FILED

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

) PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION s.t:.ar. B. Mortham Jun 09 1998 8:00am
ANNUAL REPORT Socretary of State
1998 DNISION OF CORPORATIONS Secretary of State
DOCUMENT # P2&YY 2

1. Corporation Nama
LEAR SIEGLER SERVICES, INC.

Principal Place of Business
175 Admiral Cochrane Drive

Annapolis, Maryland 21401

Mailing Addrese
175 ADMIRAL COCHRANE DRIV

ANNAPOLIS MD 21401

LL1]

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

cT Co;poration
1200 South Pine Island Road
Plantation, Florida 33324

03/06/90
2. Principal Plaoe of Businoss 2a. Mailing Address 4. FEI Number Applied For

21] 28] 52-1605019 Not Appiicabl

Sulte, Apt. #, oo, Sulte, Apl. ¥, elo. 6. Certificale of Stalus Desired [} $8.75 Additional
.E] ?ﬂ Foo Required

City & State City & Stale €. Election Campalgn Financing $5.00 May Ba
23 28] Trust Fund Contribution Added to Feos

Zip Gounlry Zlp Countiy 8. Thie corporation owes or has pald the curren! year Intanglble
24 7€) z9] [50) Personal Proparty Tax due Juna 30, Yes No

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

B4} City

FL |35| Zip Code

41, Pursuant lo the provislons of Sections 607.0502 and 607.1508, Florida Stalules, Ihe above-named corporation submits this statement for the purposs of ohanging Its
regisiered office or regisiered agent, or beth, in the State of Florlda. Such change was authorized by the corporation's board of directors, | hereby accepl the
appolniment as reglslered agenl. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statules,

SIGNATURE
Signature, typed of printad nama of registared agent and title If applicable (NOTE: Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE Director/President (] oeLere 1A TITLE [C] chenge [] addition 2
NAME John H. Moellering INAME =
STREET ADDRESS 175 Admiral Cochrane Drive 1.3 STREET ADDRESS b
Grv-sT-2P  |Annapolis, MD_ 21401 14 CITY - 5T - 2P e
TMLE Director/V. President [ ] ot 24 TIMLE (] cnange [T addiion &
NAME William M. Munkacsy 2.2NAME (3]
STREET ADORESS| 178 Admiral Cochrane Drive 23 STREET ADDRESS
orY-ST-2P  |Annapolis, MD 21401 2A4CTY.ST. 2P
TME Secretary/Treasurer [ omere 3ATALE [0) crangs [[] Addiion
NAME William M. Munkacsy 3 2NAME
STREET ADDRESS| 175 Admiral Cochrane Drive 3.3 STREET ADDRESS
cry.57-2P  |Annapelis, MD 21401 34CTY.5T.21P
TME Director/Asst Sec [ oeete 41TME [ chenge ] Addion
NAME Glenn A. Young 4.2 NAME
$TREET ADDRESS] 1001 Pennsylvania Ave, NW 4 3STREET ADDRESS
ory-st-zp  tWashington, DC 20004-2505 44CTY.ST. 2P
TME [] paere 51TME [] crage  [] Addiion
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
oY -57-ZIP 54 OTY-ST-2P
TME (1 oeLeTe 6.ATITLE
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY . §T - ZIP 8AOTY-ST.2P

i hafebymai the Information supplied with this filing does not quallfy for the sxemplion stated In Section 118.07(3)(i), Florida Stalules. | further certify that the
information Indioated on Ihis annual report or supplamental annual report is trus and accurate and thal my signature shall have the same lege! effect as if made under
oath; that | am an officer or direclor of tha corporalion or the recelver o Irustae empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that
my name appears in Block 12 or Block 13 If changed, or on al

SIGNATURE: William M. Munkacsy 3, 1998 410/266-1380

Caytime Phone #

ETFFLY2181F 1



