2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . Apr 19,2004 08:00AM. -
DOCUMENT # F97000004322 Secretary of State

1. Endity Name
MEGTEC SYSTEMS, INC.

Principal Place of Business Mailing Address

830 PROSPER ROAD S SEQUIA CORPORATION
DEPERE, WI 54175-0030 3 UNIVERSITY PLAZA

HACKENSACK, NI 07601 US

A A At

04072004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
39-1900032 o Not Applicable

O $8.75 aqdiional
Fee Required

5. Certificate of Status Desired

ERTPPT RN

6. Name and Address of Current Registered Agent . T emopd ORI g T e T

€ T CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND ROAD ' : o DO NOT WB'TE )

PLANTATION, FL 33324 ' iN THIS SPACE

8. The above named entity submits this statement for the'purpose of changing its registered office or reglstared agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. - -

SIGNATURE - ] : L s

Signatirs, Iyped or printed name of ragistered agent and fite if applicatle. TNGTE Registared Agert Sgramre remarets whin reinstaling) ) ' DATE * - =
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing o $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, Added to Fees

10. OrficERs ANDORECTORS.__ L 1 — .

TITLE D e o LT

NAME QUICKE, JOHN ¢ : RN

STREETADDRESS | 200 PARK AVENUE ' - :
UG 19587

Y -5T-218 NEW YORIK, WY

144 19/04-D0082-007 150. 00

TITLE Vs

NAME DOWLING ill, JOMN J . o
STREET ADDRESS | 120 SO CENTRAL AVENUE - R
CHY-ST-TP ST LOUIS, MO ' NS ST e
TITLE VT

NAME DRUCKER, KENNETH A

200 PARK AVENUE - T ey NIEY T ITE
;{R:E;:D;:ESS NEW YORK, NY ' - [?O NOT WRITE

- - IN THIS SPACE

NAME BLICKENGDERFER, MICHAEL
STREET ADDRESS | 3 UNIVERSITY PLAZA
Ty ST-2IP HACKENSACK, NJ 07801

S e iomosw - L et te bt

e P S T
NAME FIERS, ALAN D :
STREET ACDRESS | 830 PRCSPER ROAD R T
ony-sT-2F | DE PERE, WI 34115 . B I

e D ) : . L :

NAME DRUCKER, KENNETH A" ' o ' o N

STREET ADDRESS | 200 PARK AVENUE - oo
omY-sT-2P | NEW YORK, NY 10166 " .

12. | hereby certity that the information supplied with this ﬂling does not qualify for the exemption stated In Section \1.5,67%3){1). Fiorida Statutes. | further certify that ine information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. m—K“ﬁEL 6\.‘5‘-14(5‘6"%?@“ J\', .Q_ ,‘&7‘\&%

SIGNATURE: MR PRINTED NAME DF SIGWDF'HCER QR DIRECTOR : Q\’ﬂ \07 \-0\1 . : DQ-‘Q \. 3\\3 ';\Q?P-




