FILE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris

Secretary of State

DIVISION OF CORPQORATIONS

DOCUMENT # F94000005565

1. Corpora:ion Name

COPERNICUS: THE MARKETING INVESTMENT STRATEGY GR

OUP, INC.

800 DOUGLAS ROAD SUITE 345
CORAL GABIES FL 33134

Principal Place of Business

Mailing Address

5 PAST ROAD WEST
WESTPORT CT 06880

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90107 002 ***150.00

KRR AT T

DO NOT WRITE IN TH S SPACE

us
3. Date Ir corporated or Qualifed
10/26/1994
2. Principa Place of Business 2a, Mailing Address 4. FE| Number Appied For
m E] 06'136334 1 Not Applicable
Suite, At #, elc. Suite, Apt. #, etc. . . iti
_l -1 P 5. Certifcate of Status Desired O $8F;5R:éﬁ:_t:jnal
22 27
City & S ate City & State 8. Electio 1 Campaign Financing 0 $5.00 may Be
23] ) 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;ﬂ |—2_5-| El i3—0\ Personal Property Tax. Clyes  3ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLAIM-URIARTE, LUISA
319 ROMANO AVENUE 82| Street Acdress (P.0. Box Number is Not Acceptable)
MiaMI FL 33134 33
84| City F L 85| Zip Code

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose »f changing its r2gistered
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corporz tion’s board of cirectors. | hereby accept the apr.cintment as registered
agent. | am familiar with, and a< cept the obligati ans of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed ar printed na ne of ragistered agent and tile if applicable.

(NOTI: Registered Agenl signature reqt red when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF'S IN 12

12. OFFICERS AN DIRECTORS 13.

it PCEOD [J DELETE 1.1 TIMLE [JChange L] Addition
NAME CLANCY, KEVIN J 1.2 NAME

streeranoress| 78 HIGH POPPLES ROAD 1.3 STREET ADDRESS

CITY-S5T-ZIP GLOUCESTER MA 01930 14CMY-ST-2IP

TME EVP [] DELETE 21 TILE [JChange [ Addition
NAME KRIEG, PETER C 22NAME

streetaooress| 6 GRAYS FARM ROAD 2.3 STREET ADDRESS

CITY-ST-ZIP WESTON CT 06883 2.4CITY-ST.ZIP

TTLE VPT {J DELETE 31 TME []Change [ Addition
NAME FAENZA, JEFFREY M 12 NAME

streeranoress| 15 DOE PLACE 33 STREET ADDRESS

CITY-ST-21P SHELTON CT 06484 34, CITY-ST- 2P

TITLE [ DELETE 41TME [JChange [ Addition
NAME 4,2 NAME

STREET ADDRE 35 4 3 STREET ADDRESS

CiTY-§T-2P 44 CITY-5T-2iP

TMLE L1 DELETE 54TME [IChange  ["] Addition
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZIP

TITLE [J DELETE B1TIME ] Change ] Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZPP B4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 116.07(3)(i), Florida Statutes. further certify that the iniormation
indicat:d on this annual report o supplemental annual report is true and acc trate and that my signature shall have ths same legal effect as if made under oath; that t am an
officer or director of the corpora‘ion or the recei er or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appedrs in

Block 12 or Bleck 13 if changed, or on an attach ment with an address, with &!l other like empowered,

SIGNATURE: : I’bz Ei&
SIGNATL APD TYRED GR PRINTED NAME OF SIGNING OFFICEI? OR DIRECTOR

4/io)r5

2oy Lis- }7’&0

voef

I Date Daytime £hone #

CR2E034 (11/98)




