2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15,2004 8:00 am
DOCUMENT # F95000001443 . ecretary of State

1. Entity Name
CHYRON CORPORATION 04-15-2004 90022 042 ***150.00

Principal Place of Business Mailing Address
5 HUB DRIVE 5 HUB DRIVE - -
MELVILLE, NY 11747 MELVILLE, NY 11747
o ELRTRIRIAT E R E
A Hob Drive. ub Dri Ve
Suite, Apl. #, etc. Sune Apt. # etc. 03242004 Chg-P CR2E034 (10/03)
Cit State C\ty & State 4, FE! Number Applied For
[e\v( Hﬂ. N \/ e vil LL oY 11-2117385 Not Appicabie
Zlp | \’I\_{ "{ C\ointg A \ \/,\_{’7 Couzrij 5. Certificate of Status Desired [} ?i';fqt‘:g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD Street Address (P.Q. Box Number is Not Acceptabig)
508
MIAMI -, FL 33156
City FL " Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert and title ! applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 3¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ pelese TITLE [ ctange [ Addition
NAME WELLESLEY-WESLEY, MICHAEL NAME
STREET ADDRESS | 5 HUB DRIVE STREET ADDRESS
CY-51-2P MELVILLE, NY 11747 y CITY-ST-2IP .
ITLE \Y lE’Deme TITLE [ change [ Addition
NAME PAUL, JAMES NAME
STREET ADDRESS | 5 HUB DRIVE STREET ADDRESS
CIY-ST-2IF MELVILLE, NY 11747 CITY-ST-ZP .
TITLE s [ Delete TITLE [ Change  [I Aadition
NAME MATLIN, ROBERT NAME
STREET ADCRESS | 5 HUB DRIVE STREET ADDRESS
CITY-5T-2IP MELVILLE, NY 11747 CITY-5T-ZIP
it vT [ belete TILE [Ichange 3 Addition
NAME KIELISZAK, JERRY NAME
STREETADDRESS | 5 HUB DRIVE STREET ADDRESS
CITY-8T-21P MELVILLE, NY 11747 ) GIvY-S1-2IP
e ™ Delete TITLE [ change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE [ petete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.0743)(1}, Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OO{WVO%WW‘J 3/2@/0 Bl

SIGNATURE AND TYbiD OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date: Baytime Phone #




