v d

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 '
da FILED

PROFIT FLORIDA DEPARTMENT OF STATE ‘
CORPORATION i Apr 07,1999 8:00 am
ANNUAL REPORT _ Secratary of State ‘ ecretarv of State ’
1999 ik DIVISION OF CORPORATIONS N 04-07-1999 9&277 009 ***150.00 :

DOCUMENT # F7000000689

1. Corporation Name

TECHNILOGIX; INC.

[RNRLERNAEL TR

Principal Place of Business Mailing Address
700 GRAND AVE. 700 GRAND AVE. |
RIDGEFIELD NJ 07657 RIDGEFIELD NJ 07657

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

02/10/1997 |
2. Principal Place of Business _2a. Mailing Address e e e eemersgem | B . FE L NUMD L s ezt ot - 21} = |- Applied For- - A
] = e—— ——— BT  RD e e een e e, = e e —eRm = o ar 2 - ‘
21 |26] 22-3384007 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : . ) $8.75 additional
;;I m 5. Certifcate of Status Desired O Fee Regquired !
City & State ) City & State 6. Election Campaign Financing a $5.00 may Be ;
;‘ E Trust Fund Contribution Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible I
;' |_2-51 E Eo—l Personal Property Tax. Oves OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301-2525 83

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

82| Street Address (P.O. Box Number is Not Aceeptable)

85| Zip Code

PR

-CR2E034.(11/98) — ———

SIGNATURE -~ * - :

Stgnature, typed or printed name of regislerad agent and title if appiicable. (NOTE: Registerad Agent signature required whan reinsiating) DATE
12. i . OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 11 TME [JChange [ Addition
NAME FORSYTH, BOB 12 NAME
sreeranoress| 10370 RICHMOND AVE 13 STREET ADDRESS
CITY-ST-ZIP HOUSTON TX 77042 14 CITY-5T-2P
TME PD ’ [J DELETE 24 TME [QcChange [ Addition
NAME SHEEHY, WILLIAM ‘ 22 NAME :
srreetaooress| 1237 OMAHARD.. or -— — - = - .= ~—= <[ 23smmeeraboress [~ - oo o amm v oS e T s T
CITY-ST-2P NORTH BRUNSWICK NJ 08802 2.4 CITY-ST-2P
TITLE DC GI-OELETE 31TILE C]Change L] Addilian ;
NAME SJOBERG, BERNDT 32 NAME
smreeranoress| PLINDHAGENSGATAN 133, S-112 87 33 STREET ADDRESS
CTY-5T-21P STOCKHOLM SWEDEN 34.CITY-ST-2IP :
TIMLE D [ DELETE 41TIRE [JChange  [JAddiien |
NAME STENBAEK, CLAUS 4.2 NAME .
sTReeT AnDRess| 22A IVES ST. 43 STREET ADDRESS
CITY-ST-ZIP SOUTH KENSINGTON LONDON SW3 44 CITY-ST-21P
TME [ DELETE 5.1 TITLE ) [Change  [Srdition
NAME 52 NAME CindtoiL, Wers :
STREETADDRESS ) sasmreETaDDRESS | T v 43
ciTv-sT-7IP SACITY-ST-2P W ui}ﬂ'\m e Swedev— ST
TME B L [ cELETE 61 TME = ClChange  [JAdditon |
NAME TR e 6.2 NAME '
STREET ADDRESS|" o _ 6:3 STREET ADDRESS ;
CITY-ST-2IP - ‘ 64 CITY-ST-2IP

14. 1 hereby certify that the information sypm(ied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicatéd on this annual repert or sugbleyental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporatiengr theYeseiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed #chment with an address, with all other like empowered.

SIGNATURE: URE REQUIRER: jiaws. qpeatr L5.5R AL GUOAAD

D NAME OF SIGNING OFFICER OR DIRECTOR N\ [ Daytima Phone #




