VAT Y,

FILLE NOW: FILING FEE AFTER MAY 1ST I'5 $550.00
— FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

e " Apr 27,1999 8:00 am
Secrecry o Sae ecretary of State

DIVISION OF CORPORATIONS
04-27-1599 90074 041 ***150.00

DOCUMENT # po0229

1. Corporasion Name

IMF SYSTEMS INC.

ORI AR

-k

Principal Pl ace of Business Mailing Address
175 BROAD A0LLOW ROAD 175 BROAD HOLLOW ROAD
MELVILLE NY 11747 MELVILLE NY 11747
DO NOT WRITE IN TH 8 SPACE
3. Date Incorporated or Qualifed
07/27/1968
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appied For
[21] 28] 13-2968712 Not applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
wie A = uite, Apt. # et 5. Certifcaite of Status Desired (] $875 Ac q:tlonal
};I ;I Fee Required
City & S ate City & State 6. Election Campaign Financing . $5.00 nayBe
23] 28] Trust F.ind Gontribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year htan[%@e
m Ea m |—3ﬂ Personil Property Tax. Yes [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. - T e
4435 OLD WINTERGARDEN ROAD Street Address (P.O. Bax Number is Not Acceptable)
OFLANDO FL 32802 83
84! City ‘ 85 Zip Code
FL |*l

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submits this Statement for the purpese of changing its rogistered
office o registered agent, or both, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 807.0505, Fic rida Statutes.

SIGNATURZ —_—
GATE

Signalure. typed or prnted nar i of registered agent ind UUs 1 applicable. TNOTt T Registerad Agant signature requ /6g when reinstatiog) =

12. JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO QFFICERS £ ND DIRECTORS IN 12 D

Time DC PEDELETE L1TITLE YP [iChange [ Addition =

NAME LOGUORI, FRANK N 12 NAME Thomgs Hravs 3

sweeranoress| 175 BROAD HOLLOW RD 1.3 STREET ADORESS 290 Bioed Wollouw Rol <
! oTy-gT-7P MELVILLE NY 11747 14 CY-ST-ZIP Melole MY 117Yy7 &

TME D ’ 1 DELETE 24TME [lChange [ Addition | ©

NAME SCHOWE, CARLETON 22 NAME

streeT aooress| 290 BROAD HOLLOW ROAD 2.3 STREET ADDRESS

GITY-ST-7P MELVILLE NY 11747 2 4 CITY-ST.2P

TITLE D ) DELETE 3ATITLE TJChange [ Addition

NAME OLSTEN, STUART 32NAME

swmeeraoorers) 175 BROAD HOLLOW RD 33$TREET ADDRESS

CITY-5T-2IP MELVILLE NY 11747 34.CITY-ST-2IP

me SVP [T DELETE a1TmE Dlchange [ Acdition

NAME COSTANTINI, WILLIAM P 42 NAME

streeTanoress| 175 BROAD HOLLOW RD 43 STREET ADDRESS

CITY-$T-2P MELVILLE NY 11747 4 CITY-ST-2PP

TIE SVP [ QELETE 5ATITLE [IChenge [ Addition

NAME PUGLISI, ANTHONY J 52 NAME

streeTaporess) 175 BROAD HOLLOW RD 63 STREET ADDRESS

omy-st-ze | MELVILLE NY 11747 54 CITY-ST-ZIP

TIMLE VP O DELETE 6ATITLE Clchange (] Addition

NAME BLAILE, RAYMOND 6.2 NAME

sreetaporess] 175 BROAD HOLLOW ROAD 6.3 STREET ADDRESS

crv-st-ze | MELVILLE NY 11747 B4 CITY-ST-2IP

14. | hereby certify that the informati >n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o- supplemental annual report is true and acct rate and that my signatu e shall have the same legal effect as if made urvler oath; that | am an
officer cr director of the corporaon of the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in
Block 1:2 or Block 13 if changéd, or on an?hm t with ag address, with al ofher like empowered.

[A X s
SIGNATURE: Qe em wh Lo IR w(m\ﬁ PETAE AL
SIGHATINIE AND TYPED QR PANTED HAME OF SIGMNING OFFICER DIRECTOR V s f) Date \ Jaytume Phone #




