SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30198: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

GORPORATION " sandra 0. Morthem Aug 26 1998 8:00am
ANNUAL REPORT

1998 WY ovsonor corpomtions Secretary of State
DOCUMENT # Fg5000000920 (7)

MOORE MEDICAL CORP.
(MR IR
389 JOHN DOWNEY DR. 389 JOHN DOWNEY DR.
NEW BRITAIN CT 06050 NEW BRITAIN CT 06050
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L o 02/24/1995
2. Principat Place of Business Wg'a.' Mailing Address 4. FEI Number Applied For
1] S ) 22-1897621 Rt Applcatie

“Suite, Apt. #. sto. “Sulte, Apl. #, elc. it
P 3 P e 5. Cerlificate of Status Desired D $8'75 Add_monal
27] Fea Required

22
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
;;I . e _28]______ e Trust Fund Contribution D Added ta Fees
Zip __ Country ... op Country 8. This corporation owes or has paid the currant year Inlangible
;‘l—l N 25} e _'._’9_] R . Personal Property Tax due June 30. Yes No
8. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS ST. 82| Streel Address (P.O. Box Number Is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84 City FL 85| Zip Code

1. "Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the sbove-named corporation submils this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, seclion 607.0505, Florida Statutes.

SIGNATURE __ . ___

Signalurs, Iryp'e'drér pnnﬁd?w?ﬁu 517;9\;iéf§d nbanl e.nd fiio ff ;p-ﬁiw-c'a-t;lamm T (NOTE- Regislered Agent signalura required when reinstating) DATE _—
(2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Si
TITLE PD DDELETE 11 TITLE D D Change ﬂ Addition L8
NAME KARP, MARK E 1.2 NAME r. Steven Kotler b
sreeraporess | $89 JOHN DOWNEY DR. 1.3 STREETADDRESS chroder & Co., Inc. . @
CHTY.5T-2IP NEW BRITAIN CT 06050 14 CITY-5T-21P 787 Seventh Ave. - 5th Floor &
TILE v Dok 21THLE New York , NY 10019-60716 [ chenge [ Addition ©
NAME KOLLMEYER, KENNETH § 2.2 NAME
streer aooress | 989 JOHN DOWNEY DR. 2.3 STREET ADDRESS
| crvsrize | NEWBRTAINCT 06050 I £YI-\2 %
THTLE B D DELETE 31 TINE D D—Change m Addition
NAME ?:?%EESEERSER:&:A%%%ES 270 32NAME Mr. Wilmer J. Thomas, Jr.
STREET ADDRESS . ) 1 sasmeEtaboress | 272 Undersmountain Rd.
Lomvsrze | NEWYORKNY 0019 sdcTYSTZP Salishury, CT_ 06068
TITLE _CFU_ |:| DELETE 43 TIILE D o D Change [:d Addition
NAME MURRAY, JOHN A 42 NAVE Mr. Dan K. Wassong /Del Laboratories Ing.
smeeraoness | 388 JOHN DOWNEY DR. +3STREETADDRESS | 565 Broad Hollow Rd
CITvST.ZP NEWBRITANCTO0B0S0 s4oiTysTze Rarminodale. NV 11735
TITLE D [j DELETE 54 TITLE Bt A ainki D Change I:l Addition
NAME SUTRO, PETER C 5.2 NAME
streeTaporess | 389 JOHN DOWNEY DR. 53 STREET ADDRESS
CITY-5T-21P g@j&”@l@[@w o R T 54 CITY.ST-2IP |
TmE DELETE B1TITLE Vv : Change Addtion
e STEELE, ROBERT H 2vme Mr. Richard Bucchi W
streetanoress | 389 JOHN DOWNEY DR. sastreetaooRess | 389 John Downey Dr.
CITY-ST-2IP NEW BRITAIN CY 06050 6.4 CITY-ST-ZIP New 1 t_ain T 06050

mmime — = st s A s a v e e—— —BIJ- o
14. | hereby cerlifz that the information supplied with this filing does not qualify for the exemption stated in section 118.07{3)(i), Florila Stafutes. | further certify that the information
indicated on this annual report or supplementa! annual report Is frue and accurate and thal my signature shall have the same le%al effect as If made under gath; that | am
an officer or direcior of tha corporation or the recelver or trustee empoweraed 1o exacute this report as required by Chapter 607, Fioride Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

PRkl R .. M.&K{)~Il [N Y g ] (}{/”E{ EoEy A2 Aanm A0NG O LOCNNY OfF DS TN




