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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

3 Secratary of State

s DIVISION OF CORPORATIONS

=

DOCUMENT # P2508

orporation Narre:

SHERIKON, INC.

Principal Place of Husiness Mailing Address

FILED
Jan 16 1997 8:00am
Secretary of State

{0 0 A

Trust Fund Contribution

14500 AVION PARKWAY 14500 AVION PARKWAY

SUIE 200 SUIE 200

CHANTILLY VA 220 CHANTILLY YA 201511108

3. Date Incorporated or Qualifiad 3a. Date of Last Report
07/06/1989 02/06/1996
2. Pringipal Place of Basmess ja. Mailing Address 4. FEI Number Applied For
2] 26| 72-1019239 ot Apgiicaio
Suite. Ap: #_ etc Suite, Apt #, et :
e A R e oy O AR 5. Centificate of Status Desires [ $8.75 addtonat
271 Fee Required

Chty & Stale Cily & Stale 8. Eloction Campaign Finanging $5.00 May Be

Added to Fees

ap B - Courtry - - Zip Country 8. This corporation has lability for intangible fax under s 199.032,
25 2| 20| [30] Florida Statutes Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
KNOWLTON, ROBERT P 81| Name
12424 RESEARCH PKWY 82| Street Adcress (P.O. Box Number is Not Acceplable)
STE 390
ORLANDO FL 32828 83

84| City

SSJ Zip Code

FL

1. Pursuant 1o The provisions of Socte

agent ) am famihar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

. 607 DECEZ ana GU7. 1508, Flonda Stattles, the above-named corporation submits fhis statlement for the purpase of changing i1s registered
office o registered agonl, o both. in the Stale of Horida Such change was authorized by the corporation’s board of directors. | herety accept the appointment as registered

CR2E034 (9/96)

SIGNATURE e e -
Ergaars fpeciea gt 0oy ca o redpsered agend wod bl d zppcitle, (HOIE Registared Agen! signalure required when reinstaling) DATE
12, GFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L POT [T oeLETE I LITHLE [T change 1] Addition
NAE FERNANDEZ, ED 1.2 KAME
sttt anoress | 11702 AMKIN DR 1.3 STREET ADORESS
oY 51 2P CUFTON VA 1.4 CITY - 5T-2IP
TITE D CJ oeeete 21 TIME [T change  [_J Adition
NAME FERNANDEZ, CAROL 27 HAME
sinerraoorrss | 11702 AMKIN DR, 25 STHEFT ADDRESS
avsize | CLUFTONVA 2 AQITY-ST-2
TN D T Decete 31TLE ] Change [ Addition
HAME FERNANDEZ, HECTOR 39 NAME
sraeer aoviess | 6584 N. PROVENCE RD. 33 STREET ALIDRESS "
owste | SANGABRIELCA 36, CITY-ST-21P
e LI oeLere 41TILE [ Change  [_] Addition
NAME 4 2 NAME
STREE | ADIRESS 43 STREET ADDRESS
CiIY- 5120 o N A4 TIY-ST-2IP
TITLE [ oELelE 50 TMLE [T change 3 Aadilion
NAME 52 NAME
SIREET ATCESS 5.3 SIREET ADDRESS
P57 2P i 5.4 CITY-5T-21
e [T oecere §1TIMLE [ Change ~ 7 Addition
NAME 52 NAME
STREE! ADDRESS £3 STREET ADDRESS
LiY-ST. 2 s 64 CIIY-5T-21P
14, | go hereby certify that the icformation supphed with this iling coes nat quadify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

irformanon indicated on this asnual repaort or supplemental annual report is trug and accurate and that my signature shall have the same legal éffact as it made under oath; that
I am an oftcer or drector of 1o corparation of the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Blocx 13 ¥ changed, of on an altachment with an address.

SIGNATURE: W/\@:—/ N

naTure ang TYrEo OR PRINTED NAME OF SIGNING DFFICER UH DIREGTOR T haw

7 03'}93 -Jrec
Daytima Frione »




