~__FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 p
DOCUMENT # P19526 (3)

1. Corporation Name

LOCKHEED TECHNICAL OPERATIONS COMPANY, INC.

- e ———

Principal Place of Business

AFTER MAY 118 $225.00

P
o .

FLORICA DEPARTMENT OF STATE j
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

L

1309 MOFFETT PARK DR. 1309 MOFFETT PARK DR.
P.O. BOX 61687 P.O. BOX 61687
SUNNYVALE CA 94068-8657 BgNNWME CA 04068-1687 3. Date Incorporated or Qualiied | 3a. Date of Last Report
| . — 4 06/06/1988 _ 04105/
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number Applied For
[29 B 26 770144921 Not Appiicable
_, Sute, Apt. 4, elc. |, Sulte, At #, etc. 5. Cortificate of Status Desired 0 $8.75 Acditional
.2_4, . - . ﬂ . Fee Required
City & State City & State 6. Election Campaign Financing O $5_00 May Bo
E N Ea Trust Fund Contribution Added to Fees
| Zip Country Zip Country B. This corporation has liability for intangibie tax under s 199.032,
?.ﬂ ;ET] EI 30 Floricda Statutes [1ves ®Na
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM B82( Streel Address (F.0. Box Numbar is Not Acceptabie)
| 1200 S. PINE 1SLAND ROAD 5 I
: PLANTATION FL 33324
| 84| City FL 85| 2ip Code

BERR Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named sorporation submits this staterment for tha purpose of changing its registered office
or registered agent, or both, in -he State of Fiorida. Such chan e was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Saction 607.0505, Florida Stalutes.

j[?iMURF “Signanire, fyped o Enied Fame of reg ored agent and e it spoicabie T 65'51t_ﬂB&|é75,5A’g’-}._.t's'gTaue_rJ;-ur‘m]’wwér}'?e".}s{;[ng‘ o7 T b T — &
m&_;ﬁ_____ o OFFICERS AND DIRECTORS . 13, ADDITJO_NS/CHANGES 71O OFFICERS AND DIRECTORS IN 12 %
LE D X DELETE 1ATITLE D 7 Crange  [X Addition =
hawe TELLEP, D.M. 1.2 NAME SMITH, A. E, 3
STREES ASDRESS 4500 PARK GRANADA BLVD. TISTREENADDRESS | 1111 LOCKHEED WAY &
pLrestae | CALABASASCA 14CIY-§1-20 SUNNYVALE, CA 94089 g
TILE D ] DELETE 2ATILE (4] 0% Change [ Addition | O
NAME ARAK), M.S. 22 NAME ARAKI, M. S.
STRIE] AD JRESS 1111 LOCKHEED WAY eismeeraooness | 1111 LOCXHEED WAY
[.onvstoe | SUNNYVALE CA 2400Y-51-2F SUNNYVALZ, CA 94089
T p [ J DELETE 3 1TME D [ Change [} Addition
NAME DESSLING, RW. 3.2 NAME COFFMAN, V. D.
SIREE] ADDRESS 1309 MOFFET PARK DR. 13 sineeravoress| 1111 LOCKHEED WAY
J'LE{J,‘&_. _JUNNWALE CA“ . 340TY-$1-72)P SU.NNWALZ. CA 94089
e 8 [ DELETE 4 TIILE [} Change [ Addition
NAME RAINEY, 8. L 4.2 NAME
SIREFI ADLRESS 1111 LOCKHEED WAY 43 STREET ADDRESS
oY-§1- 710 44THY-S1- 2P
e _"_gUNNWALEEA—;‘%—‘ih INCRGE ST [ Crange [ ] Addition
NAME SCANLAN, C. R. 52 NAME
STREET ADD3ESS 1111 LOCKHEED WAY § 3STREET ADDRESS
| brestae P SUNNYVALE ca__ 54CITY-81-21
TIfLE cD [ DELETE B 1TILE T [J Crange [ Addition
NAME MCMAHON, J.M. 62 NAME NELSON, JR., N.E.
STRTEI ADDRESS 1111 LOCKHEED WAY 63smeeTanoress | 1309 MOFFETT PARK DRIVE
Lonvstar | SUNNYVALE CA - 54CTY-5T-2P SUNNYVALE, CA 94089

__ Su LA . .

14. | do horeby certify that the information supplied with this filng is voluntarily furnished and doas not qualify for the exernption stated in Section 1 18.07(3}(k}, Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report 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 carparation or thg, receiver or trustec Empaviered to execulo this report as required by Chapter 607, Florida Stalutes: and that My name
appeqrs in Biock 12 or Block 12 # inged, or on a0 att, nent with an address.

SIGNATURE: ~

n.- N. E. NELSON, JR, 04/11/96 (408) 756-8340

T e M | oo e X P
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Casvtnre Phone 3§



