. FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 o
DOCUMENT # F93000003181 (5)

O O

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

Sandra B. Mortham

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

BOWE SYSTEC INC.

Princlpal Place of Business
200 FRANK RD 200 FRANK RD
HICKSVILLE NY 11801 HICKSVILLE NY 1801
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
— 07/09/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
g4
&[] U - 11-2611423 Not Applicabio
H Suite. Apt. #. alc. Suile;, Apt. #, etc. ;
t . 5. Certificate of Status Desired E] $8'75 Additional
______ S 27] ] Fee Regulred
City & Stale _ Cay & State 6. Election Campalgn Financing $5.00 may Be
e g_aJ o Trusl Fund Contribution Added 10 Fees
Zip Country Z1p Country B. This corparation owes ot has paid the current year Intangible
25 ___;l 30 Personal Property Tax due June 30. D Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 811 Name
1201 HAYS STREET 82| Sireel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
o B3
3 B4| City FL 85| Zip Code
11, Pursuant to the provisions of Socluns 607 0502 and 607 1608, Flonida Slalutes, the above named corporalion subrmils this statemant for the purpase of changing its regislered
office or reglstered agent, of bolh, in the Stale of Flonda Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am f; rwith, and accapl he oiationg o, Seoyon 607.05%05, Florida Statutes //
SIGNATURE 72 e B 4/72//; F
b e g ot on w\hw;IWH! w.”._.e T ‘_'_'":'_’_""_' " LL-‘_I_I-H‘.- Al .t_:jr‘_w (N-:ll[ Hogizlered Agent sigoatore roquirod whien reinslating) DATE p
12, OFTICT S AND DIRECTORS N kB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| @
TILE P T oerere 11 TITLE [T Change [T Addition | &2
HANE LOMBARD, JOHN 1.2 NAME §
smreer aporess | ROO FRANK RD 1.3 STREET ADDMESS 3
| emy-st-ze HICKSVILLE NY o 14 CITY- 57- 2P &
o[ e 5 TTorLete 21 T [T ctange [ Addition |©
[.] NeME WITTHUHN, WILFRIED DR. 22 HAME
£ | swreevaponess | 120 WEST 45TH STREET 23 SIAEET ADDRESS
bo| cmr-stae NEW YORK NY 100364610 2. 4CIY-ST-7P
e D [T peLeTe 31 ITLE Tl Change L] Addition
NAME GERCKENS, CLAUS 3.2 NANE
P smeerapoaess | @00 FRANK RD 33 STREET ADDRESS
r o |_om-sr-ze HICKSVILLENY 34, GiIY-81-2IP
i | e ] vecete LATITLE [ change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-ST-2IP . _____ 44 CITY-§1-2F y4 y
e T ot S1TITLE Change Adiition
NAME 5.2 NAME
STREET ADEIRESS 53 STREET AGDRESS /
CiTy - ST-2iF o 540ITY-51- 2P
e Hoe o 900002508203 i
NAME 62 Name -05/01/93-~-01079~-026
STREET ADDRESS 63 STREET ADDRESS *¥£150.00
CITY-S1-2P 6.4 CATY-ST- 7P
14, [ hereby cerify that the information supphed with this filing does nol qualify for the exempfion staled in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual reporl or supplerental annaal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or diretter of 1ho carpopattBy er the recoiver or truslee emmpowerad to execute this reperl as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 H chary g/ on an atlachment wb an address,

o o y 1 B cals . f@e Lae @11 28Y &




