FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ3000005098

1. Corporation Name

ELSCINT ACCEPTANCE CORPORATION

Principal Place of Business

505 MAIN ST.
HAGKENSACK NJ 07601

Mailing Address

505 MAIN ST.
HACKENSACK Ns 07601

Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90128 029 ***150.00

LA A

5. Certifcate of Status Desired [

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/10/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 243 Corie Ave 6] 272 Fores Ave 36-265346 1 Not Applicable
Suite, Apt, #, stc. Suite, Apt. #, elc. $8.75 Additional

E ;fl Fee Required
- City§ State - ~—— - " “City&state T ¢y " 6. Election Campaign Financing ) ;
EI C‘L' [RY Nj ;l R@d&lé«[a H# N \j— Trust Fund ant?ibution ° D $A?jd2c? tgn siease
Zip Country Zip ) Country 8. This corporation owes the current year Intangible
m [ M 1A ‘l"—l E] TEY) ‘2;| 016 "é” m J sk Persenal Property Tax. O¥es ONe
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name '
GREER, ALAN G _
MIAMI CENTER 10TH FLOOR 82| Street Address (P.O. Box Number is Not Acceptable)
201 BIXCAYNE BLVD. 83
MiAME FL 33131
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am f_z_:millianj with, and qccept the} obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE -
Signature, typed or printed name of registered apent and title if applicable. -, {NOTE: Registersd Agent signature required when reinstating) DATE
12, - QFFICERS AND DIRECTORS  , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INA2
TME D ﬁ DELETE 1ATME D [ Change [](Addiuon
NAME ADERETH, JONATHAN 1.2 NAME Eraman v EL @ElL
streeTaoovess| ADVANCED TECHNOLOGY CENTER smeEToness| frOv O Ced TECholoG Gnfer
oresrze | CARMEL ISRAEL ., LACITY-ST-2P Hawh Totasl .
TME D mDELETE 2.1 TTILE D [J Change IKMstiun
NAME TOKMAN, EZI 22 NAME Co s Y aniovitcit be
swreeTaooress| 505 MAIN ST 23smeeT anpress | MO vawe.o Technolo €4 cen
omv.st.zp___| HACKENSACK NJ 07601 veomvstze | Wmies  Jospes
TILE GM [J DELETE 31 TMLE ﬂcnange [ Addition
e ANNANO, PETER — ~ - e - - o - L _—
swreeraopress| 505 MAIN ST sysmeETaORESs| AL P Ave .
CITY-ST-219 HACKENSACK NJ 07601 i 34, CITY-ST-ZIP Lo cictel ee NI o7edn
TMLE VST m DELETE 44TIME CEC 'gc:hange [ Acddition
e SERRETT-CURRAN, SANDRA 4210 reresa Rivers
streeTaonRess| 88 MAPLE PKWAY L sTREETADRESS | 22 faaris Ave
CITY-ST-2P SPARTA NJ 44 CITY-ST-2P Pockleiwu NI 076 ‘-(-'?
TME [ DELETE 51 TME [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-57-2IP
TME [ 1 DELETE 61 TOLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this i
indicated on this annual report or supplemental

SIGNATURE:

officer or director of the corporation or the re
Block 12 or Block 13 if changed, or on a

hment with an address, wi

|

ing does not qualify for the exemption stated in Section 119.07(3)), Flarida Statutes. | further certify that the information

nual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an

er like empowerad.

er or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(Lor)"?é‘a -zuifo

000280

CR2E034 (11/98) _

Y I CO



