+ <FICE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

May 04, 1999 8:00 am

42 BROADWAY 42 BROADWAY

NEW YORK, NY 10004

NEW YORK NY 10004

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs Secretary of State
ANNUAL REPORT Sgorétary of Stale 05-04-1999 90011 047 ***150.00
1999 prnoﬁ OF CORPORATIONS '
DOCUMENT # F98000003473 &
1. Corporation Name
o ' a0l -0 4t J

SGS AMERICAS AREA SUPPORT, INC.
Principal Place of Business Mailing Address

DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

. 06/18/1998
2. Principal Place of Business 2a. Mailing Address 4. FEINumber : Applied For
21] 28] 13-4008545 Not Applicable
Suite, Apt. #, etc. Suite, Apt. # efc. 5. Certificate of Status Desired D 8.75 Additional
-23[ E[ Fee Required
City & State City & State 6. Election Campaign Financing |:| $5.00 MayBe
_ﬁl 'El Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
[24] [25] [29] [30) Property Tax. Iflves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
82 Street Address {P.O. Box Number is Not Acceplable
CT CORPORATION SYSTEM r PO. Box Numbe plable)
1200 SOUTH PINE ISLAND ROAD 83
PLANTATION, FL 33324 -
84| City

ssl Zip Code

FL

". Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
tered 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

;esgreglstered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATWRE o

*t  Signatuse, typed of printod name of registered agent and tifle  applicable. {NOTE: Registered Agent signature requised when reinstating) OATE g
[F3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12__ | =
TIE PRESIDENT [X)oeLere 11 me PRESIDENT [X|ctange [ addition | =
NAME CZURA, ANTONY 12 NAME ROGER YOUNG &
sTREETADDRESS | 4 2 BROADWAY 13 sTReeTaDDRESS| 42 BROADWAY a
orr.s1.z2 [NEW YPRK, NY 10004 uan.st.zr [NEW YORK, NY 10004 &
TTLE VICE PRESIDENT Xoetere 21 Tme [ Jchange [ )addition |9
NAME STEINER, HANS 22 NAME
sTREeTADDRESS | 42 BROADWAY 23 STREET ADDRESS
orv.st-z2r | NEW YORK, NY 10004 24 CITY-ST.2P
TIME SECERTARY [_IDRETE [31 TmE [ Jchange [ |Addiion
NAME BIREN, MELISSA 32 NAME -
streetaooress | 9 CAMPUS DRIVE 33 STREET ADDRESS
cry-st-zp | PARSIPPANY, NJ 07054 34 CITY-ST-ZIP
TINE VICE PRESIDENT [ Josere J4s Tme . [ Jerange [ addition
NAME CLAUDIC, JORGE 42 NAME
sReeTaDORESS | 4 2 BROADWAY 43 STREET ADDRESS
crv-st.2p {NEW YORK, NY 10004 44 CITY.ST. 2P
Tme ASS'T SECERTARY [ Joeeere |51 mme (change [ Acdition
NAME BRIDWELL, ROBERT 52 NAME .
sreeTaboress | 9 CAMPUS DRIVE 53 STREET ADDRESS
arv-st-zp | PARSIPPANY, NJ 07054 54 CITY-ST-2P
TTE TREASURER [ Ioeete Jes Tme [Jotame [ ]Adition
NAME ENDER, PETER 6.2 NAME
sreeTspoRess [ 42 BROADWAY B.3 STREETADORESS
corv-s7-2¢ {NEW YORK, NY 10004 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(). Florida Statutes. | further cerify thal the

oath; that | am an officer or directq

55

information indicated on this annu

my name appears in Block 1

SIGNATURE:

port or supplemental annual report is true and accurate and that my signature shall
the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that
13 if changed, or on an attachment with an address, with all other like empowereg.

have the same legal effect as if made under

STF FL32381F 1

SIGNAT Uk WP\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂ?'a!fj ?’ﬁ Daytime Phone #



