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

FILED

—

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F97000005786

HGG ACQUISITION CUSTOMIZED INTEGRATED SYSTEMS FO
R LOGISTICS., INC.

Principal Place of Business
12 WEST MARKET ST

Mailing Address
12 W. MARKET ST

Jun 16, 1999 8:00 am
Secretary of State

06-16-1999 90014 012 ***550.00

TR O

O00D7RAB

[YORK PA 17405 M-15036
"YORK PA 17405 T DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26 SFIHIHT 23295 7496 [ [ RotApplcadie
Suite, Apt. #, etfc. Suite, Apt. #, elc. iti
——I P P 5. Certifcate of Status Desired O $8.75 Adqmonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3] 2_8\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ,E] m m Personal Property Tax. [ yes mo
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81} Name
UNITED CORPORATE SERVICES, INC. _
801 NE 137“" ST.. STE. 300 B2| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162 83
84| City FL ]as Zip Code

SIGNATURE

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ¢orporation submits this statement for the purpose of changing its registered.
office or registered agent, or both, 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 607.0505, Florida Statutes.

Signaturs, typed or printad name of regisiered agent and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE CCEOD T DELETE 1ATMLE [IChange [ Addition
NAME RIKLIS, MESHULAM 12 NAME

smreeT aporess| 9560 WILSHIRE BLVD. 13 STREET ADDRESS

crv-st.z¢ |[BEVERLY HILLS CA 90212 14 CITY-ST-2IP

TME 4] (] DELETE 24TME [IChange  [] Addition
NAME WATKINS, TED 22 NAME

street aporess| 12 WEST MARKET ST 23 STREET ADDRESS

arv-st.ze |YORK PA 174056 2 40TY-ST-2F

TME viD [J DELETE 31TME [JChange  []Addition
NAME WEINER, PAUL 3ZNAME

streeT appress| 12 WEST MARKET ST 33 STREFT ADDRESS

crv-stze  |YORK PA 17408 34, CITY-ST-2P

TITLE [ {J DELETE 41TITLE thange [ Addition
NAME MICHAELSON, ARTHUR M 4.2NAME

street anpress 633 THIRD AVE. ssmeapress] DAL FIFTH ANENIUE

orv-sr-zr_ [NEW YORK NY 10017 44 CTY-ST-2P ANEw Yok, ANY 70626

TME [J DELETE 5.1 TME [OChange  [_] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-8T. 2P 54 CITY-ST-ZIP

TILE [] DELETE 81TMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64.CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or

Block 12 of Block 13 ¥ cha

officer ar director of the corp: ton orthe receiver or trust
ed, or an atlal ent with
Uiy

SIGNATURE:

iy
]

ry
19

STt

:’;l\i}muj

lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
address, with ail other tike empowered.

799413 8

SN ANAd 744 inmn

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cfef 27

Daytime Phone #




