FIL.E NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#.RTMENT OF STATE

Kathe:ine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EER SYSTEMS, INC.

F98000005936

Principal Place of Business

10289 AERCSPACE RD.
SEABROOK MD 20706-2280

Maiiing Address

10289 AEROSPACE RD.
SEABROOK MD 20706-2230

DO NOT WRITE IN THIS SPACE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90099 001 ***150.00

A M

3. Date \1corporated or Qualifed

10/23/1998
[~ Z. Princip: | Place of Business Za. Mailing Address 4. FEI N imber Aplied For
;-[ 26 54-1349668 No: Applicable
Suite, £\pt. #, etc. Suite, Apt. #, etc. 5. Certifuate of Status Desired 0 $8.75 i.dd.itional
EI ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 ;l Trust =und Contribution Added 15 Fees
Zip Country Zip Counlry 8. This corporation owes the current year Intangible
2—4| EI El m Personal Property Tax. O Yes [ONe
9. Name and Address of Currert Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND RDAD 82! Street Address (P.Q. Bcx Number is Not Acceptable)
PLANTATION FL 33324 83
841 City .. |88] Zip ode
FL ||

office or registered agent, or both, in the State of Florida. Such change was. authorize:
ageni. | am familiar with, and accept the oblige tions of, Section 607.0505, Florida Statutes.

7. Purs. ant to the provisions of Sections 607.05( 2 and 607.1508, Florida Sta utes, the above-named ¢ orporation submits this statement for the purpos. of changing its registered
i ¢ by the corporation’s board of directors. | hereby accept the ajpointment as registered

SIGNATLRE
Slgnature, typed or printed vame of registered aget and title if applicable. {NC.TE: Registered Agent signature re gquired when rainstatin ;) DATE
12. OFFICERS AHD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 —
TME DP (7 DELETE 11 TME [JChange [ Addition
NAME GUPTA, JAIN 12 NAME
streey anoiess| 10289 AEROSPACE RD. 13 STREET ADDRESS
CITY-ST-ZIP SEABROOK MD 20706-2280 14 CITY-5T.2P
TIME v [J DELETE 21 TIMLE ] Change ] Additien
NAME TAWARI, PREKIMI V 22 NAME
sTreeT003ess| 10289 AEROSPACE RD. 23 STREET ADORESS
arv-st.ze | SEABROOK MD 20706-2280 2.4CITY-5T-2ZP
TMLE S [] DELETE 3.4 TIMLE [OChange [ Addition
NAME GUPTA, CHAND N 32 NAME
streeT anczess| 10289 AEROSPACE RD. 33 $TREET ADDRESS
CITY-8T.2IF SEABROOK MD 20706-2280 34, CITY-ST-2ZIP
THTLE D ] DELETE 4tTILE [JChange [ Addition
NAME GUPTA, SHASHI A 4. 2NAME
sTReeTA0CRESS| 10289 AEROSPACE RD. 43 $TREET ADDRESS
) arv-st.zr | SEABROOK MD 20706-2280 44CITY-ST-2P
TILE [J DELETE 51TIMLE [OcChange  [] Addition
NAME 52 NAME
STRERT AIX RESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZIP
TITLE [] DELETE 6.4 TIME [Change [ Addition
NAME 62 NAME
STREET ADURESS 6.3 STREET ADDRESS
CY-ST-ZII 64 CITY-ST-2IP J

14. I hereby certify that the inforraation supplied \with this filing does not qualif/
indit ated on this annual repcrt or supplemental annual report is true and ¢ coura
officer or director of the corporation or the rec eiver or trustee empowered o execu

Block 12 or Block 13 if ¢hang ed, or on an att:ichment with an a:

SIGMATURE:

SIGM ATURE AKRD TYPED DR PRINTED NAME OF

ess, wilh all other like empowered.

U9

for the exemption state 1 in Section 119 07(3)(i), Flerida Statutes. | furthur centify that the information
te and that my sigr ature shall have the same legal effect as if made under oath; that | am an
te this repon as required by Chapler 607, Florida Statutes; and tat my name apaears in

bol=557- PF v

CR2EQ34 (11/98)

NING OFF ICER OR DIRECTOR '

Date

Daytime Phone #




