FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT y FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Martham

ANNUAL REFPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # (0)

1. Corporation Name

THE WASHINGTON CONSULTING GROUP, INCORPORATED

A TN TR bR

Principal Place of Business Mailing Address
-11 DUPONT CIRCLE -~ “11-DUPONT CIRCLE —
SUITE 900 - —SUITE 900
“WASHINGTON DC 20006 “WASHINGTON DG 20036 —
3. Date Incorparated or Qualified 3a. Date of Last Hgngcrrt
07/13/1989 05/01/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEt Number Appfhed For
21| 4330 East West Highway 26] 4330 East West Highway 52-1157088 I Ihot Applicatls
Suile, Ant. #, etc. Suite, Apt. #, etc . - $8.75 Additional
5. Cerlificate of Status Dasired
22| Suite 1010 27] Suite 1010 erticate of Status Desred [ Fae. Requied
| City & State City & State B. Election Campaign Financing $5.00 may Be
23E Bethesda, MD El Bethesda, MD Trust Fund Gontributian 0 Added to Fees
— | Country Zip | Country 8. This corporation has liabiity for intangible tax under 3 199.032,
24| 20814 25| |20] 20814 30} Florida Statutes [1ves MNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
8t| Name

KNBLEY, JOHN 82| Strest Address (P.O. Box Number is Not Acceptable}

811 E. SECOND &T

HILLIARD FL 32046 83

84| City FL ssj Zip Code

11. Pursuant 10 the provisions of Sections B07.0502 anc 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its. registered office
or registered agent, or both, in the State of Florida. Such Chaﬂ%ﬂ was authorized by the corporation's board of directors, | heretyy accept the appaintment as registered agent. 1am
familiar with, and accept the obligations of, Section 607 05056, Florida Statutes.

SIGNATURE _ . e e e U VU
Blgnature typad Oc gonted name o registarad agent and Wi @ apghicable INOTE - Registerd AQent Signature resquinerd Wher renstatiogh TIATE

12. OFFICERS AND DIRECI0RS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PTD ] DELETE 1AL [ Changi [ Additon
NAKE CHAPELLL ARMANDO C, JR 1.2 NAME
araconess | 9582 TRINITY DRIVE 1astreeraporess | 4330 East West Highway, Ste 1010

| ciTy-si-zp ALEXANDRIA VA - 14 CITY-5T-71P Bethesda, MD 20814
TIHLE 8 ] DELETE 2 1TME 5 ] Crang ™ [ Addition
NARE ACTON, DIANNE 22 NAME Martin, John
SIREET ADDRTSS 11 DUPONT CIRCLE, STE 900 NW essmeeranbacss | 4330 East West Highway, Ste 1010
CTv-s1.7¢ WASHINGTON D. ZACTY-ST-ZIP Bethesda, MD 20814 .

RN ] DELETE ERRLT: Director £ Chang: [ Addilion
NARE 32 NAME Baghelai, Cyrus
STREET AIDRESS 33 SHEETAODAESS | 4330 East West Highway, Ste 1010
CiTy-S- 71 34 GIrY-ST-2IP Bethesda, MD 208
T1LF [ DELETE 4 4TINE [ Chang:  [] Addition
NAkE 47 NAME
STAEET ADDRESS 43 STREET ADDRESS
CHY-ST-21P 44 4I1Y-51-2Ip
TILE [ DELETE 5 1TiILE [ Chang: [ Addition
HAME 5.2 NAME
SIREN 1 ADDRESS 5 3 STREET ADDRESS
CITy-St-2p 54 CITY-S7-2IP
TILE [ DELETE 6 1T0LF [ Changs [ Addition
nARE 62 HAWE
STREE| ADDRESS 63 STREET AUDRESS
LIY-§1-21F B4 CITY-51- 29

14. | do hereby cerlify that the informalion supplied with this fiing is voluntarily furnished and does not gualify for the exemplion staled in Section 119.07(3)(k), Fiorida Sta utes. | 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 a: if made under

oath’ that | am an offict, or girector af the comopation or the receiver or trustee empowerad 10 executle 1his report as required by Chapter 607, Florida Statutes; and that my name
ctyyhged, or tachment with an address

appears in Block 12 a
ohn Martin  Chief Financial Officer  3[x4 /86 301-951-3021

SIGNATURE: 301~

Date Doyl P e &

T SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

CR2E034 (12/95)




