SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

LY

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO0 REINSTATE $375.) . ,
b — P g

PROFIT /53;”” L AT ‘ FLORIDA DEPARTMENT OF STATE
CORFPORATION ¢k c Sandra B. Mortham
ANNUAL REPORT Secretary of Sate

1996 R DIVISION OF CORPORATIONS

1.

DOCUMENT # 347Qéé (8)

Corporation Narng:

FAIRCHILD WESTON SYSTEMS INC.

Principal Place of Business Maling Address

277 PARK AVE 277 PARK AVE

#4157 FLOOR #4157 FLOOR

NEW YORK NY 10172 NEW YORK NY 10172

VAN

3. Date Incorporated or Qualfied 3a. Date of Last Reporl

10/21/1980 05/01/1995

2. Principal Place o' Busincss 2a. Maring Address 4. FEI Mumber Applied For
- .
1] T 742117854 et Apphcati
Suite, Apl. #, etc Saite, Apt #, etc i
‘ ' — ! " 5, Certihcate of Status Desired D $6.75 Addlmonal
E\ 27] Fee Hequired
City & State City & State 6. Floction Campaign Financing [ 5$5.00 may Be
E—l o . ;] Trust Fund Gonltribution Added 10 Fees
Zip | Counwy Zp Gounlry 8. Tnis corporation has hability for intangible tax under s 199032,
24] 25| [20] 30/ Fiorida Statutes [] ves D na
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent .
81} Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. 82| Street Address (P.O. Box Number s Not Acceptabla)
PLANTATION FL 33324 8
84 City FL |85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Flonda Statutes, the ahbave-named corporation subsirits Ihis statemont far the purpose of changing its registercs

office or reg:steved agent, or both, In the State of Florida_ Such change was authorized by the corparabion's board of d ractors. | hereby accept the appo-ntmenl as registerad
agent | am famiiar with, and accept the obligations of, Sechon 607 0605 florida Statutes

SIGNATURE:!

SIGNATURE - _ e e [ _ R
Tyt < &3P and theof Giplaatie (HOTE Regeteed RGeS0 une feg ifec wher et LAt
12 " OFFICERS AND DINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T peccie TUTIE LT crange [ ] Addnian
HAME SORGIE, FRANK A 12
staeet aooress | 277 PARK AVE 13 STREET ADDRESS
oTY-§1-2P NEW YORK.NY 0 14.00Y-57-21P i
TILE v ] orsne 21TILE L[] Crange [ ] Adtton
NAME FULD, LEONARD 22NAME
street anokess | 277 PARK AVE 29 STREET ADORESS
CTY-ST-2F NEW YORKNY 0 240y-ST 2P
TITLE " [ ] pewete 31TIME [ ] Change || Addnon
NAME GAUDIER, DALE 32 NAME
sweeraporess | 277 PARK AVE 33 STREFT ACDRESS
oIy - 51-2P NEW YORK NY 34 CIY-§1- 2 )
TIME [:I DELETE 41THLE D {hnange D Addibion
HANE 4 2 NEME
STREET ADDRESS 43 STREET ADDRESS
Iy -51- 2P - 44CTF-51-2 .
e [T oecere 51 TINE L] cnawge T Addinen
NAME 57 HAME
STAEET ADDRESS 5ASTREET ADDRESS
Y57 7 540y -51-7P -
TITLE EI DELETE 61 TITLE l:] Change [ ] Add-tion
NAME 62 NAME
STREET ADDRESS 63 5TAEET ADDRESS
CITY-ST- 2F 6ACHTY-S1- 1P o
14. | do hereby cerlify that the iInformanon supplieo w.th this thng is voluntarily furnished and does not qualfy for the exemption stated in Section 119 O7{3)k) Florida Stattes |

further certily thal the information indicated on this aanual repont o supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as if
made under oath, that | am an ofticer or director of tne corporation ar the rece-ver or trustee empowered to execute ths repart as required by Cnaprter 617, Flanda Statules and
that my name appears | ck 12 o Block 13 i changed, or on an attachment with an addeess

@ﬂ(_&-ﬁeﬂééﬁgmgr 7/

" SIGNATURE AND TYPED OR FRINTED NERE OF $IGNING OFFiCER OR DIRECTOR

75 Y-S50 P

DA Flrne &

CR2E034 (3/96)




