SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G FLORIDA DEPARTME NT OF STATE
CORPORAT {ON Sanara B. Morlhar
ANNUAL REPORT Secretary of State
1996 “‘l\f:u@,%__i !_,f;.i” DIVISION OF CORPORATIONS

DOCUMENT # P18843 (3)
SIMULATION, SYSTEMS & SERVICES TECHNOLOGIES COMP

Principal Pace of Busimess - Mailing Addross . ‘ |I|‘|||| ||| |\||| ‘l‘ll ‘Im ||||l ||ll Ill“ ||I|| Illl‘ |l|“ Ill" I‘I“ \lll

8930 STANFORD BLVD 8930 COLUMBIA BLVD
SUITE 128 SUME 128
U:S: UMBIA MD 21045 ﬁ(s)LUMBM MO 21045 | 3 Date Incorporated of Oualfred 3a: Date of Last hepnrt
o . 7 04/15/1988 | _05/01/1896
2. Poncipal Place of Business 2a. Mailng Address 4, FEI Number Appled For
(1) _ 2] BG30 STANOED BN D 06-1230714 Not Appl canie.
Suite, Apt #, elc Suite Apt #, €lc - e Cres - $8.75 Additional
;\ 27—1 §. Certificate of Status Desred D Fee Required
Cny & State . City & State - 6. Eleclon Cawr:n;)mgm Financing $5.00 maye
- - 3 . y Be
;;l R 281 B C~d—UMb| A ™MD Trust Fund Contribution D Added to Fees
Zip _ Gountry Il - | Country 8. This corporation has habi! ly far wilangible Lag under s 199 032
24] 2] 2] HOHS ] KUS Florida Statutes anl EgXNo_ )
9. Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent .
61 Name
CT CORPORATION SYSTEM i - 7
1200 S. PINE ISLAND ROAD 82| Streot Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5
B4| Ciy FL Iasl Zip Codle

11. Pursuant to the provisions of Sectons GO7 0402 and 607 1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its reg stered
olfice of regrstered aganl, or hatk, in the State of Flonda_Such changs was authonzed by the carparation’s board ol drectars | hareby ascept the: appointment as registered
agent |am familiar with, and accept the obhigatons of, Section B07.0505, Fiarida Siatutes

SIGNATURFE L I A - o e o _

" g |. LRI RY IRCREEn I S LS AT \ _,"{"" S . 1 E ¥ [1aTt .
12. Gricirs annRccions T s ADDIIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12—~
THLF P [] oeere 1T [ Grange [_] Addwion
NAME KUHLMANN, WILLIAM E 1ZNAME
seeer anoress | 8830 STANFORD BLVD. 1 3 STREET ATDRESS
CITY-5T- 2P COLUMBIA MD ) N § 40151
TILE ST I ek 21T0LE ] Coange || Acdman
RAME STROUP, ROBERT W 22 Nese
srreetaopaess | 8930 STANFORD BLVD 23 STHEF T ADDRESS
CITY-51-2p COLUMBAMD _ 2 4CITY-SI- 2P N
TiLE . [] oret FITILE [T chengs [T Adomon
HAME JEN, CHIAN-L| 32 hAME
srreer anoress | 8930 STANFORD BLVD 33 STREET ADDRSSS
CITY-S1-2° COLUMBAMD ) N B ) ) . -
[ VP U1 peeere PRETY [ crang: [ Addien
NAME GANESAN, DEV 4 2 NAME
sineer apeess | 8030 STANFORD BLVD 495TREE| ADDRESS
GTv-$1-2F coomBAMO L4y -§1-7P _ o
TITE ST e DeiEe STTLE [T cnangz 1T addiwan
NAME MOORE, JOHN A JR. 5 7 NAME
streer aooress | 12015 LEE JACKSON HWY, SUITE 128 53 STREE T ADDHESS
LTv-ST-1P FAIRFAX VA I BRI -
TILE v BT DUt 61 TITLE [T crang= T ] Adtamn
NAME SCHRUMM, ERIC 67 NAME
street aooeess | 12015 LEE JACKSON HWY, SUITE 128 § 3STREET ADDRESS
CITy- ST-2IP FAIRFAX VA B4 0IY-50-2F

CR2E034 (3/96)

14. | 0o hereby certify that the mtormation supphed with thus
furthar certify that the information ndcated on th s ann.y
made under cath, that {am an officer or drectar of the ©
that my narme appesrs in Bock 1 T f changod,

SIGHATURE ARFTYPESOR PRINTED NAME

t:g 15 voluntanily furdished and does not qualfy for the exemption stated in Section 119.07(3)k), Florida Statules |
report or suppiemeAtal annual repart 1s e and accurale and that my signature shall nave the sane lega! effect asif
saration or tho refever of truslee ermpawered to execule [is report as required ny Chapter 617, Hlonda Srtutes, and
on an attachefient w.th an address

M ,,,,'GANESAPJ il 20/%__ (4IO)§L}35D

SIGNATURE: . _

g CER OR DREGIDR——" D iyt Braw e




