340 7 . '
WCIPRN VA 221023507 MEEEAN-VA-22402-0907—
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. (06/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 2195 Fox Mill Rd. 6] 2195 Fox Mill Rd. 54-1877188 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. . . $8.75 Additional
22 200 _ ] 7 -;;l 200 B o _5. Certificate of Status Deswei ) I:] "~ Fee Requirad _
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] Herndon, Virginia 28| Herndon, Virginia Trust Fund Cantribution = Added to Fees
Zip Country Zip ountry 8. This corporation owes the current yaar
_z:| 20171 ;;I UsSA ;I 20171 m USA Intangible Personal Property. Olves [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| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 53
84| City * 85| Zip Code
FL

11, Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerad 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
agent. ] am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

SIGNATURE
S

tgnatura, typad or printed name of registared agent and title if applicadle. {NOTE: Registerad Agent signatura required when reinstating} DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TMLE PD [ Joeete 11TITE [ Change "] Adition

NAME DUGGAN, JAMES H 1.2 NAME

sreeTaporess | TOTE-JONES-BRANCH DR-STE—040- 1ssmeeranoress | 2195 Fox Mill Rd, Herndon, Va

CTYST-ZIP “MGLEAN-VA-22102.3307 14 CITYST-ZIP /

THE STD (] oeLeTe 211me [/ crange .. Addiion

NAME SCOTT, K. DUNLOP 2.2 NAME

sTReeT ADDRESS | —TH1SJONES-BRANGH-BR—STE340- - 2asmegtaonress | 2195 Fox Mill Rd, Herndon, Va
omarae | “MOEEAN-AER08-3307— j ] FeomysTae T - ~

Tme L [ JoeLeTe 31TLE [T change [] Adaition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY.ST-ZIP 34 CITYST-ZIP

TITLE U] oELETE 41TME . ] Change ] additon

NAME 42 NAME

STREETADORESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITYST-ZP

TILE ‘ [ loeeme SATME (] change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST.2IP 54 CITY-ST-ZP

TnE [ IoeLete 6.1 TITLE (1 change [ Adeition

NAME - £.2 NAME

STREET ADDRESS 63 5TREET ADDRESS

CITYSTZIP 6.4 CITY-ST-ZF

of the exemption stated in section 118.07(3)(j}, Florida Statutes. | further certify that the information
it is true apd acdurate and that my signature shail have the same Iegal effect as if mada under oath; that | am
ktee empfwergd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

ED WY el 27

=
R e m Al TV D DI TOTY MATTE ME S MM SEESED BB NDECTOE Trate Baviime Phana &

14. | hereby certify that the informati
indicated on this annual repo
an officer or director of the

SIGNATURE:

CR2E034 (5/99)

t\




