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

PROFIT 5
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

o o Secretary of State
DOCUMENT #

1. Corporahion Name (1 )
SYSTEMS ENGINEERING SOLUTIONS, INCORPORATED

Principat Pla('ol Busingss Mailing Address ”""II’ 'II I'm ‘ll" ||||| mll Imm" lll" I{Iu Im“’m IMM |m

2301 GALLOWS RD. 2301 GALLOWS RD.
SUITE 200 SUITE 200
DUNN LORING VA 22027 DUNN LORING VA 220071117
3, Date Incorporated or Qualitied | 3a. Date of Last Report
e 05/22/1992 05/01/1996
2. Pancipa’ Place of Basness 2n, Malling Address 4. FEI Number Applied For
E1— 26] 54-1430757 Not Applicable
Sulte Apt #, Bto " Suite, Apt #, etc. - $8.75 Additicnal
27] 5. Certificate of Status Desired O Feo Requirad
| City & State City & Stale 8. Elaction Campalgn Financing $5.00 May Bo
5—’_3] o ;El : Trust Fund Contribution C Addad to Fees
| Zip . Country L 2 Country 8. This corporation has liability for intangible 1ax under s, 199,032,
24] S 25J "’_ﬂ ;0-] | Florida Statutes [Dves [No
| %, Nameand Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
BURLINGAME, JOHN 81| Name
7230 LOGH NESS DH 82| Street Addrass (P.C. Box Number is Not Acceplable)
MIAMI LAKES FL 33014
83
84| City Zip Code

FL &6

[ 11, Pursuant to the provisions of Seclions 647 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice o registerad agont, or bolh, in the Stale of Harida, Such change was authorized by the corporation’s baard of directors, | hereby accept the appoiniment as registered
agenl | am faniiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sapeatuann Iypad 1 e ran of regisioned agont and (it i applicable (NOTE. Repistared Agerl signature fequired when reingiating) haTe
12. ' OFFICEAS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk DCP O oerere i 1110TLE LI Crange [} Adoition
HANE MCDONALD, ROY 1.2 NAME
sweersooness | 10711 MILLER RD 1.3 STREET ADDRESS
aiv-si-ze | DAKTON VA 14 GITY-51-21P
[Tt pve [T GELETE 24TITLE T T Crange L Adaiion
NaME CIANFLONE, JOHN 22 NAME .
sweeracoaess | 2411 HOLT ST. 2.3 STAEET ADDRESS -
orvsrze | VIENNA VA 2.40ITY<51-2P
ra VPS [ DeLETE S1TILE T TChange LY Addition
buraat CIANFLONE, JOHN 32 NAME
sweeraooress | 2411 HOLT ST. 1.3 STREET ADDRESS
cv-st e | VIENNA VA 3. GITY-57-2P
TITLE T T3 ELETE 1 THLE [T Change” [ Aodilion
hawi CIANFLONE, JOHN £ 2NAME
srecet aooeess | 2411 HOLT ST. 43 STREET ADDRESS
onvs-ae | VIENNAVA 44 LAY-5F- P
1L (] DELETE 51UMLE [JChange [ Addition
NAME 5.2 NAME
SIREET A 55 5.3 STREET ADDRESS
L orvesear | - 5.4 C1TY-S7-2IP
i I oeeTe 61 TILE LY Ghange [ Addition
NAME : 62 NAME
STREFT ALGHESS 6.3 STREET ADDRESS
POyt ] 6.4 CITY-87- 29
14. | da hereby certily 1hat the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual repor! is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that
L am an officer or d-ractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block,43 if changad, or on an aljachment with an address,

SIGNATURE: _ ALY

IGNATURE AND TYPED OR PRINTED NAWME OF BiGN

G GFFICER DR DIRECTOR Datp Deyme Fhona #

FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

CR2E034 (9/96)



