PILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT N FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

CORPCRATION Sandra B. Mortham
ANNUAL REPORT

1008 | G o Secretary of State

DOCUMENT # F92000001006 (7)
BUTLER SERVICES OF DELAWARE, INC.

i il o <4

O

o

SO g

Principal Place of Busingss Mailing Address
110 SUMMIT AVENUE 110 SUMMIT AVENUE
MONTVALE NJ 07645 MONTVALE NJ 07645
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1992
2. Principal Place of Business __l‘_l. Mailing Address 4. FEI Number Applied For
23] 26] 22-9765420 |Not Agpiicable
Suite, Apt. #, elc Suito, Apl #, atc o $8.75 Additional
@ 21] §. Certificate of Status Desired ] Fes Required
Cily & State | Cry& Stae 6. Election Campaign Financing $5.00 may Be
23 o zl;l Trust Fund Contribution Added to Faes
Zip Country 2 Country 8. This corporation owes or has paid the current yaar intangibyle
_':4] 2_5] e kﬂ a Personal Propenty Tax due Juna 30. [ Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81] Name
1200 s HNE |SLAND ROAD B2| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84] City FL ]ss‘l Zip Code

P 2

1. Pursuant 1o tho provisions of Soctions 607 0507 and GO7 1608, Florda Statutes, the above-named corporalion subrmits This statement for the purpose of changing 15 registered
office or registerad agent. or both, i the Stale of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatinns of, Saction 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE ___ e :
Signature. typed of ponted nanss of tegmloced Bcpent Al Bin © sopdcabke (NOTE - Regislered Agenl signature required when rainstating) DATE

12, QOFICE 15 AND DIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WL D T T DELETE 11 TTLE [JGhangs LT Addition

RAME KOPKO, EDWARD M 1.2 NAME

smeeraooress | 7 FOREST RIDGE ROAD 1.3 STREET ADDRESS

CiTY-S1- 29 UPPER SADDLE RV. NJ 1ACTY-ST-2P

TLE D J DELETE 21TITLE [J Ghange 1] Addition

RAME KOPKO, FREDERICK H 2.2 NAME

sreeTancress | 4901 SOUTH ELUIS 2.3 STREET ADDRESS

¢y-51-2p CHICAGO IL e 2 4 CITY-§T-2P -

TITLE 1] , [ peeete 31 TLE [ Change ] Addition

NAME MCBREEN, HUGH G 32 NAME

sineeranoness | 2150 N. LINCOLN PARK 33 SYREET ADOESS

CITY-S1-29 CHICAGO IL 34, OITY-ST-2P

TIME 1] T oewere 41T LI change  [_J Addilion

NAME HEGARTY, JOHN F 4.2 NAME

sacer aoohiss | 21 HUNTING RIDGE 43 STREET ADDAESS

CITY-51-2 BROOKFIELD CT - 44ITY-ST-2P

TLe W [ odiTe 51TMLE Ll Change [ Adaition

RAME BRECHT, WARREN F 52 NAME

sweetaporess | 23 TALLMAN AVENUE §.3 STREET ADDRESS

CITY -5T-29 NYACK NY 5.4 0TY-51-21P

TILE VPAS [T OFLETE 6.1 MITLE LJ Change  [J Addition

NAME MOHAN, PETER J. 6.2 NAME

sweeraooress | 17 BLOSSOM ROAD 6.3 STREET ADDRESS

CiTY-§1- 21 SUFFERN NY £4 CITY- §T- 2P

14. 1 hereby corlify thal the information suppliod with iHis fiing dooes nol quaifly for the exemption stated In Section 119.07(3)), Florida Statutes. | fuither cerlify that the Information
indicated on this annual roport or supplemiental annual report is frue and accurate and that my sighature shall have the same legal eflect as If made under oath; that | am an
officar or director of tha corporatian or the recgiver er irusloo empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlac with an address. .
CIAMATHDE. N\ .2/6}/4 o /Jani [‘1_'22 Sy




