2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # F97000004322
1. Eniity Name - -

MEGTEC SYSTEMS, INC.

Mailing Address .
% SEQUIA CORPORATION

3 UNIVERSITY PLAZA
HACKENSACK, NJ 07601

Principal Place of Busingss

830 PROSPER ROAD .
DEPERE, Wl 54115-003¢

us

R ’.S@j:&qgﬂu
DO NOT WRITE IN THIS

FILED
Feb 10, 2005 08:00 AM
Secretary of State

—— [l \IH\!IIHII\HIIH!IIWIll\lllllll\lllIHIIIlI\I\ll\IIIHII\‘

01182005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
39-1900032 Not Applicable

O $8 .75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE

~ IN'THIS SPACE

8. The above named entity sybmils this statement for the purpose of changing its registered office or registered agént, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE - — - — - — bt
Signature. lyped o printad name of registerad agentana titfe K applicable. (NUTE Registerod Agent signaturé required witen reindtatirg) -~ DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LOONonEe2524

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.

Added to Fees

2/ 105-20013-012 150,00

PLm=ri ey

DO NOT WRITE

IN THIS SPACE

16, .. OFFICERS AND DIRECTORS ] *
WLE D T
HAME QUICKE, JOHN J o
$TREET ADDRESS | 200 PARK AVENUE

CITY-ST- 2P NEW YORK, NY

TITLE VS~ - B T TTIUTT
NAME DOWLING I, JOHN J

STREET ADDRESS | 120 30 CENTRAL AVENUE

CITY-ST-2IP 8T LOUIS, MO

TiLE VT T =

NAME DRUCKER, KENNETH A

STREET ADDRESS | 200 PARK AVENUE

CITY-S7-2P NEW YORK, NY

TmE VP,T -

NAME BLICKENGEDERFER, MICHAEL

STREETADDRESS | 3 UNIVERSITY PLAZA

CITY-ST-7P HACKENSACK, NJ 07601

T P - - - -

NAME FIERS, ALAND

STREET ADDRESS | 830 PROSPER RQAD

CITY-ST-ZIP” DE PERE, Wl_54115

TTLE D - o

NAME DRUCKER, KENNETH A :

STREETADORESS | 200 PARK AVENUE =

CITY-ST-2IP NEW YORK, NY 10168 . -

12, | hareby cenify that the Information supplied with this filing doas not gualify for the exemation stated in Section 119.07(3), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and acourate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directer
of the corporation or the regeiver or trustes smpowered to execute this repon ds required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OK FAINTED NAME OFZMGNING OFFICER O DIRECTOR

NTLE @ REZKOENT ok oWMlss Rov 3M3AR

DCala Daytima Fhoneg #




