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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

05-08-1999 90047 009 ***]

DOCUMENT # P25084

1. Corporation Name

SHERIKON, INC.

Mailing Address

14500 AVION PARKWAY
SUIE 200
CHANTILLY VA 2201

Principal Place of Business
14500 AVION PARKWAY

SUIE 200
CHANTILLY vA 22021

DO NOT WRITE IN THIS SPACE

May 08, 1999 8:00 am
Secretary of State

50.00

AR EE MR RER

3. Date Incorporated or Qualifed

07/06/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] '26] 72-1019239 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, Apt. #, etc. . .
El Suite oo m Sq}"g oo 5. Certifcata of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;‘ ;\ Trust Fund Coentribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
;l ES_I ;ﬂ w Personal Property Tax. B ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KNOWLTON, ROBERT P , .
12424 RESEARCH PKWY 82| Street Address (1.3.0. Box Numrfer is Mot Acceptable)
12249 Science Drive
STE 390 83
ORLANDO FL 32826 - CS..;'.\-Q 1yo e
it 85{ Zip Code
Orlarde FL |”| 72826

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Signatura, typed or prinjed nama of registared agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME POT P DELETE 14 TITLE ClChange [ Addition
NAME FERNANDEZ, ED 1.2 NAME
streetaooress| 11702 AMKIN DR. 13 STREET ADORESS
GTY-ST-ZP CLIFTON VA 14 CITY-5T-2P
TITLE SD [CJ DELETE 24TILE eIeT BdChange [ Addition
NAME FERNANDEZ, CAROL 22 NAME Fernandez, Coral A.
streeT aonress| 11702 AMKIN DR. 23STREETADORESS | 14560 Avian ngtua.-.\‘ Suike 200
CITY.ST-2P CLIFTON VA 2.4 CITY-ST-ZP Chavwtilly, VA o5/
TILE {J DELETE 3ATITLE D N [C)Change (3 Addition
NAME 32 NAME Feenandez, Evic
STREET ADDRESS 33STREETADORESS | 14 Gea Avien Park wiay , Suwite 200
CITY-ST-ZIP 34, CITY-ST-ZIP f‘.\nan‘\‘l\\u N VA, ReisS!
TIME [J DELETE 41 TTLE s ! ClChange %2 Addition
NAME 4.2 NAME Fernandez, Sheran
STREET ADDRESS sssTReeT aooRess | Y Seo Avien PM‘K . Suite 26e
CITY-5T-2P 44 0ITY-8T-2P Ckm‘\%‘. VA  elorsy
TmE ] DELETE 51 TITLE Assitadd Secveter L] Change Addition
NAME 5.2 NAME Rotonte Lisa &.
STREET ADDRESS 53STREETADDRESS | 11 S @0 A Vien Pn- Ku-m-.\ \ Sui¥e 200
CITY-8T-2Pp 54 CITY-ST-2IP C—k_e.v\‘\‘: e VA Sa157
TILE [ DELETE 6.1 TITLE | [JChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-5T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Flonda Statutes. 1 further certify that the information
indicated on this annual report 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 corpgsption or the receiver

Black 12 or Block 13 ificha

SIGNATURE:

q- 3a- qq

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
with an address, with all other like empowered.

(703) 803 - Toas

[LETS N

SIGNATUR

Asaighaw

ND TYPED QR PRI

Sec P:I‘E:‘_“

Dats

Dayurre Phone #

CR2E034 (11/98)

Mol et sttt 5y




