FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT F LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

Apr 01 1998 8:00am
Secretary of State

POCUMENT # 97000003681 (0)

NETWORK INTEGRATION SOLUTIONS, INC.

Mailing Address

600 THIRD AVE.
NEW YORK NY 10016

Pringipal Place of Business

800 THIRD AVE.
NEW YORK NY 10016

L LT

DO NOT WRITE IN THIS SPACE

. Data Ingorporated or Qualified

07/15/1897

2. Principal Place of Business [ 2a. Mailing Address 4. Flflésl)umb% 77 32 — Applied For
21 o m - 7 5 Nat Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. i
P F 6. Certificale of Status Desired 0 $8.75 Addiional
22 : ;:7] Fee Requlred
City & Stale Cty & State 8. Election Campaign Financing $5.00 may Bo
L 2 Trust Fund Contribution Added 1o Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 |2 30 Parsonal Property Tax dus Junhe 3Q. Yog No
9. Name end Address of quren Reglstered Agent 10. Name and Address of New Reglsterad Agent
CORPORATION SERVICE COMPANY B1| Name
1201 HAYS STREET 82| Strest Address (P.O. Sox Number is Noi Acceplabie)
TALLAHASSEE FL 32301-2525
B3
84| City FL |35| Zip Code

office or registered agent, or both, in the Slale of Flarida Such change was authorized by the cor
agent | am familiar with, and accept the abligations of. Section 607.0505, Florida Stalules.

SIGNATURE

11, Pursuanl 10 the provisions ol Sochicns G07.0502 and 607. 1508, Flonda Statules, the abave-named corporalion submits 1his statement for the pulpose of changing Its registered

poration’s board of directors. | hereby accept the appoiniment as registered

Block 12 or Biock 13 if changed, or on an atlachny

, an addrass. :

CIANATIIDE.

Bignature Tyhed of proited name 0 egsleod sgent and titie 1 appioable (NOTE- Registerad Agant signature required when renstaing) DATE
12, T OFFICETIS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE CPT T T I beEe ATTE [T Change L] Adaition
NAME NEWMARK, MARSH 12 NAME
sweeraporess | 200 E. T4TH ST, 13 STREET ADDRESS
oiTy-S1-2¢ NEW YORK NY 10028 14CY-57-29
TILE cvs LT okieTe 21TMME [Change ] Addition
NAME SHERWOQD, JAY 22 NAME
smeeranoness | CHURCH LANE, NO. 48 23 STREET ADDRESS
CITY-ST-2IP WESTPORT CT 06681 2 4 CITY- 51 7P
TITLE o [T oeLeve 31TILE [dchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2° 34.CIY-8T-2P
TITLE [ J DEdETE 41TLE T] Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -ST-28P 4.4 CIY-5T-2P
THILE ) DELETE 5.1 TITLE Ll Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-ST-2IP e 54 CITY-ST-7IP
TILE [ peLeTE 6.1 TMLE [ change  [TJ Acdilion
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P i 6.4 CITY-5T-2IP
14, | hereby certify that tho information supplicd with this filing doos not qualify for the exemption stated in Bection 119.07(3)ti), Florida Statutes. | further certify that the information
indicaled on 1%15 annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

oftcar or director al the corporation or the roceivet or truglee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in

J. Sheewood

VIt + Sec'y 2-25-98 211-370-0000

CR2EQ34 (10/97)



