3OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
\WOUNT DUE ON OR BEFOR_E 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE - Sesle) 07’ 1 999 8 . 00 am

CORPORATION : Katherine Marris cretary of State
ANNUAL REPORT 172 Secretary of State 09-07-1999 90004 031 ***550.00

1999 / / DIVISION OF CORPORATIONS
'OCUMENT # P25766 4

Corporation Name

NICHOLS RESEARCH CORPORATION

AN AR AR

ncipal Place of Business Mailing Address
\DISON COUNTY. ) MADISON COUNTY.
40 MEMORIAL PARKWAY, SO.. 4040 MEMORIAL PARKWAY, SO.. .
INTSVILLE AL 35802-1326 HUNTSVILLE AL 35802-1326 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/28/1989
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o905 Memprial factio., ] dpdo S Memoial firbin., 63-0713665 Not Applcable
Suite, Apt. #, etc. o 0 —I Suite, Apt-# et = ¢ 5. Certificate of Stalus Desired L $8.75 Additional
27 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_Z—B-I Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
25 E 30 Intangible Personal Property. D Yes D No
9, Name and Address of Current Registered Agent 18. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD - 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION 133324 5 -
S 84| city 85| Zip Code
H - - i ip
S AN ) FL

. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpese of changing its registered
office or registered agent, or bath, in the State of Florida. 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 807.0505, Florida Statutes.

-3 R T .

SNATURE

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agant signature roguired when reinstating) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8‘_
E CED [Joetete 11 TLE [XT crange [ Addtion | =
E HORGEN, CHRIS H. 1.2 NAME §
evaporess | 4040 MEMORIAL PKWY. 8. LasReer aooress | L10AD  Mernriad Plw - 5 W
ST2P HUNTSVILLE AL 14 GITYST-ZP g
E VPS [ oELeTE 21TME (] change [ Adation
E HATTOX, PATSY L. 22 NAME
eranoress | 4040 MEMORIAL PKWY. S. : -§zssmeeravoress [Upd0 Merworiad PKL&)L\Ss_ -~
ST.ZP HUNTSVILLE AL 24 CITY-ST-ZIP
E CFO [ JoeLete 31TME [ change [ Addition
E DILLARD, ALLEN 32 NAME ‘
erancress | 4040 MEMORIAL PKWY. 5. 3ISTREETADORESS [ YD O fMemorial lﬂzwzj 3
.57.2P HUNTSVILLE AL 35802 34 CY-ST2P
z D [ oeLeme 41TMLE A change [ Addition
E HEINISCH, ROGER P. 42 NAME
eeraopress | 4040 MEMORIAL PKWY. §. aaseeraonress [0 henorial Plioy S
STZP HUNTSVILLE AL 35802 4.4 CITY-ST2ZIP
3 D ] oeLeme 51TME U1 change [ addition
E WYNN, JOHN R. 5.2 NAME
ceraopress | 200 W, CT. ST. #5000 53 STREET ADDRESS
- HUNTSVILLE AL 5.4 CITY-5T-2P
e .. |.PD . [X] pELETE 6.1 7MLE PO [ 1 change [ Addition
E .| MKEMRUZ 62 NAME Charles Leader
eraporess | 4040 MEMORIAL PKWY, § 6.3 STREETADORESS [LIOR 0 5. Memorial Pl oy
STZIP HUNTSVILLE AL 54 CTYSTZP Kucksvile | AL 35¢D2

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. [ 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 leyal effect as if made under oath; that ! am
an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears

in Black 12 or Bleck 13 if changed, or on an attachment with an address. o

GNATURE. (AN ATUYEEAUIRED Fo30-G9 257, §85-7397




