FILED

2005 FORﬁg&ELTR%%%%%RAT'ON May 03, 2005 8:00 am

retary of State
DOCUMENT # F03000001640 Sec ry
1. Entity Name 05-03-2005 90172 039 ***150.00
ACCORDIS INC.
Principal Pace of Business Mailing Address
401 PARK AVENUE SOUTH 407 PARK AVENUE SOUTH
NEW YORK, NY 10016 NEW YORK, NY 10016 .
s e e TR KOG R
Suite, Apl. #, atc. Suite, Apt, #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3721010 Net Applicable
Zp Couniry Zp Country 5. Certificate of Status Desied [} 3_;8'75 Additlonal
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Numer is Nol Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaure. fyped of piinted name of regrstered apent and itie 4 apphceble. (NOTE: Regrstered Agent signature requined whan rewnstaling) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing 0 $5.00 May o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEOD 3 telee TME . [J Crange [ Addition
NAME MILLER, WILLIAM F IHl NAME
STREET ADDRESS | 2100 MCKINNEY AVENUE, SUITE 1801 STREET ADDHESS
oTY-sT-2F | DALLAS, TX 75201 _ cIry-ST-2P birector President
e FSTD XDEME TILE Robert M, Holster [ change  [X Addition
NAME RYDZEWSK!, PHILIP - NAME
3 (& SOU
STREET ADDRESS | 401 PARK AVENUE SOUTH sweroness | ol Park  Aveav 7
cv-s1-0F [ NEW YORK, NY 10016 CITY-§1- 28 New York L, NY foe/d
T O vecete Tme Secretary O Crange B Addition
NAE NAME Lavre JTe S‘yﬂdf" -Crus
STREET ADORESS SRETADORESS | 4oy ook Aveave Sooth -
CITY-ST-2P tiry-ST-2F rMew Yorke NV Jenlé
L O Detste TIILE CFo O crange  [ickAddition
NAME NAE Thonas &. Archbold
STREET ADDRESS SIREETADORESS | oy 0 Pk Aveave Suuvh
¢y -51-2p ciry-S1-2P New Yok NY  looeli
TIE [ Delete TRE [ Ctange [ Acdition
HANE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-2P
THLE O Delete TME O cCtange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Cify-S$1-2P

12. | hareby cartily that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07}3)0). Florida Statutes. | further certify that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same legal eltect as if made under aath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andt that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: A, A Guaf Then G- Arckbsld Mg/ 202 657 $3)5

EHANATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR . Date Daytme Phone ¥




