FILE NOW: FILING F

# PROFIT FLORIDA DEPARTVENT OF STATE AP iRHODVED
CORPORATION Sangra B hiontnam FILED

¢ * ANNUAL REPORT Secratary of State

1 _. 1006 \a9Y % DIVISION OF CORPORATIONS BT JUL 14 A 11 20

'« JCUMENT ¢ P2517 0 SECRETARY 0F STATE

. 1§ Corporation Name ( ) ?ALLAH:&\S:?EE- FLE]?J(%A

' THE WASHINGTON CONSULTING GROUP. INCORPORATED

|
]
E Principal Piace of Business
':

Mailing Addrass
whi=PURON=GIRO— “44-BHPONT-OIROLE
BUTE-I— AR
WASHNOTON-DO P00 SASHINGTON-DC-20000>
; 3. Date Incorporated or Qualified | 3a. Date of Last Repon
07/13/1989 05/01/199K 6
» 2. Pnncipal Place of Business 28. Mailng Address 4, FEl Number Applied For
[21] 4330 East West Highway 2¢] 4330 East West Highway 52-1157088 Not Appicable
1 Suite, Apl. #, etc. Sulte, Apt. #, etc. i . $B8.75 Acdttional
22) Suite 1010 Lz;] Suite 1010 §. Cenifcate of Staws Desired — [J Fee Required
L Cny & Btate Cdy & State 8. Ewecton Campaign Financing $5.00 May Be
(3] Bethesda, MD 23) Bethesda, MD Trust Fund Contabution 0 Agaed to Faes
. Zp Country 2o Counlry B. Tres corporation has kabiity for intangible tax under s 199.032,
[2a] 20814 25 20] 20814 30 Florida Statules O Yes [@No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repisiered Agent
81 Name
m% ST 82] Street Agaress (P.O. Box Number 1s Not Acceptable)
HILLIARD FL 32046 &3
84( Cnmy F L 85| Zp Coce

, 11 Pursuant to the provisions of Sections 807.0502 and 607.1508, Fionda Statutas, the above-named corporalion submis thrs statement for the purpose of Changing its registerad office
( o registered agent, or both, i the State of Flonda Such change vas authorized by the corporation’s board of drectors. | hereby accept the appaintment as registored agent. | am
armiliar with. and accep! the oblgations of, Section 607.0505, Flonda Statutes

© S HNATURE

S LOAT 3 DVEED T D et B XS 0T T L AT INCTE Rpgiere T kAt S asie 16 1,07 A " matal g DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OFFIZERS AND SRESTORD 'y )
— PFID WA T | (f Crangs OO Aodor
ML CHAPELLI, ARMANDO C, JR N ‘ i
sazrepss | OBDPTRINARY-DRNVE= s eomece | 4330 East West Highway, Ste 1010 !
308 AEEMAMDR - 40T §1. 28 Bethesda, MD 20814 !
— S (7 DELETE PR S i Crange [ Aodition
s *GFON;-BMNNE 27 NAME Martin, John :
st apoaess | HHDURONT-GIRGLEr-STE-000-w- 235mee1 oress | 4330 East West Highway, Ste 1010
girv-gt- WAGHINGTON-Br-er acmysre | Bethesda, MD 20814 .
T T DELETE 3 TTTE Director O Came [ Adoion
ki 32 NAME Baghelai, Cyrus
FIKEE] ADDRESS JISIRELTADIRESS | 4330 East West Highway, Ste 1010
At 1N gaom-st2r | Bethesda, MD 20814
T I DRLETE RN O Cnange [ Addition
it R SO S 2 R —— B
“"BSEY AIDRESS € 3 STREET ADDVESS ~D7/16/37--01108--002
TSt W 440TY-51.1¢ 3.3 e A VI
WY [ DELETE XRLT 3 Change {7 Addition
e 52 hem
“C"REET ADDRESS £ LSTRECT AODRISS
TSt e B4 0N 512 l
i "] DELETE b1 Tne [} Crange Additr
N 52 NAME \/\|§§ Ul}b(\
P T ADDRESS £ 3 STREFT ADDRESS /\l\
R A cepme oo |

14. 1 go hereby cerldy thal the information supplied wilh this fiing 15 voluntanl, fumished ang does not qualt, for the exemption stated in Section 119.07(3}k). Flonda Statutes. | further

CRIENRA (10795)

cerity that the nformatinn INDiCalea on this annua’ repon o supplemental annua’ repon s true and accura’e and that m, sgnature shali have the same legal effect a< # made under
oath; that | am an oNres o Tl ot the corm:, Lan Or the receiver of trustee empowered (o execu's the repon as -eaured by Chapter 807, Flonda Statutes and that my name

appears N Biock 12 oA ALOANYY A d or Wﬂd@ﬁ

SIGNATURE: Johh\Martin  Chief Fipancial Officer

301-951-3021




