FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

fL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HELPMATE ROBOTICS INC.

F97000001421 (3)

G AR

MW

—-I\Eﬂmg Addross

SHELTER ROCK LN
DANBURY CT 08810

Principal Place of Business T

SHELTER ROCK LN
DANBURY €T 06810

DO NOT WRITE IN THS SPACE

8, Date Incorporated or Qualified
L 03/19/1997
2. Principal PMace ol Businoss T 2a. Mailing Address 4. FEI Number Appliad For
T - 06-1110806 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, otc. iti
—] é T * o 6. Certificate of Status Desired D $3'75 Add,mona'
P _El Fee Required ]
City & State: | City & State 8. Eloction Campaign Financing $5_00 May Be
23 o 7H_4 23[ _ Trust Fund Contribution Added to Fees
7w _ Country | Zw Gountry 8. Tnis carporation owes or has paid the current year Intangible
24 . 25| . 29| 30 Personal Properly Tax dug June 30. Yes [ ho
¢. Name and Address of Current Registerad Agent 10. Nams and Address of New Registered Agenht 4
C T CORPORATION SYSTEM 81| Name
1200 SOUTH HNE m ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84| City FL lss Zip Code

agent. 1 am familiar with, and accept the obligatons of, Section 807

SIGNATURE

11. Pursuant fo the provisions of Sections 607 0502 and 607 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh. in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
506, Florida Statutes

SUGRAIRG, i o $itlend DA O Togantered Aol and Sme f appdcanie

indicated on this annua! roport or

plemenital annual report is true ang
aflicer or director of the cor

i the receiver or trustee gmpowere,

}

(NOTE . Aegislared Agenl signature required when reinstating} DATE
12. OFF (CERS AND DIRE CTORS 13. —____ ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 1
TTLE [T DeLeTe 19 TNLE 17 CJCharge X Addition
NAME ENGELBERGER, JOSEPH F 1.2 Nawae Do pha (= o M o)
sweet aporess | 109 TOWNTON HILL RD rasteEs Aomess | VD v o ek W2rriven  Lloud Nects
oty -1 2P NEWYOWN CT 06470 1ATITY . 5T-2P Hurhrgtowy, WY 11143
e D T ueLETe 21TITLE [T change [ Addition
RAME SANDLER, SHELDON 22 NAME
simeer aooiess | 19431 TAYLOR CT 2.3 STREET ADDRESS
CITY-31-21P LAWRENCEVILLE NJ 08848 2 4CTY-S1-2P
1TiE D T peLere 3.1TME [Tchange [ Addition
Nt BARRY, JOHN F 32 NAME
sweeraoress | 27 INDIAN POINT LN 33 STREET ABDRESS
Ty -5r- 20 RIVERSIDE CT 06878 A4 CITY-§1-2IP
L PT A I DrLETE 41 TLE [T cChange L3 Addition
NAME SWEENY, THOMAS K A 2NAME
sweer anoess | 15 COVE RD 4.3 STREET ADDRESS
OTY-§7-21p BROOKFIELD CT 06804 44 LTy ST 2P
e v melm 5.1 TITLE ASST SeECY [J Change P Addition
NAME EVANS, JOHN M JR 5.2 NAME PROUDERCE. SHEPARD
st aoomess | 15 MAPLE LN 5.3 STREET ADDRESS | S PAYS PLAD D
CITY-81-IP BROOKFIELD CT 08804 54 CITV-S1-2IP NEWTowN, 0T 06882
e 0 J beLETE B 1MLE [Jchange [ Adeition
NAME 62 NAME
STREET ADDRESS 5.3 STREEY ADORESS
oiY-st-7p 64 CITY-5T- 7P
14. ) heroby carlity that tho information supplied with this fling does not qualfif tor the exernption stated in Section 119.07(3)(i), Floriga Statutes. | further cerlify thai the information

courate and that my signature shall have the same legal effect as if made under oath; that | am an
1o execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in

. 283%-18-8

Date

188
D5X3877

CR2E034 (10/97)



