000ess!

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

FLORIDA DEPARTMENT OF STATE ] FILED
Kathe’rine Harris A r 27, 1999 8:00 am
Secrefary of State ecretary Of State

DIVISION OF CORPORATIONS
— 04-27-1999 90096 018 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # p25171

4. Corpornition Name

THE WASHINGTON CONSULTING GROUP, INCORPORATED

LR AR AN AOARAR A

Principal Place of Business Mailing Address
6707 DEMOCRACY BLVD §707 DEMOGRAGY BLVD
STE 10F STE 10F
BETHESDA WD 20817 BETHESDA MD 20617 DO NOT WRITE IN TF IS SPACE
us us 3. Dale Incorporated or Quelifed
07/13/1989
2. Principz) Place of Busingss 2a, Mailing Address 4. FEI Number Apg lied For
21] 26 52-1:57088 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, etc. . iti
P 5. Certifeate of Status Desired O $8.75 A iditional
;I ;I Fee Required
City & Ctate City & State 6. Election Campaign Financing 0 $5.00 r1ay Be
(23] 28] Trust F und Contribution Added Ic Fees
Zip Couritry Zip Country 8. This corporation owes the current year ntangible
;' fz?l a [m Persor al Property Tax. {es [JINo
8. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
$1] Name
KNISLEY, JOHN 82] Street Acdress (P.0. Box Number is Not Acceptabi
reet Acdress (P.O. Bo; er is Not Accepta
811 E. SECOND ST oo x Num plable)
HILLIARD FL 32046 EE)

84| City 85| Zip Cte
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose Sf changing its ragistered
office ¢r registered agent, or hoth, in the State of Florida. Such change was awthorized by the corporztion's board of cirectors. | hereby accept the appoiniment as reg.stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE v

Slignature, typed or printed na re of regrstered agant and title if apphicabla. [NOT!:: Registered Agent signature requ red when reinstating) TATE c—s— o
12. OFFICERS ANLD' DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS ND DIRECTOF § IN 12 S 2
TIME PTD [ DELETE 11 TME ClChange  [JAdditien | — Hg
NAVE CHAPELL, ARMANDO C JR 12havE -l ¥
sTreeTanoRe 35| 6707 DEMOCRACY BLVD STE 10F 1.3 STREET ADDRESS il
cm-st-z¢ | BETHESDA MD 20817 14CTY-S1-2P gL
TME 8 ] DELETE 24TALE [Change [ Addition | © [ *
HAME MARTIN, JOHN 22NAME
sweetaooress| 6707 DEMOCRACY BLVD STE 19 F 23 STREET ADDRESS
omv-sr.ze | BETHESDA MD 32817 T 2 4CITY-ST-2P
TME D C[EEETE 3ATRE [JChange [ Addilion
NAME BAGHELAI, CYRUS 32 NAME
siresr aooress| 6707 DEMOCRACY BLVD STE 1OF 33 STREET ADDRESS
CITY-57.2P BETHESDA MD 32817 34, CITY-ST-2IP
TILE ] DELETE 4ATITLE []Change [ Addition
NAWE ’ 4.2NANE
STREET ADDRES 5 43 STREET ADDRESS
CITY-5T- 2P 44 CITY- 5T-2P
e [_] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRES S 5.3 STREETADDRESS
OIPY-5T. 20 54 CITY-5T-2P
TITLE [] DELETE 61TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-5T-2P

14. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 4 on this annual report o supplemental annual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made under cath; that | am an
officer or directar of the corparation ar the receivur or trustee empowered to e ecute this report as required by Chapter 807, Fiorida Statutes: and that iny name appeas in
Block 1:' or Block 13 if changWg, or on an attachrnent with an address, with al other like empowered.

SIGNATURE: > 2’:/2,0 /éQ W/ 5E/(-330D

SIGHAYTULE AMD TYPED OR P UNTED NAME QF SIGNING OFFICER QR DIRECTOR Jaytime Phone #

Aoha) A. MART1A)




