SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30188: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).

COR
ANNU

PROFIT

PORATION
AL REPORT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corporation Name

BLUESTONE CONSULTING, INC.

MT LAUREL NJ

Principal Piace of Busil;\-égsmmv -

1000 BRIGGS ROAD

00054

0 (9)

T”‘Mailing Ad

1000 BRIGGS ROAD
MT LAUREL NJ 08054

dress

FILED
Sep 30 1998 8:00am
Secretary of State

_ T

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

] _ e _ 05/21/1897
2. Principal Piace of Business [721 Mailing Address 4, FE|l Number Applied For
EL___( e o ) Zﬂ R . - 52’2022472 Not Applicable
Sulte, Apl. ¥, ele, Suile, Apt. #, etc. N ith
ulte. Ao e - uile. AP et 5, Cerlificate of Status Desired D $8'75 Adc{ltfonal
22 2?| Fea Required
City & Stale | City & Slate 6. Elaction Campaign Financing $5.00 May Be
’m L e ) Q,BJ,,,,,V, . Trust Fund Contribution L] Added to Fees
Zip ___ Country . Zip Country 8. This corporation owes or has paid the currgnt year Intangible
rz_‘ﬂ _251 e EQ_L_ . 5] Personal Properly Tax due June 30. Yas ﬁNO_'
_ 9. Name and Address of Current Registered Agent a1 10. Name and Address of New Registered Agent ]
CORPORATION SERVICE COMPANY 81] Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 N
B3
84| City FLL nsJ Zip Code

11, Pursuant to tha prnv—i-s»:ions of sections 6070502 and 6071508, | larida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the abligations of, section 607.0505, Fiorida Statutes.

SIGNATURE .
Signature, lypa‘d‘ o printed namwp of rapisterod agen! undlnn__if applicablo {NOTE" Regislered Agont signalure required when reinetaling) DATE g

12, o T OFIICERS AND DIRECTORS 1, ADDITIONS/ICHANGE S T OFFICERS AND DIRECTORS IN 12| &0

TITLE PSD [:] DELETE 1ATILE D Change D Agdition o

NAME BAIADA, PAUL M 1.2 KAME &

sreerapnmess | 1000 BRIGGS ROAD 1.4 STREET ADDRESS ]
| crvesrze | MTLAUREL NJ L &

TIE v [ Joecere 24TME ) chenge [J Addiion

NAME BALLEZZI, THOMAS L2NAME

streeraopaess | 1000 BRIGGS ROAD 23 STREETADDRESS

onvsrze | MU LAUREL NJ 24CITYST.2IF

T T [ Joeeme 34TITLE (1 change [ addition

NAME BALLEZZ(, ENRICO J 3.2 NAME

stmeeraooress | 1000 BRIGGS ROAD 33 STREETADDRESS

crestze | MT LAUREL NJ - - 34 CITY.ET.2I
E T Tdomere  fermme [T cramge L1 Agstion |

NAME 4.2 NAME

STREET ADDRESS 4.3 §TREET ADDRESS

CITYST2P e L4 CTYS12P

Tire [T ok 5ATLE [ change (] Agdition

NAME 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CITy-§T2P - ) 540ITYST-ZP

me [ Joecere 61 TITLE [ change [ addition

NAME 6.2 NAME

STREET ADORESS 53 STREETADDRESS

CITY-ST-2ip 64 CITY-ST.ZIP

indicated on t
an officer or director of the corporation or the receiver ar trus!
in Block 12 or Blogk 13 if changed, or on &n altachment wj

SIS AIATIINDES,

CEECHA AT

empowerad

oxacule this repor! as required by Chapter 607,

14. | heteby cerlifK that the information supplied with this filing does nol qualify for the exemplion stated in section 119.07(3)(i), Fiorida Statutes. ! further cerlify that ihe information
is annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal I am

lorida Statutes; and that my name appears

S . 2 Y e



