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

PROFIT g FLORIDA DEPARTMENT OF STATE 2 1 .
CORPORATION 1WA Sandra B. Mortham Jan 8 997 8 . OOam
ANNUAL REPORT . g Secretary of State f
1997 | DIVISION OF CORPORATIONS S ecretal S’ O State
DOCUMENT # P03275 (5)
1. Corporabon Name
PERIPHONICS CORPORATION
Prmana Mce of Busmoss Mahng Agdress ”II"IIImmII "mlm] Iln"ml"" lll"l"" I‘I" IMI lll" IIII
4000 VETERANS MEMORIAL HIGHWAY 4000 VETERANS MEMORIAL HIGHWAY
BOHEMIA NY 11716 BOHEMIA NY 11715-1024
3. Date Incorforaleci or Qualified | 3&. Dale of Last Feport
2. Principal Place of Busness 2a, Malling Address 4. FEl Number Appied For
21 26] 11-2699509 Not Applicable
Suite, Apt #. Bl Suite, Apt. #, elc. iti
e e He I wie AP ee 5, Certificate of Status Desired | $3.75 Additional
;2_1 — Z_;I Fee Required
| City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23! e o 28 Trust Fund Contribution ] Addad fo Fees
Zip Country aip Country B. This corporation has liability for intangible tax under . 199.032,
m |25 gl E] Florida Statutes Oves One
__ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
cT CORPORAT'ON SYSTEM 81} Name
1200 S. PINE ISLAND RD. .
82| Streat Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City Zip Code

FL 85

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statuies, the above-named corporation subrmits this statement far the purpose of changing its registered
office or registered agonl, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. b any farihar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE - e
S e o i e dgent aod tllie it apg cahle, (NCTE" Registered Agenl sigriature required when reinstating) DATE
12 GFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T v [ DELETE 11TTLE L] Changs  [_{ Addition
NAME COHENI PETER J' I 1.2 NAME
srarer sooness | 387 ASHAROKEN AVE. 1.3 STREET ADDRESS
v s ae NORTHPORT NY 140ITY-5T- 2P
[ v [ DELETe 2ATILE L0 Change L] Addition
siaeraoress | 1 THURMAN LANE 23 STREET AUDRESS
Gy ST-2P HUNTINGTON NY 2 ACITY-51-7IP
L vV | W 3 TME O change L Addition
MM COLE, GEORGE W. 3.2 NAME
srrer orress | 12 MEADOW LANE 33 STREET ADDRESS
| ere-stae BROOKHAVEN NY a4 GITy-§1-2Ip
wme | ¥ CJ oELETE 41 TILE [Tchangs [ Addition
huske: GIANNOTT:, RICHARD 4 2NAME
swprraoneess | 90 BAY RD. 43 STREET ADDRESS
Y -S1-7IP BROOKHAVEN NY 440ITY-51-2P
e v I DRLETE 51TIME [T Change L Addition
Nk O'BRIEN, KEVIN J. 52 NAME
swier aooness | 20 HILLTOP DRIVE 53 STREET ADDAESS
cry St MT. SINAI NY 5.4 CITY-5T-2P
Wi v [T DELETE 6.1 TITLE [l change [ Addition
et PATEL, JAYANDRA 62 NAME
siaer anoress | 17 VALLEY AVENUE £.3 STREET ADDRESS
Sy ST-IF SMITHTOWN NY 54 CITY-SF-2P

14. | do heeeby cerlify that the information supplied wilh this filing does not gualify for the exemption stated In Section 119.07(3)1), Florida Statutes. [ further certify that the
informabion inchcated on this annual report o supplemenlalamsual report is lrue and accurate and that my signature shall have the sama legal effect as if made under oath; that
| arn an officer or director of the CoriEyation or the-rece ﬁ 1stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

G an i

: s

appears n Black 17 or Bock 1 L with an address
SIGNATURE: VAUAY : \-V1-971  Si-4iR-Qooo
T FYPEC @H PRINTED NAME QF SIGNING OFFICER OA DIRECTOR Date Bawme P #

0008240

SIGNATURE



