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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION QF CORPORATIONS

1999

DOCUMENT # FG8000004086

1. Corporation Name

THE DAIS CORPORATION

Mailing Address

40 MALTA TEST STATION - PLAINS RD.
MALTA NY 12020

Principaf Place of Business

40 MALTA TEST STATION - PLAINS RD.
MALTA NY 12020

FILED
Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90017 043 ***150.00

[T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed
07/17/1998
2. Principal Place of Business 2a. Mailing Addre 4. FEI Number Applied For
2] 415 DéSﬁr’)t;/ d)aq 6] Y15 sbéS‘HﬂU W&Jlj 14-1760865 Nof Applicable
22 SUTS?)N,‘“?E’Q# Z 27 %MUAT;EEIQ 2 ! 5. Certifcate of Status Desired [ $8F-67&5ReA:L<|:iir|;c:’na|

City & State ity & State”

76

$5.00 sy Be

- c T T Eléction Campaign Financing ¢
2_3l Od,e SSA. "FT(} 7 Cla.u ?ﬂ d S0, “gﬁﬁl qu Trust Fund Contribution o Added to Feas
Zip " Gountry Zip ! Country 8. This corporation owes the current year Intangible
2—4| 355 Se Eﬂ u 5 F) E;I 3555 b m , S ﬂ' Personal Property Tax. m Yes ONo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81! Name
TANGREDI, TIMOTHY _
4326 CLAIRIDGE WAY 82| Street Address (P.O. Box Number is Not Accaptable)
PALM HARBOR FL 34685 =
84| City FL as‘ Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed name of registered agent an titls if applicable.

(NCTE: Registerad Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.
TmE cpP 0] DELETE 1A TLE DV CJChange ) Addiion
Nave TANGREDI, TIMOTHY N 2NAME Dokl Glenn T.
srreer scness| 4326 CLAIRIDGE WAY smemovress| i3 2 Vi st Verde Drive, Aot 1S
CTY-5T-2P PALM HARBOR FL 34685 14CITY-5T-2P NMew fPory Riched , fr
TLE [1}] O] DELETE 24 TITLE Dy o ¥ Change [ ] Addition
NAME EHRENBERG, SCOTT G 22 NAME EHRENBERG , SCOIT @
streeT anoress| 32 SANDI LANE 2asmeersooress | (BY Y KT sm&e, Drive
_civsr.zo— |- FISHKILL NY 12524 e Lssovs | New Fort-Lichey—FL - 3YLSS
TITLE D [ DELETE 11 TITLE L [JChenge [ Addition
NAME KAYZAKA, RAY 32 NAME )
streeraopress| 40 MALTA TEST STATION, PLAINS RD. 3.3 STREET ADDRESS
CITY-ST-2IP MALTA NY 12020 14 CITY-ST-2P
TME DT [J DELETE 41 TILE [JChange [ Addtion
NAME EHRENBERG, DAVID 4,2 NAME
smreeT acoress| 64 GREENWOQOD DR. 4.3 STREET ADDRESS
CiTY-ST-7P FREEHOLD N4 07728 44CITY-ST- 2P
TILE [3 [ DELETE 55 TILE [JChange [ Addition
NAME TANGREDI, PATRICIA 52 NAME
streeTaooress| 4326 CLAIRIDGE WAY 53 STREET ADDRESS
CITY-ST-2F PALM HARBOR FL 34685 54 CITY.ST.ZP
TME D [ DELETE B.ATITLE D PACrange [ Addition
e WNEK, GARY E 62 e WneK,6ARY € |
swreeraopRess| 12508 ROCKY RIVER DR. saseetanoress| {2058 Ro iy River Prive
crv-stze | MIDLOTHIAN VA saomvstze | id lothiewr , VA 33113

14. | hereby certify that the informa
indicated on this apauetreiont or supplemental annual report is trug.and
officar or director oMQe corporalion or the receiver or trustee g
Block 12 or Block 13 ifhhanged, or on an attachment with an 2

SIGNATURE:

Jress, with all other like empowarad.

ioa supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an
Powered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

10295 2a7- 375- 94YY

!

CR2E034 (11/98)

DY ds
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlRECV'

Date Daytime Phane #



