0008 /3

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

FILED

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION r o Katherine Harris May 06, 1 999 8 : OO am
ANNUAL REPORT AT ek
Secretary of State Secretary of State |
1999 DIVISION OF CORPORATIONS
05-06-1999 90103 022 ***]158.75
DOCUMENT #
1. Corporation Name F94000002029 I
WALLAC INC. |
AVMRTRERTRIRAAAR DM
Principal Place of Business Mailing Address i
9238 GAITHER ROAD 9238 GAITHER ROAD |
GAITHERSBURG MD 20877 GAITHERSBURG MD 20877 '
DO NOT WRITE N THIS SPACE E
3. Date Incorporated or Qualited
04/20/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ol 52-1173956 Not Applicadle
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 additional
E\ —2—7] 5. Centifcate of Status Dasired M Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 wmay ge
’2_3| Tsl Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m ra gl m Personal Property Tax. Oves [ONo
9, Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM o e oW — o
1200 SOUTH P|NE ISLAND ROAD Street ress (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324 5=
LIS 84| City 85] Zip Code
FL

11. Pursuant 1o 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 .05085, Florida Statutes.

SIGNATURE

Signaiure, typed or printed name of ragistered agent and e f appicabie. WOTE:  Agent roquired when 1ok BATE =
12. OFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
TLE Y ] DELETE 11TIMLE 5 [JChange  [3¢ Addition E
NAME CASTELLANA, ANGELO D 1.ZNAME Ay ERS PrRIL X
sweeraooress| 45 WILLIAM ST 13STREETADORESS | /9" e ZLCT AM ST o
CITY-ST-2IP WELLESLEY MA 02181 14 CITY-ST-ZP WELLESLEY MAH oRi¥! &
TMLE D B DELETE 21TIME 7 CJChange [ Additen | O
NAME GROSS, MURRAY 22 NAVE Hapanéy, Dan
streeTapoRess| 45 WILLIAM ST. 23STREETADDRESS | 4/~ I [ee ZAM 5 A
cmst.ze | WELLESLEY MA 02181 2acmv-STzP [N ELL ESLEY MK O021¥L ) .
TILE AS 5 DELETE 3ATIE D JChange &) Addition
NAME ECONOMOU, DONNA 3.2 NAME 14 ING, RO N
streeT anoress| 45 WILLIAM ST JISTREETADDRESS | 45 LI ZLLEAN ST
CITY-ST-2P WELLESLEY MA sorestze (WIECLESLEY MNA 02i¥!
TME P [ DELETE 4.1 YTILE [JChange [ Addition
NAME RONNER, JEFFREY 4,2 NAME
streevaporess| 9238 GAITHER RD 43 STREET ADDRESS
CITY-ST-2P GAITHERSBURG MD 20877 44 CITY-5T-ZIP
TILE D " DELETE 51TITLE [Jchange [ Addition
NAME ALEXANDER, JOHN F 5.2 NAME
street aporess| 45 WILLIAM ST 53 STREET ADDRESS —
CITY-ST-7IP WELLESLEY MA 02181 54 CITY-ST-21P =
TME D b’ DELETE 6.1 TITLE [JChange  [] Addition =
NAME KLEMETS, RABBE 6.2 NAME -
streeTaporess| 45 WILLIAM ST 6.3 STREET ADDRESS ==
CITY-ST-ZP WELLESLEY MA 02181 64 CITY-ST-2IP =

14. T hereby cenify 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 annual report or supplemental annual report is true and accurale and that my signature shali have the same legal effect as if made under cathy; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenqt with s#addrées, with all other like empowered.

3 AN SRR LNITTN j c,
SIGNATURE: SIGNAT e R %27/‘2 7 201/963 -3200

SIGNATURE AND TYPED OR PRIN WDF SIGNING OFFICER OR DIRECTOR Date 7 Daylime Phone #




