© " FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CR2E034 (9/96)

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 . O O am
CORPORATION Sandra B, Mortham .
ANNUAL REPORT Saeretary of State S t f St t
1997 REE DIVISION OF CORPORATIONS cCrctat S’ O atc
1. Corparation Name P93000061 489 (9)
LIFETECH SYSTEMS, INC.
Principa!l Place of Business Mailing Addrass "“"m “I mII “ﬂl "m"m III" II""“I‘ “l“ ||||1'“"|m|||
11350 RANDOM HILLS RD 11350 RANDOM HILLS RD
SUITE #8600 SUITE #0800
FAIRFAX VA 22030 FAIRFAX VA 22030-6044
us us 8. Date Incorporated or Chialified | 3a. Date of Last Repont
2. Principal Piace o Busingss 2a. Mailing Addrgss 4, FEI Numbear . Applisd For
] 26 701 Brickell Ave. 65-0456683 Nol Appicatic
Suite, Apl. #, olc. Suite, Apt. #, etc, " ) $8.75 Additional
2] EI #3000 §. Certificate of Status Desired ] Foo Requlred
City & State gy & Sate 8. Eiection Campaign Financing $5.,00 May Be
las] 28] Wlani FL Trust Fund Contribution 3 Added 10 F'pes
Zip | Country Zip Gountr 8. This corporation has fiability for intangibie tax under 5. 199 032,
|24] 25) 28] 33131 [30] 5 Floriga Statutes Jdves Cmo
] 0. Nams &and Address of Current Reglsterad Agent 10. Name and Addrass of New Reglsterad Agent
3] :
SALOMON, ALAN F ITMffASTATE REGISTERED AGENT CORPORATION
598 SPINNAXER 82[_Street ﬁ idress (P.0. Box ,sumber is Not Acceptabla())
FT. LAUDERDALE FL 33326 701 Brickell Ave.; Suite 300
X] .
Bd[, it . 85] Zi
Mi%mi FL || 3505
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of chang. red
office o registered a r hoth, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as roysiered
agent | am famihar t liaticns gf. Seclion 607.0505, Florida Statutes, IN':[’EAS’IATE REGISTERED AGE[\&‘ (_'X)?{;}‘E]’()RA’I‘:[()].\]*J ¢
SIGNATURE ___ 27, WP AT Ty . Vice President . 2-11-97
Sigrature, tyffd or v pled rame of TegiSterid aqpfifand title it applicable (NOTE: Regislared Aent slgnalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D [T DECETE 1T F/D [T Change D] Addition
NEME LOKKEN, ODDVIN D.D.S. 12 NAME Lokken, Oddvin D.D.S.
swseraponess | 181 FOREST AVE wsreeranoaess | 131 Forest Ave,
COY-31-2F RYE NY 14 GITY-5T-21P RYE NY
ML w [_J DELETE 23 TMLE VP/T/S/D [T Change B¢ Addition
NAME OBERST JOHN R. 22 NAME Oberst John R.
smerranpaess | 19334 EDENDERRY DR. essmeetaooress | 11334 Edenderry Dr.
OITY -1 2 FAIRFAX VA 22030 2. 4CITV-5T-P Fairfax, VA_.22030
TILE D [_] DELETE 3N TIE Change Addilion
Nt SALOMON ALAN F. 32 NAWE
steeer anoriss | 598 SPINNAKER 3.3 STREET ADORESS
CIFv-ST- 2P FT.LAUDERDALE FL 34, CITY- ST-2P
e 11 DELETE LITLE L1 Change L] Aqaition
NAME 4.2 NAME
STREET ATDRESS 4.3 STREET ADDRESS
Ciry-sr.712 4.4 CITY - 5T- 2P
THLE [T DELETE SATITLE [JChange ] Addition
HAME . 5.2 NAME
SIREE | ADDRESS 5.3 STREET ADDRESS
Y- 51-20 5ACITY-ST-2P
ML [T DeLETE 6.1 TALE [T Change L_J Adaition
NAME 6.2 NAME
STREET ARCRAESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IF
14, | o hereby certify that the information supplied with this filing doss not qualify for the exernption stated In Section 118.07¢3){i), Florida Statutes. | further cerlify that the
informiation inchcated on this annua! reggprl or supplemantal annual report is,true and accurale and that my signature shall have the same lega! effect &5 If made under ath; that
I am an ofhcer ar director of the corppfiition o the recgiver or rustee ampewerad to execute this repon as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Blgp ent with ggfaddress.
SIGNATURE: 27 2032752007
Drrytime Phone #
e —————— prr vy eey




