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

PROFIT FLORIDA DEPARTMENT OF STATE
Sancra 5. Morthorm Feb 05 1998 &8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P13628 (3)

1. Corperation Name

AUTOMATED INFORMATION MANAGEMENT, INC.

AN AR R

Princlpal Place of Business Mailing Address
2231 CRYSTAL DR 81 YORK DR
STE 500 LINDEN VA 22642
ARLINGTON VA 22202 us DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
7 (3/16/1987 )
2. Principal Piace of Business 2a. Mailing Address 4. FEI Mumber Applied For
21 [26] 54-1120314 Not Applicable
Suite. Apt. #, etc. Suite, Apl. #, elc. iti
y—-l P P 5. Certificate of Status Desired O $8.75 Additional
22 E! ) Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23] |28] Trust Fund Confribution O Added 1o Fees _
Zip Country Zip Country 8. This corporation owes or has paid the currept vear Intangible
|24] _2;! |29] [30] Personal Property Tax dus June 30. ves [dmo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REYBURN, GARY A 81) Name
57 NW 43RD TERRACE 82| Street Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33317
83
84| City FL |as| Zp Code

11. Pursuant to the provisions of Sectiens £07.0502 and 807.1508, Florlda Statutes, the above-named corporatian submits this statement for the purpose of changing Its regisiered
affice ar reglstered 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 lamiliar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Sigrature. typed of printed name of ragistered agent and title if applicabls, (NCTE. Reglstered Agant signature requirad when rainstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TME FiD [T DELETE 11TME Digecroe [T change™ A Addition
NAME SULLIVAN, SCOTT A. l 1.2 NAME Saras =. Saerivan
steer pooness | P-0. BOX 510 N/A 1.3 STREET ADDRESS s! VYorg CF.
CITY-5T-2iP DEALE MD 14 CITY-ST-ZIF Lot PEA /A 222
e Vol L1 DeLETE 23 TITLE PTO v bef Change [ Addition
NAME SULLIVAN, JAN E ' 22 NAME Sco77 A. Seccivass
szt ancress | P.O. BOX 510 N/A 23 STREET ADDAESS g Yore CT.
CITY-ST- 2P DEALE MD 2, 4 LITY-ST-2IP Leivpev VA s el
TLE [T oetete 31TME - BT Change ] Addition
NAME 3.2 NAME JTAAN E. Sutniyva
STREET ADDAESS LISTREETADDRESS | B { York C7- ’
CITY-ST-2IP 3.4, CITY-3T-2IP i Pea) VYA 2e eif
TME [T oeELETE 41 TITLE L1 Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 5T-2ZP 44 CITY-ST-2IP L
TITLE ] DELETE 51 TMLE [J Change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P _
TIHE [T DELETE 6.1 TITLE [ JChange [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CiTY- §F- 2P 64 CITY-ST-2IP

14. | hereby certily that the information suppliad with this filing does not qualify for the exempticn stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual regornt or supplemental annual reprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears In
Block 12 or Blogk 13 if changed, or on an attachm ith an address.

SIANATIHIDE. 6, %y :k’%dj

A7 RerAnesri<" , . . u R A S

CR2E034 (10/97)



