FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 i
! $ FILED -

PROFIT AT
CORPORATION FRA T v Jun 01, 1999 8:00 am
ANNUAL REPORT s Secretary of Sate Secretary of State -

DIVISION OF CORPORATIONS

1999

06-01-1999 90023 047 ***150.00

1. Corporation Name F98000003600 =
XEROX CONNECT, INC. E ¥
Prindipal Place of Business Waiing Address HIIH“ H(l ‘lm 'lm "m ||“| IIm ||m Iml ““l |m| “m ““ 'Il‘ 5
411 EAGLEVIEW BLVD. 411 EAGLEVIEW BLYVD. ,’
EXTON PA 13341 EXTON PA 19341 ! '
DO NOT WRITE IN THIS SPACE e
3, Date Incorporaled or Qualifed 1
06/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For 1 :
(1] (26] 23-2832796 Not Applicable | B},
Suite, Apl. #, etc. Suite, Apt. #, etc. iti u..
r—| ute. Ap wie, Apl- . sle 5. Certifcate of Status Desired O $8.75 Ad@tlonal I
22 ;I Fee Required -
City & State City & State 6. Election Campaign Financing $5.00 May Be i
m ;s—l Trust Fund Contribution Added to Fees !
Zip Country Zip Couritry 8. This corporation owes the current year Intangibte i
;I E} El W Personal Property Tax. Oes ﬁNo %
9. Name and Address of Current Registered Agent 10. Name andg Address of New Registered Agent ‘ i
81 Name '
CORPORATION SERVICE COMPANY : ;
1201 HAYS ST. 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
S 84| City FL |as} Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered H
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.
SIGNATURE :
Signature, typed or printed nama of registered agent and tile «f apphcale. {NOTE: Registared Agent signatyre required when reinstating) DATE a l :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] ;
TILE Cch [ DELETE 1ATITLE [Change  [] Addition E !
e COUTURE, ROBERT J L2NE 3 }
streeTaporess| 700 LONG RIDGE RD. 13 STREET ADDRESS 21
orv.stze | STAMFORD CT 06904 1Sz & |
TIME p [] DELETE 21 TITLE [OcChange  [JAddiion| O f°
NAME WALLACE, TIMOTHY W 22 NAME
streeT20oress| 411 EAGLEVIEW BLVD. 23 STREET ADDRESS
CY-ST-2P EXTON PA 19341 2.4 CITY-5T-2IP
TME VT X DELETE 31TME TREASURER. OcChange R Addition
NAME MARINELLI, EUGENE E 32 NAME LINDA STLRNZLIKC
swreeraooRess) 411 EAGLEVIEW BLVD. 3asTREET AD0RESs | ) TAGLEVEEW SV L
CITY-ST-2IP EXTON PA 13341 14.CITY-ST-ZP BaOvA 3 PA 19341
TME v [] DELETE 41TIMLE [IChange [ Addition
NAME BLAIN, JEFFREY A 4.2 NAME
streeTanoress| 411 EAGLEVIEW BLVD. 43 STREET ADDRESS
CITY-ST-ZP EXTON PA 19341 44 CITY-ST-ZP
TME v M oeeTE 51TLE [JChange [ Addition
NAME GOLDMAN, P. THOMAS SZNAME
streeTaporess| 411 EAGLEVIEW BLVD. 53 STREET ADORESS
CITY-S§1-2IP EXTON PA 19341 54 CITY-ST-2IP
e Y SIDELETE 61 TIMLE VIce WeszozdT [JChange %] Addition
NAME KABEL, ROBERT J 6.2 NAME CHARLES GOLLTANM,
streeraopress| 411 EAGLEVIEW BLVD. 63 STREETAODRESS | A | CAGLEVEEW) BsLvd
arv-stze | EXTON PA 19341 ssomv-stzp | B, PA |934:)

14. i hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5L Fe Groasg $5Y2

Date Daytima Phone #




