FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Az FLORIDA BEPARTMENT OF STATE
Sln[:lEr. : Morth(:mST Apr 24 1 99 7 8 : O O am

GORPORATION
Secretary of State

ANNUAL REPORT
_____ 1997 OMISON O CoRPORKTONS Secretary of State

DOCUMENT # FOB8000004149 (8)

1, Corporation Name

PRESCIENT TECHNOLOGIES, INC.

245 SUMMER STREET 245 SUMMER STREET
BOSTON MA 02210 BOSTON MA 0221041118
3, Date Incorparaled or Qualified | 3a. Date of Last Report
_ 08/14/1996
2. Frincipal Place of Busmess 2a. Mailing Address 4, FEI Number Applied For
al 26] 13-3667643 Nol Appicablo
Suile. Apt. #, ¢t Suite, Ap1. #, elc. N $B.75 Additional
;T—I 8. Certificate of Status Desired O Fes Requirad
City & Slato 8. Eloction Campaign Financing £$5.00 May Be
;;] Trust Fund Contribution ] Added 1o Fees
Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
;;I ;;' —3a Florida Statutes [ Yes bm N>
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1; Namo '
1200 SOUTH PINE ISLAND ROAD 82| Streot Address (P.0. Box Number Is Not Accepiable)
PLANTATION FL 33324
83
84| City : FL 85| Zip Code
711, Pursizant ta the provisions of Soclions 607.0502 and 607, 1508, Flanda Statules, the above-named corporalion submits this statement for 1he purpdse of changing its registered

office or registerad agent, or both, in the Slate of Flarida. Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as registered
aganl | arn famifiar wilh, and accept the obligations of, Section 607 0505, Fiorida Statutes. .

CR2E034 (9/96)

SIGNATURE Bttt ypecd 11 ot ran  of regoiated Bgent and il it appicable, (NGTE: Registerad Agart $ignature raquirad when rainstating) DATE
12. o OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DeCETE 11 TILE [nrrman O Fee. Borld T Change ] Addition
NaE FINN, GAVIN A 12 NAME H - ¥ ERNEL AR AR
streraoonss | 245 SUMMER STREET LashETADRESs | NS SUWWIMNE IR SV ek
| cov-si2e | BOSTON MA 14QTY-ST- 2P B OSTON AR
T T T DELETE 21TiMiE N O change KD Addition
Ha; QUATTROCCHI, STEPHEN A 22 NAME LU R A DERVOETE WD
sikeet soness | 245 SUMMER STREET pasmpiaoness || QNS SLIVWEXT SUELE A
| or-sr e | BOSTON MA 2401V 1. 2F ROSTOMN, M A
0L SD | MEENEE 31TITLE N [JChange  [] Addilion
Hast: DURNING, PETER F 37 NAME
siritt anncss | 250 WEST 34TH STREET 23 STREEY ADDRESS
| cmv-sr-ze | NEW YORK NY 34, ITY-51- AP
11T, Y] T oreere | 41TTLE T Change ™ ] Addition
hawe HUNTER, WILLIAM R 4.2 HAME
et aooness | 245 SUMMER STREET 4.3 SIREET ADDRESS
| ow-stae | BOSTON MA L4 6ITY-81-2P
me |y T Joecere 5ATIILE [T Thange  [_J Addition
e MIGNOSA, THOMAS J 52 NAME
sineraponess | 245 SUMMER STREET 53 STREET ADIRESS
| cov-siee | BOSTON MA S4CY-51-2P
me v [ DELETE 81 THLE [T Change [ Addition
AN ZABILSKI, RONALD J 6.2 NAME
swrnaoness | 245 SUMMER STREET £.3 STREET ADDRESS
cv-siar | BOSTON MA JNeacorsrze

|14, ¥+ do herety cerlify that the information supplied with this fling does not qualify for the exemption staled in Saction #19.07(3)(i), Fiorida Statutes. | further certify that the
infarrraton indicatod on this annual reporl or supplemental annual report s true &nd accurate and that my signature shall have the same lagal effect as if made under oath; hat
I am an oficer or director al the corporalion or the receivar or trustee empowered lo exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears n E’-lcncm?or_B\o 13 if changeod, orgn an altacihmanlwilh address.
SIGNATURE: 727 2 A vl i"éfﬂﬂi*ﬂsﬁ%ﬁw Y107/ %4 Lz 29¢ 00

FveRA OB PRNTED NAUE OF BIGNING OFFICER OF DIRECTOR 7 Daytime Prone 4




