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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am L

CORPORATION Katherine Harri -
- ANNUAL REPORT e e Secretary of State =

1999 DIVISION OF CORPORATIONS 05-10-1999 90224 031 ***150.00

DOCUMENT # P38635

1. Corporation Name

COMPTEK FEDERAL SYSTEMS, INC.

R A

Principal Place of Businass Mailing Address
COMPUTER FEDERAL SYSTEMS. INC. 2732 TRANSIT RD
2732 TRANSIT RD BUFFALO NY 14224
BUFFALC NY 14224 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Gualifed
05/05/1992 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ Applied For F
1] 28] 16-1411419 Nt Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
220 p' 'e—‘" —_— i - 5. Certifcate of Status Desired O $8 75 Add_‘tlonal i
z_zl i - 271 T -~ — - S oL LA s — .. Fee Required i
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
El 281 Trust Fund Gontribution Added to Fees | 1
Zip Country Zip Country 8. This corporation owes the current year intangible !
24 lE\ —Z;I E‘ Personal Property Tax. O Yes [ONo i
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent li
81| Name 1
THE PRENTICE-HALL CORPORATION SYSTEM INC. ;
1201 HAYS STREET 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 105 3
TALLAHASSEE FL 32301
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable (NOTE Registered Agent signature requirad whan reinstating) DATE 8
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =34
TILE PCD [J DELETE 14TITLE [dChange [ Additien E
NAME SCIUTO, JOHN J. 12 NAME 3 |
sweeTaooress| 6392 BLACK WALNUT COURT 1.3 STREET AUDRESS a!
CITY-ST-2P E AMHERST NY 14 CITY-$T- 2P e |
TMLE v ) DELETE 21TME [QcChange [ Adgition | O ‘
NAME MCDOWALL, GARY 22 NAME
streeraporess] 639 MISSION DRIVE 23 STREET ADORESS |
oITY-ST-ZIP CAMARILLO CA 2 4 CITY-ST. 2P '
TIMLE v 7 DELETE 34TIME [JChange [ Addition l
NAME PROBST, LAWRENCE E. 32 NAME
streeTappaess| 10720 ROSEWOOD LN 23 STREET ADDRESS
CITY-ST-ZIP CLARENCE NY 34 CITY-$T-2P
TRLE STD {7 DELETE 41 TILE [JChange ] Addition
NAME HEAD, CHRISTOPHER A. 4 2NAME
streeTaooress| 3311 CALVANO DRIVE 43 STREE] ADDRESS
CITY-ST-2P GRAND ISLAND NY 44 CITY-5T-ZIP
TITLE VP ] DELETE 51 TITLE [TJChange  []Addition
NAME BENEDETH, LAURA L 52 NAME
streeTaooress| 47 SHADOW WOOD 53 STREET ADDRESS
CITY-ST-21P E AMHERST NY 14051 5.4 CITY-ST-2P
TME : L] DELETE E1TMLE [JChange  [] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §4CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or suppiemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under path; 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 nged, or @1 an attach‘n'l_emt with an address, with all other like empowered.
CU**Q‘ KA (igds oL Pavcic TvRrak sl (ue)err- 4070

SIGNATURE:
SIGNATURE AND TYPED OR P! E OF SIGNING OFFICER QR DIRECTOR J Date Dayume Phone #




