FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT

1997

CORPORATION
ANNUAL REPORT

17

FLORIDA DEPARTMENT OF STATE

g Sandra B. Mortham

Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

+ P93000078498 (1)

SHERIKON SPACE SYSTEMS, INC.

Principal Place ol Business

Mailing Adoress

FILED

87 a5 gy 8;_.33

SECR': A Lo ”
TALLA?!I&:%&IZEJ DIATE

LTy g

//)7&03

14500 AVION PKWY 14500 AVION PKWY
#20 #20 s 5T
CHANTILLY VA 20151 CHANTILLY VA 20151-1108
3. Date Incorparatad or Quailified 3a. Date of Last Reporl
11/08/1993 10/04/1
2. Principal Piace of Business 2a. Nailing Address 4, FEI Number Appilied For
2 26| 54-1684687 Not Applicable
Suite, At # ofc Suile Apt. 4, ete. ;
v = f 5. Certificate of Status Desired ] $8'75 Additienal
22 27 Fee Required
Cily & Stale | City & State 8. Election Campaign Financing $5.00 may Be
23 2a| Trust Fund Contribution | Added to Fees
ap Country 2 Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 Zﬂ 20] [30] Florida Statutes Cyes [ONo

8. Name and Address of Current Registered Agent

10.

. Name and Addrese of Now Reglstered Agent

HALL, LARRY
HQ BUILDING

SIGNATURE

oltice or registerned agent, or

MAIL CODE SHER-1

KENNEDY SPACE CENTER FL 32699

81| MName

B2| Street Address (P.O. Box Number is Not Accepiable)

83

B84] City

B5 | Zip Code
FL

M. Pursuant 16 the provisons of Sectians 607.0602 ard 667, 1508 Florda Satules, the above-named corporation submits his siatement for the purpose of Ghanging Its registered
ih, irthe Stale of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Fam famibar with, and accept the obligations of, $Sechon G607 0505, Fiorida Statutes.

Tt v ahard e printed o sl mo g shonsd el e e F Ao oA (HOTE Furgistarud Agent signature required when rairstating) DATE
12, e OFFICEAS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TISLE D [T oeETe TITTE [TChange  LJ Addition
MaME FER‘NMZ; EDWARD H 12 NAME
sraeer aoneess | 14500 AVION PARKWAY, SUITE 200 13 STREET ADDRESS
THLE D [Toriere Z1TITLE TClonange LT Adaition
NAME WILKES, STEVE 27 NAMF
siier anoecss | 14500 AVION PARKWAY, SUITE 200 23 STREET ADDRESS
OilY- 57 79 CHANTILLY VA 20151 2 ACIY-51-2p
e D ["J DELETE 31TIME =00 SO e [ Addiion
Nk NEWTON, MIKE 3 NAME %E"h% 1—301 %iﬂ.’_ 04 =
soger anraess | 14500 AVION PARKWAY, SUITE 200 33 STREET ADIDRESS e ibS, 00 seEeleS, O
CITy -5 2 GHAN“HYYA 20151 34 LITY-5T-2P
TrLE 4] [T DELETE 41TILE [Jchange LT Adgotion
NAME DAVIS, ROBERT 4 2 NAME
saee aconess | 14500 AVION PKWY., $#200 &3 STREET ADDRESS
G- 51-7 CHANTILLY VA 20151 LA CITY-ST-ZP
TrLE "] DELETE 51TILE ] change [ Aduitien
NAME 52 NAME
STREEHRDDAE 56 53 STREET ADDRESS
cire- e S4CITY-5T-7P
N [T DELETE 61TITLE [Tcrange  [F Addtion
NAME 6.2 NAME
STREL] ADTHESS 63 STREET ADDRESS
ov-s | 64 CITY-ST- 2

ATURE AMO TYPED

s

14. | do hereby certily that the infarmation supp ed with this hl.ng does not gualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further certify that the
infarmat-on indicated on this annua' report or supplemental annual report is true and accurate and that my signature shall have the same legal elfecl as if mada under vath; thal
Iam an officet o a roclor of the corporation o the weeiver o trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name
appeiars 0 Bleck 12 or Block 1311 chaaged, or on an allachment with an address.

SIGNATURE: .

’/‘/‘f"‘) ’703”"3‘7000

PRINTED NAME OF SIGNING GFFICER OF DIREGTOR

Diaviims Prone H
prreervey

CR2E034 (9/86)



