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FILE NOW: FILING FEE AFTER MA‘_{_‘IST IS $550.00 FILED

!
PROFIT ST FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT Secretary of State

Sanca . Morhar Jan 29 1998 8:00am

1998 DIVISION OF CCGRFORATIONS S ecretary Of State

DOCUMENT # P03275 (5)
AR AR AU AR

. Corporation Name
DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
4000 VETERANS MEMORIAL HIGHWAY 4000 VETERANS MEMORIAL HIGHWAY
BOHEMIA NY 11716 BOHEMIA NY 11716

PERIPHONICS CORPORATION
3. Date Incorporated or Qualified

09/05/1984
2. Prnincipal Place of Business 2a. Mailing Address 4. FEI Number ’ ’ Applied For
1] 26 11-2699509 "[Rot Appicatie
Suite, Apl. #, el Suite, Apt. #, etc. . ) 58 7E ditional
P P 5. Certificate of Status Desired O $8.75 Acditional
E‘ o E‘ Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 may Be
El E‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the curent year Intangible
;‘ Ef E‘ ﬂ Personal Property Tax due June 30. [ Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 811 Neme
1200 S. PINE ISLAND RD. 82| Strest Address (P.Q. Box Number is Not Accepiable)
PLANTATION FL 33324 _
a3
84| City FL ss| Zip Coda

11, Fursuant 1o the provisions of Sections 607.0502 and 807.1508, Flerida Statutes, the above-named corporation submits this statement for ihe purpose of changing its registered
olfice or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corparation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floricla Statutes. .

SIGNATURE Sigr alure, yped ne printed name of registered agent ang itle if apphcable (NOTE. Registered Agent signatura required when relnstating) DATE

12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 11TILE [T Change [T Addition
NAME COHEN, PETER J. 1.2 NAME

staeer aporess | 387 ASHAROKEN AVE. 1.3 STREET ADDRESS

CY-S7-21P NORTHPORT NY 14 CITY-ST-20F

THILE v [T DeELETE 2.1 THLE Clchange [ Addition
NAME DANIELS, RICAHRD A. 2.2 NAME

sraeer anomrss | 1 THURMAN LANE 2.3 STREET ADDRESS

GITY-5T- 2P HUNTINGTON NY 2 4 CITY-5T-ZP - see

TILE v [_] DELETE 31TITLE L fChange  [_E Addition
NAME COLE, GEORGE W. 3.2 NAME

sweeTaporess | 12 MEADOW LANE 3,3 STREET ADDRESS

CITY-ST- 2P BROOKHAVEN NY 34, GITY-ST-21P

TLE v [T DELETE 41TITLE [T Change [T Addition
NAME GIANNOTTI, RICHARD 4, 2 NAME

streeT anoeess | 80 BAY RD. 4.3 STREET ADDRESS

CITY - F- 2P BROOKHAVEN NY 4.4 CITY=§7-ZIP

TITLE v [T DELETE 51 TITLE [T Change ] Addition
NAME Q'BRIEN, KEVIN J. 52 NAME

street aporess [ 200 HILLTOP DRIVE 53 STREET ADDAESS

OITY-ST- 2 MT. SINAI NY 54 CITY-5T- 7P

TME v ] DELETE 61THLE [T Change [ Addition
NAME PATEL, JAYANDRA 62 RAME

steet apoaess | 17 VALLEY AVENUE 6.3 STREET ADDRESS

GITY- 57- 2 SMITHTOWN NY 6.4 BITY-§T-21P -
14, | hereby certly Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicatéd en this annual report or supplemental annual repart is true and accurate and that my signature shail have the same legal effect as if made undsr oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Slatutes; and that my hame appears in

Black 12 or Block 13 if change tt; chme\nt ith an address.
SIGNATURE:- ; ﬁ!)/__{_a & RECFAHRED Snlor (o Pz

CR2E034 (10/97)



