FILE NOW: FILIN AFTER MAY 1ST IS $550.00

PROFIT (R FLORIDA DEPARTMENT OF STATE
Ay 3 .
CORPORATION ; Katherine Harris Feb 269 1 999 8 . 00 am
ANNUAL REPORT ' Secrtary of State Secretary of State
1999 DIVISION OF CORPORATIONS 02-26-1999 90004 005 ***150.00
DOCUMENT #
1. Corporation Name P36560
FCI 900, INC.
Principal Place of Busmess Maiing Address ‘ I"Nm ]" "HI I”II mll |'|" Im m“ |'IN |||” |||“ mu Iil" 'm
1505 FARM CREDIT C/O NEXTEL GOM. INC.
MCLEAN VA 22102 1505 FARM CRED'T DR.
us MCLEAN VA 2102 OO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
12/09/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 22-3034477 Not Applicable
a Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certilcate of Status Desired [ - $8.75 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes the curtent year Intangible
24] 25} 20 [30] Personal Property Tax. {Yes ONo
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name

CORPORATION SERVICE COMPANY
1201 HAYES STREET
TALLAHASSEE FL 32301 83

84| city - FL 85
~11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

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

Zip Code

SIGNATURE
Slgnature, typed or pnnted name of regislerad agent and hitie if applicable. (NOTE: Registerad Agent signatura required when reinsiating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CEOD %ELETE 11TME SE cR_E T OcChange  [CAddition
ave AKERSON, DANIEL F 2NE RIED REVLAGER
streeT aooress| 1505 FARM CREDIT DRaun— +4-STREETTIORESS TP
CITY-ST-2IP MCLEAN VA —- TTOTTSTZP N
TITLE P %LETE 21 TILE PRECIDEGNT £ PIRGE CTOR [Change  JRAdditon
NAME DONAHUE, TIMOTHY 22 NAME THomAS Si1DM
seetanoress| 1505 FARM CREDIT DR. wsreeriooress| (S e G P ARr CREDT PR
CITY-ST-ZIP MCLEAN VA ALV ST TR e
TIMLE “Pp— (3 DELETE 3ATITE D R—E—C T—bﬁ_ ,,_&hange __ [ Addition
NAME O'BRIEN, MORGAN E. .~ aonave |
sTRezT aporess | 888-GONNECTICUT AVE-STE-106+—_ 33 STREET ADORESS ﬂ 265 FARRN ¢ eENT
arvsrze | MHSHINGTON-DG——e— . 34 GITY-§7-2° MESLEAN, VA 21122
TITLE VP RELETE 41 TITLE D1 RECTIR COChange M pddition
NAME WILLMOUTH, JOHN 4. 2NAME ' Grls AN
smeeranoress| 1505 FARM CREDIT DR. 43 STREET ADDRESS. _it" [ e
QITY-ST-2IP MCLEAN VA SO .
TME [TV —_ ] DELETE 51TITLE vP *TR E’*‘ ORER. mhange [ Addition
NAME SHINDER, STEVEN M S2-NANE r 7
streeranpress| 1505 FARM CREDIT DR. TSR ABBRESS- v
QTY-ST-ZIP MCLEAN VA TTTITY-ST-7P
TTE P I - 1 JELETE BATILE ASSisTANT SE cﬁ_-ﬁ?’#ﬂ'f Phange [ Addilion
NAME THOMAS D. HICKEY : N
sTreeTaporess| 1505 FARM CREDIT DR BISTREET ADDRESS N
CITY-ST-2P MCLEAN VA e - S R

14. Thereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —— 13/,‘/{3 Fo3 -3 75~ 3000

[V

CR2E034 (11/28)

ANE OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




