SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE OM OR BEFORE 03/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750).
PROFRIT FLORIDA DEPARTMENT OF STATE J gl 2 79 1 999 8 . OO am
CORPORATION Katherine Harris
ANNUAL REPORT Secrstary of Stae ecretary of State

07-27-1999 90028 019 ***150.00

1999

DIVISION OVORPORAHONS

DOCUMENT # F95000005872 /
DELAWARE META GROUP, INC. o wessctwesis -

RN

Principal Place of Business Mailing Address
208 HARBOR OR. 206 HARBOR DR.
STAMFORD CT 069120061 STAMFORD CT 06912-0061
DO NOT WRITE IN THIS SPACE
3. Date incorparated ar Qualified
11/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 060971675 Not Applicable
Sulte, Apt. #, etc . i ;I Sulte. Apt. #, et . 5, Cartificate of Status Desired l:l $81=87e{:2:§j|r2%@ !
22 . :
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year _
24 25 H2—9.| ?u_l Intangible Personal Property. D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
UNITED CORPORATE SERVICES, INC. _
801 NE 187TH ST.. #300 82| Strest Address (P.O. Box Number is Not Acceptable)
¥
NORTH MIAMI BEACH FL 33162 R
84| City FL 85| Zip Code

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 registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Sigrature, typed or prnted name of registered agent and fills ff applicabla. (NOTE: Regi Agert 8l requirsd when reingtating) TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SVPT { I oecete 1A TILE (] change I 1 Addition
NAME DENOYER, BERNARD F. 12 NAME
sTreeTaooress | 208 HARBOR DRIVE 13 STREET ADDRESS
CITY-ST-2P STAMFORD CT 06912-0061 1.4 CITY.ST-21P
TIMLE D - D DELETE 21 TITLE D Change I:‘ Additon
NAME SALDUTT!, FRANCIS J 22 NAME .
streeTanoress | 208 HARBOR DR. 23 STREET ADDRESS
CTYSTaP STAMFORD CT 06912-0061 24 CTYSTZIP -
TME D al [l oeiemE 31TRE ' [T change [ ddition
NAME SIMMONS, MICHAEL 32 NAME
strestanoress | 208 HARBOR DR. 33 STREET ADDRESS
CTYSTZP STAMFORD CT 06912-0061 34 CITY.STZIP
TME c m DELETE 41TMLE ] Changs || Addition
NAME BUTLEIN, MARC 42 NAME
sTreeTaonress | 208 HARBOR DR. 43STREET ADDRESS
CITYST-ZIP STAMFORD CT 06912-0081 44 CITYST-2P
TmE PDCE [ peere S1TMLE [ changse ] Addition
NAME KUTNICK, DALE 5.2 NAME
sreeTanoress | 208 HARBOR DR. 53 STREET ADDRESS
CITY.ST-ZIP STAMFORD CT 06912-0061 54 CITY-ST-ZP
TITLE D {Joeete 51 THTLE U] change [ Addition
NAME MCONAMEE, GEORGE £2 NAME .
streeraporess | 208 HARBOR DR. 63 STREET ADDRESS
CITY-ST-ZP STAMFORD CT 06912-0061 8.4 CITY.ST-ZIP

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am
an officer or director of the corporation or tha receiver or 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 ’,WF hment with an addregs.
o ¥ Surg B [l =, Y- AN el e
SIGNATURE¢ f 3 ,. Sl LEENARN. A ENe Y EL. 7 /4/77 FZQS\ 973 ~E8/3
I MATI IDE 2N TYDED (il BE i TEred 2 ME NE SIENING AEEICER AR NBEATOR L] F S P A

vIoues

N

CR2E(034 (5/99)
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AMETA Group

© META Group, Inc., 208 Harbor Drive, P.O. Box 120061, Stamford, CT 06912-0061 (203) 973-6700 Fax: (203) 359-8066

July 9,1999
Re: 1999 Profit Corporation Annual Report

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Sir or Madam:

After a briet conversation yesterday with Debbie, T explained that META Group had
received a 2" notice for the above referenced report but had not received a packet
previously. Debbie advised that I write and submit the report along with the original fee of

$150.00. Enclosed please find the 1999 Profit Corporation Annual Report 2long with a
check to cover the filing fee.

Should you require any additional informaticn, please do not hesitatc to contact the

undersigned @ (203) 973-6712.

Sincerely,

k—%%tc{f@%

Mercedes Castro

Senior Tax Accountant
META Group, Inc.
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