FILE NOW: FILING FE

PROFT
CORPORATION
ANNUAL REPORT

1998

FIL.CRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
[IVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEMCO SOFTWARE, INC.

Principat Place of Business

T Maiting Address

YT

AL
ogpay -1 Pil 346
Sl
TJ"'\I,,LEI\H - !

LT

12 £, 49TH STREET 12 E. 49TH STREET
2 FLOOR 32 FLOOR
NEW YORK NY 10017 NEW YORK NY 10017 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
_ S 10/16/1996
2. Principal Place of Business 2a. Marling Address 4. FEI Number Applied For
21] o 2] 133787483 Not Applicable
Sulte, Apt #, 8lc Suite, Apt. #, etc, it
P . P 5. Coertificate of Status Desired O $8'75 Additiona|
22] 7 o ?ﬂ Fes Required
City & State | Cily & Stale 8. Election Campaign Financing $5.00 May e
23 L g] Trust Fund Contribution Added to Feas
Zip Country _Zip Country 8. This corporation owes or has paid the current year fpiggdible
;l E] L _@’_91_ o . m Personal Property Tax due June 30 Yos Na
8. Name and Address of Current Reglistered Agent | 10. Name and Address of Now Reglstered Agent ° \
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

&3

34| Ciy

85 Zip Code

FL

1. Pursuant to the provisions of Secliens 607.0L62 and G07. 1608, Tlorida Statutes, the above-namaed carporation Submits this slalement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Fluida, Such change was authorized by the corpatation’s board of directors. 4 hereby accept the appoiniment as regisiered

ageant. { am familiar with, and accep! the obéigations of, Section 607 0005, Florida Statules.
SIGNATURE e _ e e

Signature, typaed o prritted] rana o iegpe e a g fek il d {NOIL Hogiclered Agonl s gnalure req.red whan rainstaling) DATE

12, OFFICERS AND DIRICTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PT o ) [ oiiere 111ME [ charge [T Addition
NAME SINGER, ELIAHU 1.2 NAME
sweevaponess | 12 E. 49TH STREET 13 STREE] ADDRESS 4000025 0nE349 ——1
CITY-5T-2P NEW YORK NY 10017 14 CITY-§1-2P
L '3 T T T T T b 21 TF [J Change T T Aadiien
NAME KAPLAN. YERMIYAHU 27 NAML
staeeraopaess | 24 RAOUL WALLENBERG ST. RAMAT HAYAL 23 STAEET ADIDHE 55
CITY-51-2P TEL-AVIV, ISRAEL 7 4LTY-ST- 2P
TILE v T orieTe 3VIMLE [T change [T Addition
NAME MASHIAH, ELIAHU 32 NAME
staeeraoress | 24 RAOUL WALLENBERG ST RAMAT HAYAL A3 STHELT ADURESS
GITY-ST-20P TEL-AVIV, ISRAEL o 34 QITY-S1-2P
TITLE v [T DtCETe 41 1MLE [ Changs [ Addifion
NAME MASHIAH, JULES 4.7 HAME
streer aporess | @4 RAOUL WALLENBERG ST RAMAT HAYAL 43 STRFTT ADDRESS
CTY-S1-29 TEL-AVIV, ISRAEL o 44TITY-S1- 2P .
ME v [T DELETE 5.1 TITLE . % [T change T addition
NAME HAZIN, ISRAEL 5.2 NAME é {/ q
sweeraooress | @4 RAOUL WALLENBERG ST RAMAT HAYAL 5.3 S17CT ADDRESS ,; -
CITY -ST-21P TEL-AVIV, ISRAEL 5.4 1Ty -5T-2P (
THLE [T otiete 61TIILE T Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-ST-2P BACIY-ST-7P

At wilh an addross

;aTmnchm
PR S

/

14. | hereby certify thal tho information suppliod with this filimg docs nol qualiy for the exemplion stated in Section 119.07(2)(0), Ficrida Slalules. | furlher certify that the information
indicated on this annual repont or supplomental annual ieport is rue and aceurate and that my signature
officer or director of the corporatian ot Ihe receiver or liustee empowered o execule This ropor as required by Chapter|
Block 12 or Block 13 il changed, o

shall have the same legal effect as if made under cath; that 1 am an

607, Florida Statutes; and that my nama appears in

Mmo PN T VAT

cr

{ v

CR2E034 (10/97)



THE UNITED STATES

§ CORPORATION
COMPANT
ACCOUNT NO. : 072100000032
REFERENCE : _ 803878 7117150
AUTHORIZATION : im‘af i%
COST LIMIT $ 158.75

May 1, 1998

ORDER DATE

ORDER TIME 1:48 PM

CRDER NO. B03878-005
7117150

CUSTOMER NO:

CUSTOMER : Mr. Jeff Kaufman
Memco Scftware Inc.

12 E 49th Street
32nd Floor
10017

New York, NY

ANNUAL REPORT FILING

MEMCO SOFTWARE, INC.

NAME :

£X ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
AX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

XX

CONTACT PERSON: Jeanine @Glisar

EXAMINER'S INITIALS:

TECHY |- fynes

-
Y

STy o

YRV RS

-

'
1



