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

PROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION | Katherine Harris
ANNUAL REPORT | Secretary of State

DIVISION OF CORPORATIONS

1999 l

DOCUMENT # pO3928

1. Corporation Name

BAE AUTOMATED SYSTEMS, INC.

Principal Place of Business Mailing Address

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90037 020 ***150.00

AR A

2525 CARTER : 2525 CARTER
CARROLLTON TX 75006 : CARROLLTON TX 75006-310
us 1 us DO NOT WRITE IN THIS SPACE
1 3. Date Incorporated or Qualifed
4
~ 11/02/1984
2. Principal Ptace of Busingss . 2a. Mailing Address 4, FEI Number Applied For
5] : [26] 75-1845280 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, efc. . i
2 ulte, Apt. % elc e, AP 1, 8l §. Cerlifcate of Status Desired (1 $8.75 Addiional
22 ;l Fee Required
City & State Y City & State 8. Election Campaign Financing $5.00 may Be
;;l .2;] Trust Fund Contribution Added to Fees
Zip CounFry Zip Country 8. This corporation owes the current year Intangible
;] [2—5| 2_9‘ ’1500(9 - ’3 iO m Personal Property Tax. [ ves OOno
9. Name and Address of Currant Registered Agant 10. Name and Address of New Registered Agent
\ 81| Name
CT COHPDHATION SYSTEM 82| Street Add (P.0. Box Number is Not Acceplable)
s (P.O. ri
1200 S. PINE ISLAND ROAD real Radres e oep
PLANTATION FL 33324 - 83
1
| 84| City FL ss| Zip Code

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

'
'

11. Pursuant to the provisions of Séctions 607.0502 and 607.1508, 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 directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Regi: Agent sig required when rot ing) . DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD t (] DELETE 11 TME [IChange  [7] Addition
NAME KELLY, DANA 12 NAME

sreeTaooress| 17200 WESTGROVE 13 STREET ADDRESS

CITY-ST-2IP DALLAS T 75248 14CITY-6T-2IP

TME VAS | [J DELETE 21TME [CIChange  [ePAddition
NAME POORT, LARRY WRA 22 NAME

sTReeraporess| 2203 LEMANS 23 STREET ADDRESS

GITY-5T-ZPP CARROLLTON T 2.4CITY-57-2P 7500@

TILE VD . v . [ DELETE, ___J.3a1TmE I ~ . - —  -[IChange [ Adcition
NAME BURNS, CHRISTOPHER R 32 NAME Iy

streeTaooress| DOONSIDE, 66 FAIRMILE LN 33 STREET ADDRESS

CITY-ST-ZP COBHAM SU 34.CITY-ST-2P { JOB'H‘AM SURRE Y BHJ“\( CQHG
TLE SD | [ DELETE 41TME T/ ClChange  [X) Addition
NAME DEVYLDER, EDGAR P 4.2NAME

streeTaporess| TWO WEED CIRCLE 43 STREET ADDRESS

CITY-5T-ZP STAMFORD CT_ | 44 CITY-§T-2P 0643 0.
TIMLE . i [ DELETE 51 TMLE ClChange [ Addition
NAME ‘ 52 NAME

STREET ADDRESS } 53 STREET ADDRESS

CITY-5T-2P 1 54 CITY-ST-ZP

TIE . [ pELETE 6.4 TME Clchange [ Addition
NAME . 6.2 NAME

STREET ADDRESS - 83 STREET ADDRESS .

CITY-ST-2IP . 84 CITY-5T-ZP

14. 1 hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatad

on this annual repart or supplemental annual repost is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed/ or on an attgchment with an address, with all other like empowered.

S

SIGNATURE:

0541828

CR2E034 (11/98)

[T ——

SIGNATU‘RE AND TYPED OR PRIN'II'E JAME. SIGNING OFFICER OR DIRECTOR

ALY W i A

Fi'as  Drvies

3/z g//?? (979)Qu5-q4



