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

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # rqqom OOHE O

. Corporation Name

FILED
May 28 1998 8:00am
Secretary of State

AUTOFLOW, INC.

Piincipal Place of Business Mailing Address

C/0 CREDIT SUISSE FIRST BOSTON CORP.

11 MADISON AVENUE 11 MADISON AVENUE PO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

NEW YORK, NY 10010 NEW YORK, NY 10010 10/05/94
2. Principal Place of Business 2a. Malling Addrees 4. FEl Number Applied For
Eﬂ E] 65-0523422 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, elc. B. Cerificate of Status Desited || $8.75 Additional
E El Fee Requlred
Clty & State City & State 6, Eleclion Campalgn Financing $5.00 My Be
ﬁ] Z8] Teust Fund Confribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
E 26) 28] [30] Personal Property Tax due Juna 30. [:l Yes D No
#. Name and Address of Current Reg|stered Agent | 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORF. SYSTEM, INC.[F'| Neme
) B2 [ Sirest Add 0, Box Number is Not A lable)
1201 HAYS STREET rass (P. ox Number s Not Acceplable
83
SUITE 105 _
B4 | City 85| Zip Cod
TALLAHASSEE, FL 32301 FL [*] 2%

1. Pursuant fo the provislons of Sactions 607.0502 and 607.1508, Fiorida Siatutes, the above-named corporation submils thls statement for the purpose of changing its
reglstered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the
appointment as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable (NOTE- Registersd Agent signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TMLE PRESIDENT/DIR. [] peete 1ATME 7 Change (] Addition g
NAME KAREN ZIMMERMAN 1.2 NAME e
STREETADDRESS| 11 MADISON AVENUE 1.3 STREET ADDRESS T
ory-st-2p INEW YORK, NY 10010 1.4 CTY - ST -ZIP 2
e VICE PRESIDENT OELETE 21TMLE (] change [ Additon o
NAME EMILY A. YOUSSOU 2.2 NAME Q
sTREETADDRESS| 11 MADISON AVENUE 2.3 STREET ADDRESS
ary-st-2p |[NEW YORK, NY 10010 24CITY - 8T -2IP
TITLE SECRETARY [] oeLete 3ATMLE [] chege [ Adsition
NAME LORI M., RUSSO 3.2 NAME
sTREET ADDRESS| 11 MADISON AVENUE 33 STREET ADDRESS
carv-st-2p |[NEW YORK, NY 10010 34CITY. 8T- 2P
REASURER O] B ”
TITLE DELETE 41TITLE Change Addition
NAME LEWIS H. WIRSHRA 4. NAME o
sTReeTappress| 11 MADISON AVENUE 43 STREET ADDRESS
CITY . 8T- ZIP NEW YCORK, NY 10010 A4 0TY-8T-2IP
TITLE DIR. QF TAXES DELETE 5ATITLE [] changs {1 Addiion
NAME THOMAS A. DEGENNARO 5.2 NAME
streeTanpress| 11 MADISON AVENUE 5.3 STREET ADDRESS
ery-st-zr [NEW YORK, NY 10010 54 CITY . ST-ZIP
TMLE [ ] peLete B.ATNLE ~ _ Change [ ] Addion
NAME 5 2NAME = I;} o .EL_';J;-\ = "an
STREET ADDRESS 6.3 STREET ADDRESS 05/ 28/ 40— 102~ 320 "\ %
CITY. 8T-2IP 6ACITY-5T-2IP w150, D0

14, Thereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the
information indicated on this annual reporl or supplemental annual report is trus and accurats and that my signature shall have the same tegal eflect as if made under
oath; thal | am en officer or director of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statules; and that
my name appears in Block 12 or Block 13 if changed, or oh an atlachment with an address.

EAM@_T}LMM A Delenravo ¥ 1. 9§ 212-325-1994
SIGNATURE Al D OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:.

STF FLIZ3B1F 1




