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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # F4000003639
BENEFICIAL TECHNOLOGY CORPORATION

Principal Place of Business

ONE CHRISTINA CENTRE
30t N, WALNUT ST,
WILMINGTON DE 19801

Wailing Address
% STATE TAX DEPT.. 300

301 N. WALNUT ST.
PEAPACK NJ Q7977

FILED

Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90090 044 ***]

R A A

DO NOT WRITE IN THIS SPACE

50.00

MR

us 3. Date Incorporated or Qualifed
07/12/1994
2. Principal Place of Business 2a. Majling Address 4. FE! Number Applied For
71 Q00 Dorsers Rod 7] &f:am , 510111085 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
El D Ta—‘f\ bedc \ ;l 5. Cerlifcate of Status Desired [ Fea Required
City & State . -« |._ _GCity & State .- 6. Election Campaign Financing $5.00 Mmay Be
El th:\- MNS. ‘ [ E‘ Trust Fund Contribution U Added to Feas
Zip 4 Couniry Zip Country 8. This corporation owes the current year Intangible
§| LQCI)—-‘O 1—2?] C_C_I‘)K E I;l Personal Property Tax. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
CT CORPORATION SYSTEM 82| Street Add P.0. Box Number is Not Ay table)
2 s (P.O. ris Nof e
1200 SOUTH PINE ISLAND ROAD aet Address (0. Box Num ccep
PLANTATION FL 33324, 83
84| City FL |ss Zip Code

11." Pursuant to the provisions of Sections 607.0502 and 607.
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's bo:
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

A

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ard of directors. | hereby accept the appointment as registered

SIGNATURE :
Slgnaturs, typed or printed nama of regisiered agent and btle if applicable. {NOTE: Reyl Agant sig rexuired when f ing) DATE

12. OFFICERS AND DIRECTORS , 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE P DELETE 11TIME Presidend = RAMEERS B EHTe Addition

e PRARIE, PATTY A 12N 55 . Goivane 2700 SANDERS RO d

smre=ooress| 300 BENEFICIAL CENTER Y3 STREET ARERS PROSPECT HEIGHTS IL 60070

OITY-ST-2P PEAPACK NJ 07977 . 14 CITY.ST-BP "

MmE DST X DELETE 24 TTLE Sec {J Change ’@ Addition

NAME CAULAS, PETER R 22NAME KoY oty

streetanoress| 300 BENEFICIAL CENTER 23 STREET ADDRESS

CITY-ST-2P PEAPACK NJ 07977 . 2.4 CITY-8T-2P

TILE AS - .WD@LETE 3ATIMLE e oL rel” ] Change gAgdiu‘on

NAME BONNESEN, JUDITH A 32 NAME BB Mo, ST

streetanpress| 300 BENEFICIAL CENTER 3.3 STREET ADDRESS

CITY-ST-21 PEAPACK NJ 14, CITY-ST- ZP

TME (] DELETE 41THLE Dicecior ] Change &Mdition

NAME 4.2 NAME S v Bre e

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-2IP

ME L) DELETE SATITLE Diveckxor {Chenge  EYAddlion

NAME 52 NAME .b . \IO'ZO..I‘

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY.5T-2P

TITLE [ DELETE :12 ;AMWLEE ?\354,_ Eb.etxo—-\a_n-s ] Change gAddltion

NAME - RS, v dar

STREET ADDRESS 6.3 STREETADDRESS N~

CITY-5T-2IP 64 CITY-ST-2IP

14. | hereby certify That the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other ilke empow!

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

RS Wmdo_ 112199

CR2E034 (11/28)

90 TP = N

Daytima Phone #



