N PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

1996

.,
ey 08

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Narne

TED

Froncipal Ploce of Basinass

NCM. ING.

60803 WHITTIER AVE
MCLEAN VA 22101
Us

2. F’ric-{ci;-é! Place of Businoss
1]
Suiter, At eto.
2l
City & Stare

23]

28] 25

DOCUMENT # L19276

©)

NETWORK AND COMMUNICATIONS MANAGEMENT, INCORPORA

Mailirig Address

A O

?\-il B Cuunw o

NCM. WNG.

6803 WHITTIER AVE

MCLEAN VA 22100

us 3. Date Incorporated or Qualified | 3a. Date of Last Report

o 09/25/1889 06/19/1985
| 2a. Mailing Adcdrass 4. FEI Number Applied For
‘Eﬁl e 65'014“& Not Applicable

— Suite, ARt. #, elo. 8. Certifcate of Status Desired M| 58'75 Additional
27] o Fee Required
| City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23| Trust Fund Contribution Added o Fees

A | Couniry 8. This corporation has liability for intangible tax under 8 199.032,
El 36] Florida Statutes [ ves [JNo

THIBADEAU, PAUL

249 ROYAL PALM WAY
4TH FLOOR

PALM BEAGH FL 33480

or registerad age

8. Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

81| Name

82| Streat Address {P.O. Box Number is Not Acceplable)

2

84| City

] 2ip Code

FL |*

loride Statutes

1. Pursaant 10 the provisions of Sections 607.0502 and 607.150, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered ofice
genl, or both, in the State of Florida. Such change was authorized by the corporation’s board of divectors. | hereby accept the appointment as registered agent. | am
ferniliar with, and ascept the obligations of, Section 607.0505,

oath, that | am an officer or direclor of the g
appears in Biock 12 or Block 13 if chang

SIGNATURE: .

SGNATURE _ . ) e e e
Sttt fed Of pr b gt of fege el A0 Bt If a1 i abh: NDE- Ragistered Agent signature racumes when renstatng! DATE
2o T T T OFRIGERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Le D [J OELETE 11 ILE £ Change ] Additian
B O'MEARA, JOHN P. 12 NAME
SIHEE ATDRESS 4500 N DIXIE HWY 13 STREET ADDRESS
VLT T W PALM BEACH FL 1.4 CITY-ST- 2P
e PSYC ARG X [ Change [ Addition
Bk (O'MEARA, PETER 27 NaME
srerraoness | 100 KIMBERWICKE RD 23 STREET ADDAESS
avsior | MCLEANVA 24 CY-ST-7P
IR [1 DELETE 3 1TE [ Change [ Addition
Nt 32 NAME
SIREH ATLRESS 33 STREET ADDRESS
CHY-S1-21Ik I | 34CITY-ST-7ip
K [ DELFTE 41 TITLE {1 Cmange  [T] Acdition
Habf 42 NAME
SIHEE ) ATURESS 43 STREET ADDRESS
‘:”T',s"ﬂp,”ﬁ B o . R 24 CITY-8T-21P
Nt [CJ vELETE 5 1TITLE [ Change [ Addition
HLK 52 NAME
S EIHD ADDRESS 5 3 STREET ADDRESS
Orr-ST-ap ) o 54 CHY-5T-21P
Til:f [ BELETE 6 {TITLE [ Change [T Addilion
B 57 NAME
SR T ALTRENS, £.3 STREET ADORESS
iy 812 64GIY-ST-2iP

AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR
P~ b B A

oment with an address

P e g

— IJ [3/7¢

14, Tdo nereby certify that the iInfurmation suppéicd witi his Thng is volunlanily furnished and doas not qualty for the exemption slaled in Section 118.07(3)(K), Florida Slalutes. | further
cebfy that the information indicated on thes annual reporl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
or the receiveror trustee empowered 1o execute this report as required by Chapter 807, Fiorida Stalutes; and that my name

Te3-447-0040

Daytima Phons , 1

CR2E034 (12/95)



