__ FIXE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPFRTMENT OF STATE
Katherine Harris
Secretury of Siate
DIVISION OF CORPORATIONS

DOCU

MENT # FQ8000004761

1. Corporation Name

NEXCLAM TECHNOLOGIES, INC.

Principal Place of Business

200 CORPORATE PLACE. SUITE 100
CENTURY EYECUTIE PARK
ROCKY HILL CT 06067

Mailing Address

CENTURY EXECUTIVE PARK
ROCKY HILL CT 08067

200 CORPORATE PLACE. SUITE 100

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90120 012 ***158.75

KA

DO NOT WRITE N THIS SPACE

3. Date Ir corporated or Qualifed
08/2C/1998
2. Pringipa Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] (06-1440399 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . . i
ufte, Apt. %, el e p 5. Certifcate of Status Desired M $8 78 Add.'.tlona]
E‘ ;I Fee Recuired
City & S-ate City & State 6. Electio ' Campaign Financing 0 $5.00 ray Be
;] _ 2_a| e Trust. Fund Contribution Added.tc Fees_ . _
Zip Country Zip Country 8. This ccrporation owes the current year Inlangible
m IE‘ E l—Ii-(l—l Personal Property Tax. Oves I&No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE lSLAND HOAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5
84| City FL las' Zip Code

SIGMNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Fiorida Statues, the above-named carperation submits this statement for the purpose »f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was «wthorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Fiorida Statutes.

Signature, typed or printed nare of registered agent 1nd title if apphcatia. {NOT!:: Ragistered Agent signature raqu red when rei } DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QOFFICERS sWND DIRECTOF § IN 12
TIE PD I DELETE 14 TITLE ") OcChange K Acdiion
NAVE SMILEY, MICHAEL S 12NAME Simons, Bruce S.
streetanoress; 200 CORPORATE PLACE, SUITE 100 13 $TREETARDRESS | o DO CDKOPG,‘{'L 'P\o,a..,S'ui‘R- §-X;
TSP | ROCKY HiLL CT 06087 14 CITY-ST- 7P lloc.hy ;H, cr D6 Ob7
TmE [ B9 DELET 21TME S Achange [ Addition
AV NEARY, JAMES W Yonly ) L.oume Nuary , Tames W.
streeTaooress| 200 CORPORATE PLACE, SUITE 100 =] *STREETADDRESS 400 Cp.-po:'q-'-t. Place, Swite 100
GITY-8T-2P HOCKY H'LL CT 06067 2 4 CITY-ST-21P Ro(_b/ Hl” CT 090 b-’
me 1D CIDELETE.  fsimme . Y " __A_ . 3" [CicChange Y Addition |
NAME SIMONS, ROBERT A 32 NAME Miklovich Am . .
smeeraopress| 433 SOUTH MAIN STREET SUITE 302 33 STREETADDRESS (A O O Cur‘pé ro:\'{ Pilace ) Suite (00
arv.stze | WEST HARTFORD CT 08110 sarvsrze  |Rotky Hili, €T 00067
TILE D [] DELETE 41 TITLE 7 [JChange [ Addition
NAME LIPS, THOMAS 4.2 NAME
streetaooress] ONE STATE STREET 43 STREET ADDRESS
CITY-ST-2P HARTFORD CT 06103 44CITY-5T-2P
TILE D [J DELETE 51TITLE [JChange [} Addition
NAME MINELLA, RAYMOND i 5.2 NAME
streeTaoore:s| 667 MADISON AVE. 5.3 STREET ADDRESS
CITY-ST-2ZIP NEW YORK NY 10021 54 CITY-ST.ZP
TTLE D [J DELETE 6.1TITLE [] Change [ Addition
NAME KERSHNER, BERNARD ) 62 NAME
seetaoosess| 433 S. MAIN STREET, SUITE 302 .. .M 63 STREET ADDRESS
crvsrze | WEST HARTFORD CT 06110 §4 0ITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does riot
indicated on this annual report or supplemental ennual report is true

or on an attach nent with an édd:e‘sfs. with a | other like empowered.

P DR  RINTED NAME OF BIGNING

~

SIGMATURE AND,

Block 12 or Block 13 if change .
4
SIGNATURE: éi’% Z

guality o' the exemnption stated in Section 119.07:3){), Florida Statutes. | further coridy that the infyrmation
and accurate and that my signature shall have the: same legal effect as if made unier oath; that leman
officer or director of the corporat:on or the receiv3r or trustea emgowered fo € xecute this report as required by Chapte* 607, Florida Statutes; and that vy name appears in

ey

OFFIGER DR BRECTOR

#1149 @bo)243 - Y000

[CETIFN]

CR2E034 (11/98)

Dale DaytmaFhons #
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