SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE B/7/96- §225 ‘IF DISSOLVED, MINIMUM AMOUNT DUE TO HEINSTATE $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corparation Name

COVER-ALL SYSTEMS, INC.

DOCUMENT # F94000005312 (3)

Principal Place of Business

+3-¢l
32 POLLITT DR.
FAIR LAWN NJ 07410

2. Prnncipal Place Gf Busness

21l 1 F o b1l H# /)/.z,.w:,

Maring Adicdress

9.6l
1247 POLLITT Df,

FAIR LAWN NJ 07410

T

3. Date Incorporaled or Qualhed 3a. Date of Last Rmmr! T

10/13/1994 1 02/01/1995

"2a. Ma' mg Addrpss

26] | 8-/ ]a/[,{/—&zya

4, FEI Number Appled Faor

22-3015101 Nat Apphicat

Suite, Apt #, etc

23]

Suitc, At # etc

2]

§. Certificale of Status Desired L—I $8.75 addiional

City & State
/‘

(25 S doery NI oz

City & Sta‘e

251 /Lﬁ/ﬂMMJA./ /L/:/ 2 74yo | Tustfund Contribution

Fee Requnred
6. Eloction C‘ampa\gn Financing u $5 00 May Be
Added to Fees

P Cauritey 4w Cauntry 8. This corporation has hah Mly for 1- lldlh]\h o tax andor & 190 032
24 & 7‘7,/0 25—| 29[ o 7"{' IO 321 o ) Flonda Statates E? Yes [E No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name
CALVO, RAWL F.
4811 BEACH BLVD. B2] Stree! Address (PO Box Number is hot Acceptable)
JACKSONWILLE FL 32207 83
84 City

FL [

11. Pursuant to the provisions of Scchians 607 0502 and 607 1508, Florida Statutes, the abave -named corparation suhm. s this statement for the purpose of changng its re gmtw('(i
office or registered agent, or DAth, 1nhe Stale of Flonda Such change was authorized by the corporalion's board of direclors | hereby accept the aspoiniment as registeocd
agent | am faminar with, and accept the obligatons of Section €07 0505, Florida Statutes

sreer anpress | 4818 BEACH BLVD.
CITY-ST-2F JACKSONVILLE FL 32207

1.3 STRELT ADDAESS

SIGNATURE e S e e .
Sgratute lyfes Ao pred e af g 3t agent e Dt apphe bile et Hegrdered Agent & =
12. —— NUFF E_CFHS AND DIRECTORS 13, ADDI“ON"—]:‘CHANGFS 10 OFF IC EF?S AND DIRECTORS IN 12
THLE PD Dd e 11 TITLE L] change M Addilon
NAME REPOLI, MICHAEL 12 NAME Ftes  Lyafed

1§ -0t BBllit-Orpive.

Frauz hows, N0 ozeo
- change | ] Addition

streer aporess | 17404 POLLITT DR.

TITLE D

NAMS KREIGER, HARVEY
staceranoeess | 17-01 POLLITT DR.
LY -5T- 2 FAIR LAWN NJ 07410

crestze | FAIRLAWNNJO7410

e R LACNESLDE
TITLE v [ DELETE 21TITLE
NAME JOHNSON, R. 27 NAME
sweer anoress | 17-01 POLLITT DRIVE 23 SIREET ADDRESS
CITY-§T. 2P FAIR LAWN NJ 2 40Ty ST-ZF
TiE [ [ T oeeeie atnne
NAME GUBAR, LEONARD 32 NAME
sreeraporess | 37 WL 12TH PT. 33 STREET ADDRESS
CITY-SI- 2P NEW YORK NY 10011 34 CNY-SI-2P
TILE T A 4T HILE v
hAME CALVO, RAUL F 4 7NN Cn |\/0 ?f-)t} { f’_

4 3STREET ADDRESS
44Ty &7-21p

18-07 Poll A= DRive
F‘m!ﬂ-mf{BJ I\J 707‘7‘/0

D> DELETE

S1TIILE
52 KAME
53 STHEE T ADUIRESS

TITLE D

NAME MOCCIA, AL

stacer anvress | 17-09 POLLITT DR.
CITY-SI-2F FAIR LAWN NJ 07410

[] oeeere

&1 TILE

62 NAME

63 STREET ADDRESS
64 Cily-51-2P

ERTLLECT

D Cncl'if]P—D Additor. |

o
Mo 44,
(19" 9;/4/*'0/})/ - [av=

an Lanros NT o74/2

14, | do hereby certily that the irformahon s
furthier certify that the informanon incha
made under oarh, that | an an officer ¢
that my name appears in Bioce 12 ar

SIGNATURE: _

vath an address.

AME OF $IGNING OFFICER Of DIRECTOR

| O wln this hlmg is \.o untarily 'U!n\&hbd and does not qualify for the exemplion Ltated in Secton 119 07(3)(K). Flanda Satules |
annual repart is trug ang accurate and that my s:anature sha i nave the same legal ('Iu l asaf
or GF Irastee empowerad 0 execute s repon as retired by Che

pter 517 Florida Statures, acd

“’/17 96 a’a:—’m REFF

[FUR s Frrunn R

CR2E034 (3/96)

T T T trange [ addton

T T T thenge [T Addion |

D{J -mﬁﬁa'lge ' D Addtien




