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

PROFIT S H e FLORIDA DEPARTMENT OF STATE M ay O 4 1 99 8 8 O O am

CORPORATION - _E,I Sandra B. Mortham
f

ANNU‘IAQLSEPORT i"us,,m w:f;/ I D:ws;rzc(r)(?g):igizﬂows Secretary Of State

DOCUMENT # P12370 (3)

1. Corporation Name

E

STACKIG, INC.

Principal Place of Business Mailing Address
7600 OLD SPRINGHOUSE ROAD 7680 OLD SPRINGHOUSE ROAD
MCLEAN VA 22102 MCLEAN VA 22102
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiao
N 12/05/1986
2. Principal Place ol Business | 2a. Mailing Adctiess 4. FE! Number Applied For
21 o o ?El o £3-0259518 Not Applicable
Suite, Apt. #, et Suite, Apt #, etc. iti
Y P oK . wie. Ap o §. Certificale of Status Desired B/ $B'75 Additional
22] e U Foe Required
City & State ___ Ciy & Stale 6. Election Campaign Financing $5.00 may Be
23 R T Trust Fund Contribution O Added 10 Fees
Zip Counlry | A Country 8. This corporation owes or has paid the currept year Intangible
m El R N ?,gl,,,,,i m Personal Proparty Tax due June 30. Yes [ No
§._Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
UNITED STATES CORPORATION COMPANY 81| Name
5 1201 HﬂYES ST 82| Street Address (P.O. Box Number is Not Acceplable}
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

1. Pursuan to the provisions of Seclans 607 0502 and 6071508, f lorida Staluies, Ihe above-named corporation submits this statement for the purpose of changing its registered
office or registerca agent, or bolh, in the State af Florida Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointmenl as registered
agent. | am familar wilh, and accepl the oy galions ol Scehon 607 0605, Florida Slatutes

SIGNATURE e o .

Signatxs. typod |1l|_'.|t_r_(_|_f|.lllwt‘ o iegie el Ay A b 'I_".'.fi.'_‘"_'_"it_ - (NOTE. Rogstered Agan: signature regired whodn teinstating) DATE p
12, OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TILE F N W 3T A 1 111mE CXcrange [T Aadition |2
HAME AVELLINO, ANN M 12 NAME §
sweeTaporess | 4313 WOODWAY ST 1.3 STREET ABDRESS 2
GTY-ST- 7P ALEXANDRIA VA L 1400Y-51-21P o
TiE FO T oREE 21 11LE [ Changs L Addiion | O
RAME ROSENFELD, LAURENCE 22 NAME
sweeraooness | 9610 REACH RD. 23 STREET ADDRESS
ChY-51-2¢ POTOMAC MD 2 45TY-51-2IP
TITE 0 [ ) N 713 3 TILE [T Change Y Addition
NAME LEAGUE, DEBORAH 32 NANE
streer aopiess | 2211 NORTH OAX CT 3 STREET ADDRESS
CITY-ST-2P ARLINGTON VA 34 CITY-5T-7P
THLE CEOC I O 17T 14 41701LE TTchange ] Addition
NAME O'POGUE, DAVID 4.2 NAME
sreer aporess | §020 COBBLE CREEK CiRCLE 4.3 STREFT ADORESS
CATY-51- 2P POTOMAC MD o 44CITY-51-2P
WLE [T DELETE 5.1 Ttk [J change T addilion
HANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 5.4 CIT¥-S1-2P
THLE T T T oeLeTe 61 TI7LE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 64 CTY- 5T 2P

rmation supplicd wilh This Thing does not qualify far the exemption staled in Section 119.07(3)(), Florida Staltutes. | furlher certify that the information
korl or supplementat annual repord is true and accurate and 1hat my signature shall have the same legal effect as i made undor oath; that 1 am an
yoration or tfayecenver or Iruslee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

hod, or an fin Xtachical with ar:B(!mSS
- h' n i~ R I'{.\ Wt M . F . ‘-l.n‘ Y e

14, | hereby cerlify that the
indicaled on this annua
officer or diractor of tho
Block 12 or Block 13 if




