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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE A

CRT A

FTER MAY 18T IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

PRESIDIUM, INC.

850957

(2)

Princlpal Place of Business

Mailing Address

AR

23 ¥
5670

~RBRAT-BLYD —P-O—BONT6—
~PARK-RDOE-I-0Pe56-0M3— PARC-RIDOE-N-07656-0706~
. 45— DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
2. Principal Place of Business - | 2a. Mailing Address ( 4, FEI Number Applied For
211 /0941 HHTE et RD 26| Shme as (3,) 13-3089709 Not Applcanlo
Suite, Apt. #, eic Suite, Apt #, elc. it
; - P 5. Cerlificate of Status Desired [ $8.75 Additonl
,EI S 7,2 1ee 2;| Fee Required
City & State C% . Gy & State 6. Flection Campaign Financing $5.00 may Bo
[ R/-Hl.)cjfu . Ebp v ﬁ Q? 28] Trust Fund Contribution Added to Fess
Gountry 21p Country 8. This corporation cwes or has paid the current year Intangiblo

1o MR EErR O it mode L g T e asieee

2—g\ ;;I ?‘EI Personal Proparty Tax due June 30. ves [Ne
9. Name and Address of Current Reglistered Agenl 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81] Name
1200 s' PlNE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607. 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or botly, in the Slate of Horida. Such change was authorized by the carporation’s board of direclors. | hereby accepl tha appointment as registered
agent. | am familiar with, and accept the abligalions of, Section 607.0505, Flofida Statutes.

SIGNATURE _____ e e et e

Sighature, typed or grinted nanmie of togstired ageet and Gre i azpkcable (NOT Repisiered Agerl signalure roquirad when reinstating) DATE f:s
12, QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE (4] [T oeLere 11TITLE [T Change [ Addition g
NAME GLOVER, PAUL W 12 NAME g
smeeraooress | 95 GREEN RIDGE LANE 13 SUAELT ADDRESS o
CTY-ST-2P WEST HARTFORD CT 14 CITY-5T-2IF &
TIE “PD TRCOELETE 20 TLE SE Vice PRESiDenT [T Change IR Addiion |©O
NAME SPAFFORD, KENT J 22 NAME Dian A L HAsse
secvanoress | 515 CABRILLO PARK DR., STE. 312 PASTRELE AODAESS | Bt MHARDEL AE
CTY-S1-2P SANTA ANA CA B sacv-si-ze | NT Olemess /M FRod,
TIE "CFD 5 DELETE 3.1 TIILE [ change [ Addition
HAME TAUSZ, ROBERT J 32 NAME
swmeer aporess | 225 BRAE BLVD. 33 $TREET ATDRESS
GITY-$1-21P PARK RIDGE NJ 24.CIFY-51-2
TITLE K ] pEcETE 41700 [Jchange ] Aadition
NAME TANOURY, MARK P | PRI
sreerasoRess | 3000 SAND HILL RD., BLDG. 3, STE. 260 43 STREET ADDRESS
CITY-5T-2P MENO PARK CA 44 CITY-5T-2IP
TITLE "] peLETE 51TALE Ul change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-21P 54 CITY-51-21P
TITLE [ beLETe 6.1 TILE [ change ] Addition
NAME 6.2 HAME
STREET ADDRESS 63 STRECT ADDAESS
CTY-51-21P 64 CITY-51-2P

Black 12 or Block 13 d chang

YiV

14. | hereby certify that the informalion supplicd with this filing docs nal qually for the exemption slated in Section 119.07(3)), Florida Statutes. | jurther cerldy thal tha inforration
indicatad on this annual repart or supplemental annual report is lrue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation ar the receiver or trustee empowared to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

or on an atlachrment wiph an address.

.[ . .22

-

S /00 Bl -79) -725 %



