SECOND NOTICE: CORPORKTION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997.
AMOLNT DUE DN OR BEFORE 9/47/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerod agent, or bath, in the Slale of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent, | am {amiliar with, and acgept obligiatiggs of, Section 607 0605, Florida Statutes

B'.

SIGNATURE e . ~ Michael A. Bﬂ}'ul', President ____Dec. 31at, 1997
0. typed of plinted nard of rogesierod agont s title if appricabie (NOTE . Regiclored Agent signalure required when relnslaling) DATE
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 12
TITLE T NFIT ; (¥} DELETE 111IE T ! T Change [V Addition
NAYE BALZUWEIT, HERBE 1.2 NAME ¢, Fele
eTreer Moress | 448 FREEDOM VIEW LANE |, PO BOX 854 1.3 STREET ADORESS F;zé;crg'}:‘“s L f-w\;Y Eea J
oTY-§7-2P VALLEY FORGEPA 14 Cl1Y-S1-21P !fzﬁifvatﬁflf T pl s8> .
TYE L)) BDELETE 21TI0LE Change Addition
HAME PORFEL, JOSEPH J 22 HAME Taen E. McGowar
STREET ADDRESS 100 BREMAN LANE 23 STREET ADDRESS | 3 ‘-H:g Fexweod (ane
civ-stze | MOMURRAY PA 2405120 |R{uspapads VA 26135
e o0 [J CeLeTE 31TLE D 7 [JChange ¥ Addifion
NAME KLINEMAN, KENT M 37 NAME Chae | w M f
smeeraooress | 140 FIFTH AVENUE 93 STRLET ADDRESS 3(“r gb. P ' - C:&"?L No r th
CTY-S1- 7P NEW YORK NY . 34 CITY-§1-2IP n.-l-lc.:.\r m A " 303
TITLE D M oEiete A1 1L Assstand ' (reesurec i"—DW‘E'I‘W
NAME * EFIEUX, RICHARD 4.2 N Arther €. cke
STREET ADIVSSS 997 LENOX DR. 43 SIREET ADDRESS (WM B w‘\d;‘k.\c. / ot
arv-st-ze [ LAWRENCEVILLE NJ 08648 44C1Y-ST- 2P bbuen. /e 20177
TIILE D INERGE 5 TILE ! IO 'jaqmgwag_ﬂpﬂm
e CRESCI, ROBERT, sz =01/ 1B/38--B1004--006
stheer ooiess | 10 PINEAPPLE STREET 5.3 STREET ADDRESS | S0 sk 150, OO
CIY-ST-2iP BROOKLYN Ny SAGITY-5T-2I / 5 J /p 2 yAvi
TLE D {Toruere 6.1 TMLE AT A Change L] Addilion
HAME JESURUM, ROBERT 6.2 NAME / (Q/ 7 f
swreer aovess | 11 HARBORVIEW DR. 6.3 $IREE] ACORESS
CITY- §1-2IP PORTSMOUTH NH 6.4 GITY-5T-2IP
14. | do hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further corlify that the

infarmation indicaled on this annual reporl or supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as il made under oath: that
I am an officer or direclor of the corporation or the receiver or lrusloe empowered to execule (his reporl as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or BI(?S it changed. or an an attachmenj with an address.
I AT I, /AT /4 W ATy > T " /:o /a'ﬂ D ldAC O

FLORIDA DEPARTMENT OF STATE ..5‘{1’1/
Sandra B. Mom:.;:m F, L E D v
Sactetary of State
DIVISION OF CORPORATIONS 98 JAH -.2 A" “’ 36
POCUMENT # P3156 (2) p SECRETARY OF STATE
EIS INTERNATIONAL, INC. TA TEM[NT q7/ / TALLAHASSEE, F LORIDA
REINS = | [NWOCKEAAN UM IR EM A
Principal Place of Business Mailing Address
43H-WASHINGION. BLYD 135H-WASHINGTON-BEVD
SFAMPORE-OF-00001 STAMFORD-CT-00302
S$58 CfﬂJDn ﬁrkqu Syy HCfﬂJD”' ﬂ,kwq/v 0O NOT WRITE IN THIS SPACE
H '/ 3. Date Incorporated or Qualified 3a. Date of Last Report
erndon Ul 20170 therndon, VA 2010 | jopo/ie80 07/02/1896
’_2.| Principal Place of Business _E_al. Mating Addrass 4, F?“?J:Jmot!er Applied For
21 26 1017599 Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, elc. - . $8.75 Additional
E 27 . B. Certificate of Status Desired {d Fee Requirad
Cily & State Cily & State 8. Eloction Campaign Financing $5.00 May B
E‘ Ts] Trzzi ?::ndaggmribuﬁon O Addad to : ge&;a
—] Zip }_1 Country _I Zip _| Gouniry 8. This corporation owes or has paid tha curren year IrﬂDangible
P .- N 30 Personal Property Tax due J 3a0. Yos No
T 9. Name ifm Address of Current Rzzlélered Agent 10. Namoa ind :%%ris: :r :Iiwu;:gistared Agent
UNITED CORPORATE SERVICES, INC. 81| Name
:%IR%."E'M::HH ST" Slé[rg:?oﬁs? 82| Streel Address (P.O. Box Number is Not Acceptable)
8 SIS ¢ o—— 1
' ~1/16/98~-01 004--00%
84| Cily kR TS0, |ﬁL r‘ RPN

CR2EC34 (4/97)



