- iflL_E ﬂOW'.flLING FEE AFTER MAY 1 IS $550.00 FILED
SRRy OROADIPATIEN OF STATE Jan 27 1997 8:00am

PROFIT
Secretary of State

CORPORATION
Secretary of State

ANNUAL REPORT i Ar
1997 R
DOCUMENT # 849236 (5)

ENGELHARD CORPORATION

Princips’ Place ¢ Basinoes o Ma ling Address |||I|I| |I||I Iml n“l ||||I ||I|| I||||||“ I|I|| |||l||||" ||||| |‘||| |I|‘

101 WOOD AVE 101 WOOD AVE
ISEUN NJ 08830 ISELN NJ 08830-2703
3. Dats Incorporated or Qualified | 3a. Date of Last Repon
2. Prmcipal Place of Gosiness N 2a, Maitng Address 4. FEI Number Appliad For
2l 2| 22-1586002 Not Applcably
Sute Apt #, ote Suite, Apt. #, elc i
s A o - e Ap 5. Certificate of Status Desired ] 58'75 Addtional
22 27] Fee Required
G st | Ly & State 8. Elaction Campaign Financing $5.00 May Be
2ﬂ _____ _ 23—1 Trust Fund Conlribution Added to Fees
7ip Lo Loy Zip Country B. This corporation has liability for intangible tax under ¢.-199.032,
;ﬂ L 25] 29-1 m Florida Statutes Clves CIno
" '9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglalered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 "
84| City FL |as| Zip Code

11, Fursoant 1o the provisans of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registerad
othce or registered agent, or botb, in the State of Florida. Such change was authorized by the corporation's board of glirectors. | heraby agcept the appointment as registered
agent |am fami ar with, and accept the obligat-ans of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e e e e et e
Srgrerae, typezl g pratesd e el g " an it apphsante INOTE Registered Agent sigrature requred when renstating) DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF cC LT oeLETe TATILE [J Crange ] Addition
HAME SMITH, OR. 12 NANE .
stneer onss | 101 WOOD AVE 1.3 STHEET ADDRESS
orv-stze | ISELIN NJ ) 140iTY-51- 7P
e 1] [T oevLeTE 21TALE [l Change ] Adaition
nawE ANTONINI, MARION H 22 NAME
sweer e | 101 WOOD AVENUE 2 3 STREET ADRESS
cresr e | ISELN N ) 2 40IN-§T-2F
mr Vs L] oeeere A1TILE [ Jchenge L1 Addition
Rtk DORNBUSCH U, AA. 3.2 NAME
sipertsnoerss | 101 WOOD AVE 3 STAEET AQDRESS
an o | ISEUNNY 34.07Y-51-29
TiILE P [T pELETE 41 TOLE L) Change {1 Addition
MAME NETTLES, WILLIAM E 4.2 NAME
siaeet sk ss | 101 WOOD AVENUE 4.3 STHEET ADDRESS
ervostre | ISELIN N 44 CITY-§T-71P
e 1 T7J veLete 51TLE T Crange L) Additen
HAME SPERDUTO, MICHAEL A 52 NAME
simietsecs 101 WOOD AVE 5.3 STAEET ADDRESS
arv-st.ae 1 ISELIN NJ 08830 54 CITY-5T-2P
TILe D [T oerete 51 TITLE Ul Change L] Addition
B SLACK, HR 6.2 NAME
stitT ooy | 101 WOOD AVE 6.3 STREET ADDRESS
ar-stze | 1SELIN N4 6.4 CITY-5T-7P

14, 1 do hereby carlily Mat the information supipslien wilh His ling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furthar certily Ihat the
informalant indicated on this annual reporl or supplemental annual repor i e and accurate and that my signature shall have the sarme legal effect as if made under oath; that
Lam an oficer or drector of the corporation or thpseseiver or iruslee epasowared to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears i Block 12 or B ock 13t changed o an gfdress /
/ 5 £

SIGNATURE: L

SGNATURE AND TYrdh OF PRINTED HAME OF SIGNIAG OFFIGER OR DIRECTOR Daytims Phiong #

O0035T6

"CR2E034 (9/96)



