SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899. FILED
AMOUNT QUE ON OR BEFORE 09/15/99: $550 (IF BISSQLVED, MINIMUM AMGUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE J lll 2 1 ’ 1 999 8 . 00 am
R R R Katherine Harrs Secretary of State

ANNUAL REPORT Secretary of State
07-21-1999 90012 041 ***550.00

1999 \E
DOCUMENT # £97000000351 -

0116276

DIVISION OF CORPORATIONS

SYSTEMS UNION INCORPORATED 7
LT
10 BANK STREET 10 BANK STREET
WHITE PLAINS NY 10606 WHITE PLAINS NY 10606
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
01/22/1997
2. Principal Place of Business 2a, Mailing Address _ 4. FE! Number Applied For
1]/ MorTa Lexwerps Bue 6] [AVog™ LExpsion #id 13-3451063 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. ] ) $8.75 Additional
E]._ %) 1}.___12.1...0 0.8 ) ;1—1 / Qté- Eoped 8. Cemﬂoate- jf fta}us Oesired D Fee Requilr:;na
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] WHITE PLAWS NY 8 wowTe PeddsS AY Trust Fund Contribution ] Added to Fees
Zip [OLO] COU"IWS 4 __I Zip 060 / __l COU""):S H 8. This corporation owes the current year O 0
24 oD 250 U 2 / | &4 Intangible Pessonat Property. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UNITED CORPORATE SERVICES, INC. .
801 NOHTHEAST 167“" STREET. STE 300 82| Street Address (P.Q. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162 83
84| City 85| Zip Code
FL

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 registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered 51
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes. E
SIGNATURE [}
Signaturs, typed or printed name of registered agent and Lite f applicable. (NOTE: Registerad Agent signatute required when reinstating) DATE & ![
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & =
TMLE PD E’DELETE 1ATITLE PD L) change P Agdiion | = =
v HELFT, LAWRENCE B 12 A AL Stoddoen o, 3 -
sweetaooress | 15 DRAKE STREET 1STREETADORESS | T ok O lc_l Colony w
CITYST.2P MANHASSET NY wasrze | wellesley , MA O 2431 - 23%F % -
TME S I {oeLeme 21TMMLE ) (] change [ Addition
NAKE WISE, AARON N 2.7 NAME
streeraporess | 105 STONEBRIDGE RD 23 STREET ADDRESS
lomverze. | MONTCLARNS. oo o Bosomvstan, | _ -
e D {Toeewe 34TME (1 changs [ Addition
NAME PATERSON, JOHN A 32 NAME
streeranoress | 91 RUE DU FAUBOURG ST HONORE 3.3 STREET ADDRESS
CITeSTZIP PARIS, FRANCE 34 CITY-ST-ZIP B
TTLE cD [ beLere 41TITLE (] change [ Addition -
NAME PEMBERTON, JOHN L 42 NAME
smeeraporess | IMPLEY MANOR, MARCHWOOD 4.3 STREET ADDRESS _
CITYST-ZP HAMPSHIRE, ENGLAND 44 CITY.ST-ZP -
TmE [ peLeTe S1TITLE [J change [ addition -
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS -
CiTY.87-1IP 6.4 CITY-ST-ZIP -
TImE (] oeceTe 61 7TLE (] Change | ] ddition =
NAME ‘ 6.2 NAME -
STREET ADDRESS 63 STREET ADDRESS -
CITY-ST-ZIP 64 CITY-ST-ZIP =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this annual 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 diractor of the corporation ar the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 2 il ola el . iz 7/ 12.(99 (9@) 945 7740

RISNATIHRE AND TYEED OF PRINTED NAME OF SIGNING OEFICER OR DIRECTOR 7  Date Daytime Phone #

Rl



