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

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90138 006 ***150.00

DOCUMENT # Fg8000000371

1. Corporation Name

ACTUARIAL SCIENCES ASSOCIATES, INC.

Principal Place of Business Mailing Address

270 DAVIDSON AVENUE

SOMERSET NJ 08873 SOMERSET NJ 08873

270 DAVIDSON AVENUE

AUt

DO NOT WRITE IN THIS SPACE
- |73. Date Incorporated or Qualifed ™ ™ T

m 01/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 22 "2 50gj6/ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e, Ap uie. 2p 5. Certifcate of Status Desired ] $8.75 Additional
2—2\ -Zﬂ Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip

Country

8. This corporation owes the current year infangible

;I EI —5] Personal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY _
1201 H AYS STREET 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525 83
84| City Zip Code

FL ”

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
—office of registered ageni-or-both,-in the State of Florida. Such-changae-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.

SIGNATURE

Signature, typed or printed name of regislered agent and title if apglicable. [NQOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TME Vice PEss:dEALT L]Change  RAddition
e GULOTTA, MICHAEL J 2N Joitl Gist %‘7/4’ C"‘"F
stweetaooness| 270 DAVIDSON AVENUE, TTH FLOOR ssmecraoness (790 Pavidsos) A HH4 FlsoR
CITY-5T-ZP SOMERSET NJ 08873 worvstae  (\Somelset AL BT3
™me EvD KDELETE 21TTE Vicer FReo! b [JChange  [wddition
NAME MACEY, SCOTT J 22 NAME BLLBN A, HEAMAESSY
sreeT aooress| 270 DAVIDSON AVENUE, 7TH FLOOR 23sTREET ADRESS | 72 DaviAson’ fAenae.
CITY-5T-2P SOMERSET NJ 08873 sacmvstze | | SOMEdset vt OFF7E P
TTLE Y] [ DELETE 3 TITLE VICE PR Derdir e [QChenge  [Zr#ddition
NAME BECKER, FRANKLIN B 32 NAME Fames Hess
serr anoress| 270 DAVIDSON AVENUE, 7TH FLOOR srsecTiomess| 210 Davigonn (werac
GITY-ST-ZIP SOMERSET NJ 08873 wovstze | SOREEaed a7l L£F £73 )
TME v [] DELETE 47ATITLE Treasuges § CoptreleR [IChange A Addition
NAME LANDSTROM, BEVERLY G 4.2 NAME Lonald J. Doleck:
sreeracoress| 270 DAVIDSON AVENUE, 7TH FLOOR ssseztanoress | 1o DaAvidsewr Quepce TR Hloor
CITY-5T-2P SOMERSET NJ 08873 ucnstze | Romeeset a0l OE8T3
TITLE Y ] DELETE 51TME 5, 7 [JChange  [Jbefdition
v BASU, KALYAN K 52NAVE Clagin ST Schuart 3
streeraooress| 270 DAVIDSON AVENUE, 7TH FLOOR sz aness 130 | DAV, bhus, T 7098
ervsr-ze | SOMERSET NJ 08873 sacn-stp  Somessed  A7F  OLRYS P
TME v [] DELETE 6ATIME Aose - [OChange  K3#dition
NAME BONE, CHRISTOPHER M BZNAME Kargns H. Sefed
smeeTacoress| 270 DAVIDSON AVENUE, 7TH FLOOR sssmReeTao0ress (@90 Pavidsen. ﬂsﬂm He Fisog
orvsr.ze | SOMERSET NJ 08873 B4CITY-ST-ZP PelseA ~71 EFX7R

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

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same

a! effect as if made under cath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SRS \%&Jf- ?

Uis /39 [2393R2-2/07

CR2E034 (11/98)

SIGNATURE AND TYPED ORﬂwHTED NAME OF,

NING OFFICER OR DIRECTOR

Date Dawtirme Phone #



