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

CORPIE(?F\I’:ATHON FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am ==
Katherine Harris o
ANNUAL REPORT e ot Secretary of State
1999 DIVISION OF CORPORATIONS 05-08-1999 90052 033 ***150.00
DOCUMENT #
1. Corporation Name F95000001 873
ZYMARK CORPORATION
Principal Place of Business Mailing Address ”""ll ml ml’ l““ ||m Ilm II"’ Il"l "m "m ;Im lI"I m. ]III o
ZYMARK CENTER ZYMARK CENTER
68 ELM STREET 68 ELM STREET
HOPKINTON MA 01748 HOPKINTON MA 01743 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
04/18/1995
Z. Principal Place of Business 2a. Mailing Address 4. FEN Number Applied For
[21] 26] 04-2719878 Not Applicabie
Suite, Apt. # efc. Suite. Apt. %, ete. 5. Certifcate of Status Desired [ $8.75 Additonal
El ;} Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
E] ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m la ?5] m Personal Property Tax. COOves  [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
1021-03 OS%TJ?[:A;:SS |§3LEMR0 AD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84] City FL 85| Zip Code
bove-named corparation submits this statement for the purpose of changing its registered

of-directors.: | hereby, accept.the appointmant as'mgmtgf

&

ROTE agistorod Agont signaturs roquiod whan 15ineiating) = EE;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TLE P 1 DELETE 11TTE Jcrange (T Addiion | =
NAME HRUSOVSKY, R KEVIN 1.2 NAME 3
sreeeraooress| 49 RIDINGS WAY wsmectomess |12 Bri dge. Fon Way 8
orv-st-20 | CHADDS FORD PA 19317 14CTY-ST-2P HovKi e, MA LIS &
TMLE v X DELETE 2ATIE ! CiChange  [JAddition | © F
NAME HUTCHINS, BURLEIGH M JR. 2ZNAME ] !
streeTaporess| 153 NORTH STREET 2.3 STREET ADDRESS I ;
CITY-5T-ZP UPTON MA 01568 2.4CHTY-ST-ZP ’
TITLE DST [ CELETE 31TTE [jChange  [1Addition
NAME MOTZER, WILLIAM 32ZNAME
streeT appress| 1280 TURNBURY LANE 3.3 STREET ADDRESS
CITY-ST-2P GWYNEDD PA 19436 34.CITY-ST-ZIP
TmE D [ DELETE 41TME [JChange [ Addition
NAME MCCLELLAND, MICHAEL 4 2NANE
sTREETADDRESS| §35 LEQPARD ROAD 4.3 STREET ADDRESS
cmv-st-z¢ | BERWYN PA 19312 44CY-ST-ZIP - ,
TME % ~ MoeiETE 51TME Assistant SecyeTa ry [ Change.. W}\ddiﬁon
NAVE LITTLE, JAMES N S2NAME BRYCE SMiTH
sTeeeTaDREss| 193 ELLIOT ST 53 STREETADCRESS | § 3 fo Oebofah Kd
crv-stze ) NATICK MA 01760 sorvstze | North Afflebag, MA .
TmE v [ DELETE 6.1 TIME 4 ClChange (] Addition
NAME BAL. BRUCE B2NAME
sTReeT anoresS| 4 TYLER ROAD 6.3 STREFT ADDRESS
CITY-S1-2P 64 CITY-ST-2P
14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this anaual 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 receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in - I
Block 12 or Black 13 if chaniged, or on an attachment with an address, with all other kike empowered.

i

SIGNATURE: ‘k—: R ;NTED RAME OF SIGNING OFV-'FICE;R’O‘R‘ [’)l‘RECTOI’! Lﬁa X’-— %6m

SIGNATURE ANO TYPED OR PRI Date Daytima Phona #




