FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # F96000003446

1. Corporalion Name

LEVEL 8 SYSTEMS. INC.

)

Mailing Address
1 PENN PLAZA. #3401
NEW YORK NY 10119-3406

Principal Place of Business

1 PENN PLAZA, #3401
NEW YORK NY 10118

FILED
Jun 13 1997 8:00am
Secretary of State

VUG AR

3. B?fd&ﬁ%ted or Qualdied

3a. Date of Last Roport

2. Principat Piace of Business 2a. Mailing Address

26]

4. FEl gumber

13-3758702

Applied For

Not Applicable

FL

Sulle, Apt. #, elc, ) Sulle, Apt. #, elo. i
Ap P 5. Cerlificale of Stalus Desired L—_I $B'75 Additional
22 ;1 Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 may Be
22 23] Trust Fund Contribution Added to Fees
Zip Country Zip | Caounlry 8. This corporation has liability for intangible tax under s. 199.032,
24 2_5] g] 30—| Florida Statutes Oves Ono N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PURKISS. STEPHEN 81| Name
3200 NE 14TH STREET CSWY
B2 Street Address (P.O. Box Number is Not Acceptable
POMPANO BEACH FL 33062 ‘ plavle)
83
84| Cily B5] Zip Code

office or registered ageni, or both, in the Stale of Florida. Such chang
agent. | am familiar with, and accepl the obligations of, Seclion G07.0505. Florida Statutes.

11, Pursuanl to the provisions of Seclians 807 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
e was authorized by tho corporation’s board of directors. ! heraby aceept the appointment as registered

appsears in Block 12 or Block 13 if changed, or on an attachment with an address.

PSP ST LIILE L’)—%H~ML[@%/(H HINI N

I Y

SIGNATURE
Signatre, typed o printed name of regstered agent and tiie if appicablo, (NOTE: Regislered Agenl signalure required wher. reinstaling) DATE
12, QOFFICERS AND DIRECTORS . I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE aﬁ\m N oS TORRD DELETE LINLE [Jchange ] Addition
NAME HOBERT 1.2 NAME
STREET ADDRESS 8 STETSON ST' 1.3 STREET ADDRESS
LEVINGTON MA 02173 ‘
CiTY-ST-2IP . 14 CITY-5T-7IP
TITLE v )‘{DELH& 217MLE ] change [ Additian
NAME PURKISS, STEPHEN S
111 NE 29TH ST
ST ADORESS EIgHTHOUSE POINT FL 33084 ZISTREELADUFESS
CITY-ST-2IP s 24 CITY-5T-2IP
e “RCh [ EE 31 TMLE U hange [ Additian
] S
STREET ADDRESS : 3.3 STREET ADDRESS
CiTY - §T-2IP SN'EM NH 030?9 34 CITY-5T-2IP
e C%R(F [Joeete 41TMLE U] Change ] Additian
NAME K“'MAN 4.2 NAMC
STREET ADDRESS s HATz F ST 4.3 STREET ADDRESS
HOLON ISR 58856 '
CITY-ST1-2IP 44Ty -ST-2(P
TITLE [T oktere 51T/1LE [Jchange [ Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-5T-2IP 5.4001Y-81-2(P
T T oecETE EATILE [ crange [] Additian
NAME 5.2 NAME
STREEY ADDRESS 6.3 STRFET ADDRESS
CITY-ST-!IP 6.4 CITY - 5T-2IP
. 1 do hareby centity that the information supplied with 1his filing does not quality for the excrmption slaled in Section 119.07(3)(i). Florida Statules, | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under vath; that
1 am an officer or director of the corporation or the recsiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name

Ao 19N A 1™ Y

CR2E034 (9/96)



