FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

A e

%
t

FILED

PROFIT S
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 23 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DQCUMENT # P38036 (1)

SYSTEMS ENGINEERING SOLUTIONS, INCORPORATED

Principal Place of Businoss Mailing Address

{0

2001 GALLOWS RD. 2301 GALLOWS RD.
SUITE 200 SUITE 200 ]
DUNN LORING VA 22027 DUNN LORING VA 22027 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualified
2. Prncipal Piace of Busincss - - 28, Mailing Addiress 4, FEI Number Apptied For
21] o 2_6] , 54-1430757 Not Applicable
Suite, Apt. #, etc. Suite, At #, 61c. iti
P - ; 5. Certificate of Status Desired 0 $8.75 Addiional
E 27] Fee Reguired
i City & State | Gy & Gate 8. Election Campaign Financing $5.00 May Be
23] 8 Trust Fund Gontribution Added 1o Fees
Zip Country | 7w Country 8. This corporation owes or has paid the current year Intangible
;;I E\ o 29—| o E] Personal Proparty Tax due Juné 30. Clves Ono
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
BURLINGAME, JOHN 81| Name
7260 LOCH NESS DH 82| Sirect Address (P.O. Box Number is Nol Acceptable)
MIAMI LAKES FL 33014
%]
B4| City Zip Code

FL |

agent. | arm familiar wilh, and accept the ohligatons of, Section 607 0505, Florida Stalules.
SIGNATURE

11, Pursuani to the provisions of Sectons 6070502 and GO7 1408, Flonida Statules, the above-named corporation submils this statement far the purpose of changing its registered
office or registered agent, or both, it Ihe State ol § tonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Biock 12 or Biock 13 if changpcl or On an ¢ 'nluch%wnh an adaress
N T T,

Signatura. tyied o pricted 1 ﬂ'_'f_’_f‘”ll_ ‘_ et e \l appleabile NOiT - Regiitered Agan signalure required whor reinstaling] DATE .-r_-:.
iz, GHICH IS AND TR CTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 12| &
THME BCP [ veLeTe 11 TLE [T change  [J Addition =
NAME MCDONALD, ROY 12 NAME 3
smeer aooress | 10711 MILLER RD 113 STREET ADDRESS &
GITY-5T-2P DAKTON VA o - 14CITY-ST-2P &
TITE Ve T trieTe 2170 [T change ] Addtion | O
HAME CIANFLONE, JOHN 22 NEME
stmeer aooress | 2419 HOLT ST. 23 STREET ADDRESS
CITY-5T-2P VIENNA VA ~ ) L 2 40TY-ST-21P
L L 13 [T DeceTe 31T0LE [T Cange [ Addition
NAME CIANFLONE, JOHN 3.2 NAME
smeeraporess | @411 HOLT 8T, 33 STREET ADDRESS
CITY-ST- TP VIENNA VA 14 CITY-ST-2IP
TIlLE T - 7 peeeTe 4170LE T T Change L] Addition
NAME CIANFLONE, JOHN 4. 2 HANE
smeeravoress | Q411 HOLT ST, 4.3 STREE] ADDRESS
CITY-ST- 2P VIENNA VA 4.4 CiTY-ST-2IP
TITLE L] DELETE STILE ~ [Jthange T[T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciny-st-2w L 5.4 CITY - §1- 21
TITLE [ vecete B TILE T Change ~ 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADORESS
CITY-ST-21P £.4 CITY-51-2IP
14. | hereby cerlify thal the information supplicd with this filing does not qualify for the exemplicn stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplomoental annaal report s true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the recoiver or rustoe empowered 10 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

. M a2 aem

g g I//. An N - Vor : PPy Y,



