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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBEER 18, 1999. FILED
AMOUNT DUE ON OR BEFORE 0915/99: 3550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $759).
PROFIT FLORIDA DEPARTMENT OF STATE J lll 3 0, 1 999 8 . OO am
CORPORATION Katherine Harrls ry
ANNUAL REPORT i Secretary of State Secreta Of*§tate
1999 \o 8 DIVISION OF CORPORATIONS 07-30-1999 90003 026 550.00
ya
DOCUMENT # S
1. Corporation Name F94000006595
ASOMA CORPORATION o
_ TR
105 CORPORATE PARK DRIVE 105 CORPORATE PARK DRIVE
WHITE PLAINS NY 10604 WHITE PLAINS NY 10604
OO HOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
12/27/1994
2. Principal Piace of Business 2a, Mailing Address . 4. FE! Number Applied For
2 26] 13-3613269 Not Applicable
. Sue Apt#eto. Suite, APt #, elc. ~5Certificate of Statis Desired __+__$8.7.5_Adﬂ!monal_
22 ?-,v_l Fee Required
i City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;\ E‘ ?9] —3;1 Intangible Personal Property. [:l Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. v g1} Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HA"Ys'-sT‘«STE’:mS FIE A 82| Street Address (P.0. Box Number is Not Acceptable)}
TALLAHASSEE FL 32301 * ®
ol T 84| City 85| Zip Code
P L e v FL ||

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 registerad agent, or both, in the Stata of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registered agent and title if apphicable. {NOTE: Registared Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE c U] oeLete 14TME [ change [_] Addition
NAME SAMSON, ERIC 12 NAME
seeraonress | 105 CORPORATE PARK DR. 13 STREET ADDRESS
CITY-ST-ZIP WHlTE PLNNS NY 1%04 1.4 CITY-ST-ZIP
Tme 1] . [ Toreme 21TILE ' 0K crange [ Addition
NAME PRICE, LEON : 22 NAME
smeztaooress | 108 CORPORATE.PARKODR. - - .. . . . 73 STREET ADDRESS . ) ,
CITYSTZP WHITE PLAINS NY 24 CITY-ST-ZP P = | o et
e D [ peLete 31TME Change ] Addition
NAME BEMJAMIN, COLIN 32 RAME
seetanoress | 105 CORPORATE PARK DR. 3.3 STREET ADDRESS
CITY.ST-2P WHITE PLAINS NY 34 CITY-ST-2IP Zar =\ olxiy
TILE D { JpoeLete 41TLE 1 change [ Addition
NAME LEVITT, STEVEN 42 NAME
streetanoress | 105 CORPORATE PARK DR. 43 STREET AUDRESS
CTY-ST-TP WHITE PLAINS NY 10604 44 CITY.ST-ZP
TITLE 18 gDELETE 51TMLE S Change | Addition
NAME BOGGIO, GAIL M 5.2 NAME MARSOT ROSNER.
streeraooress| 105 CORPORATE PARK DRIVE sysmerTionRESs [\ o CoRPoemTR fARIC PRIVE
cTysTzP WHITE PLAINS NY 54 CITY-ST-ZP WIRITTE PLAamS NY  1obolYy
TnE doP e e [ Joetere 61 TITLE Change [ Adition
we L PURPURA, SALVATORE A 6.2 NAKE
srreeraooress | 105 CORPORATE PARKDRVE . 6.3 STREET ADDRESS
orvsrze”” " WHITE PLAINS'NY: ~ 7+ =73 e §4 CITY-ST2P ZAP= | ooy

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report 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 recei trustee 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 a enlfvith an address.

SIGNATURE: SEAUAREZEQUIRED 72079 Qu-asi sua

SIENATURESND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Data Dayhme Phone ¥

0116272

CR2E034 (5/99)

W

\



