R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

T}.g““' -;;fa;;& FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ] ?‘:’ [ 11_%%1 Sandra B. Mortham
ANNUAL REPORT : IS Secretary of Stale

I

1996 Rt BIVISION OF CORPORATIONS

'DOCUMENT #  F93000005033 (6)

1. Corporation Name

BUTLER TECHNOLOGY SOLUTIONS, INC.

Principal Plaze of Pusiness

A

3. Date Incorporated or Qualified 38, Date of Last Report

11/05/1993 02/02/1995

Maiing Address

150 SUMMIT AVE. 110 SUMMIT AVE.
MONTVALE NJ 07645 MONTVALE NJ 07645

"2, Principal Plase of Bosiness Bmﬂﬁﬂ;@;&%ﬂgg 4. FEI Number Applied For
21 ] . 73-0635055 Not Applicable
Suiter ApL. #, el _ Suite, Apt. #, elc. B. Cortdicate of Status Desired O $8.75 Additional
27] Fee Requirad
S T o Oy & State 6. Eleclion Campaign Financing $5.00 May Ba
"El Trust Fund Contribution O Added to Feas
f‘n";u_rllry T * ,,ﬂ;_._ | Couniry 8. This carporation has liability for intangible tax under s 192.032,
N 55| o o 291 L 301 Frorida Statutes [] Yes [No
L . .__8 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
C T CORPORATION SYSTEM B2| Street Address (P.O. Box Number is Not Acceptable)
1200 SO PINE ISLD RD
PLANTATION FL 33324 &3
B4| City 85| Jip Code
FL

| 11, Pursant to the provisions of Sections 607.0502 and 6071508, Fionda Statutos, the abave named cororaton sabmis s statemamt Tor tha purpase of changing its registered office
Or registered agent. or both, in the State of Flonda Such change was authorized by the corporation’s board of drrectars. | heraby accepl the appointment as ragistarad agent. | am
fatnilar with, and accopt the obligations of, Section 607.0805, Florida Statutes

I HU‘NAEJ?‘E ) St utre __1 o prictud ner s of regaterad arpen A 'I_wf\:!-n-a'm Ak, NOTE Hogsterad Agird signarure requred when rerstatingi T T AT T s
| 12 - ) . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [ DELFTE 11TI0E [J Ghange  [] Addilion =
Nkt CZUCHTA, STEVEN 12 NAME P
SUHEE T ADDRESS 11 FOREST RIDGE RD. 13 STREE! ADDRESS &
C1e-ST 2 UPPER SADDLE RIVER NJ 07458 14CTY-ST-2IP &
R D 1 DELETE 2 1MILE [ Change [ Addition |
LAME KOPKO, EDWARD M 22 NAME
ST ADDR: S5 7 FOREST RIDGE RD. 2 3STRLEI ADDRESS
Lowesear | UPPER SADDLE RIVER NJ 07458 24CiTy-SI-zip
HITE: VD Xlone 3 1TI0LE [ Change [ Addition
Mt LACROIX, RAYMOND J 32 NAME
STkt ADRLSS 309 BOHNY DR. 33 STREET ADORESS
L avestze 1 WYCKOFFNJO7488 340yt
10LF S0 ) DELETE 4 1TITLE [J Change  [] Addition
hi BRECHT, WARREN F a2nene
STHER" ADRESS 23 TALLMAN AVE. 4 3STREET ADDAESS
Loy s ze | NYACK NY 10960 440IY-SI- 2P
TILE AS [ DELFTE 5 1TILE [ Cnange  [] Addition
pase MOHAN, PETER J 2
SIRFFY ALNRESS 17 BLOSSOM RD 5.3 STREET ADDRESS
o stow | SUPFERNNY 54CIY-ST-2P
HILE [ oRLe £.1TI1LE [QCnange [ Addition
haKE B 2 NAME
SR T ADORERS 63 STREE) ADDRESS
Ob-51 20 B4 CITY-S1-20P

T4 1 do horeby cerbify thal 1he infonmation supplicd with this fiing is veluntanly furmshed and doss not qually for the exemption stated in Section 119.07(3)(x), Florida Statutes. | furthar
certify that the infanmiation indicated on this annual repod or supplemental annual report is true and accurate and that niy signature shall have the same legal effect as if made under
oath; thiat | am an officer or direclor of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addresg”

SIGNATURE: Peter J. Mohan Asst. Secy. o o= WS-/ (201)573-8000

SIGNATURE AND TYPED OF PRINTED NAME OF SIONING OFFICER OR DIREGTOR Date Daytima




