VR FILED
_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 May 10, 1999 8:00 am

mew

PROFIT FL.ORIDA DEPARTMENT OF STATE
CORPORATION Katherin Hards Secretary of State =
ANNUAL REPORT Secretary of State 05-10-1999 90237 023 ***150.00 =
1999 DIVISICN OF CORPORATIONS =
DOCUMENT # 850555 . —
1. Corporation Name
—_— o
THE D}_XNNON COMPANY, 1INC
Principat Place of Business Mailing Address =
120 WHITE PLAINS ROAD 120 WHITE PLAINS ROAD
TARRYTOWN NY 10591 TARRYTOWN NY 10591 DO NOT WRITE IN THIS SPACE
3. Pate incorporaied or Qualified
10/01/1981
Z. Principal Place of BUsinass 2a. Mailing Address 4. FEI Number Applied For
5 ) 11~2574007 ot Applicabic
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Conificate of Status Desired [ ] $8.75 Additional
22 j27] Fee Required
City & State City & State 8. Blection Campaign Financing $5.00 MayBe
23]~ - - - 28 — - - == =~ _—Trust Fund Conttibution. (1 Added to Fees .__ - _|—
Zip Country Zip Country 8. This corporation owes the current year Intangible Persona)
124] 28] B [aa] Property Tax., . . . Yes [ e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81[ Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Numbaer is Not Acceptable)
1200 S. PINE ISLAND ROAD 83
PLANTATION FL 33324 sitem e

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Flotida Slatules, the above-named corgoralion submits this statement for the purpose of changing its
registerad office or tegistered agent, or both; in the State of Flarida. Such change was authorized by the corporation’s board of difectors. | hereby accept the appoiniment
| . as registerad agent. | am famillar. with, and accept the obligations of, Section &I T.p_sgs.\l’lorida Stafutes:— ~ -~ —s. . L .
R P ; T R Co

e e i
[N i e ~

T VSR 5l A g
SIGNATURE S|gnatt;re, typed or printed ’namu ot registered agent an_d title if applicable. {NOTE: Registered .Ag-en-t .si;gn;turu required when teinstating)” © - DATE - e il w0
12 : OFFICERS AND DIREC TORS EN - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN1Z |2
TILE P’ : ok frome & [P g [ Jonange [ addition| =
NAME SPAGNOLO, ANTONIO ' rznme | |KUNZ, THOMAS' b =
smeeTaopress | 120 WHITE PLAINS ROAD 13 steeevaboress( 120 WHITE PLATNS ROAD 0
erv.st.ze | TARRYTOWN NY 10591 wcony-sr-ze | TARRYTOWN NY 10581 e
e D XJoetere [ 21 tme D ((lernge  [X]Addiion [
NAME LAUBIE, CHRISTIAN 22 NAME LEES, RICK
stepvanoress | 120 WHITE PLAINS ROAD 23 smeeeTappress] 120 WHITE PLAINS ROAD
arv-s5t-z¢ | TARRYTOWN NY 10581 2 orv-sr.ze | TARRYTOWN NY 10591
TTLE VP [X|0ELETE § 21 TME VP T Jchange X ] Addtion
NAME DEVINE, DONALD 32 NAME BIL.AKLY, JAMES ‘
stacetanoress [1 20 WHITE -PLAINS ROAD — —— las-sweetaoress| 120 WHITE- PLATNS ROAD -
ev-st.ze | TARRYTOWN NY 10591 wor-si-ze | TARRYTOWN NY 10591
TME [Joetere Jay e [ Jorange [ Addiion
NAME 42 NAME .
STREET AODRESS 43 STREETADORESS
CiTY . $T. 71P 44 CITY.ST-ZiP
e {Tjoeere §s1 me [Jonange  {__Adaition
NAME 52 NAME
STREET ADDRESS 531 STREET ADDRESS
CITY . 57-21p 54 CITY.ST.2P
TIiTLE DDELETE LARR({ DChange DMdmm
NAME 8.2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY . 5.2 84 CNY-ST-7IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 11.07(3)(i), Florida Statutes. | further cedify thal the
infarmation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or he receiver or lrustes empowered to execute this repor as required by Chapter 807, Florida Statutes; and that

my hame appéaars in Block 12 or Block 13 if changed, or ggran chment with an address, with )l other like empowerad.
SIGNATURE: 2 27A9 914-366-2787
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

STFFLI238TF.1




