_FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherne Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ8000005505

1. Corporation Name

OLSTEN NETWORK MANAGEMENT, INC.

Mailing Address

175 BROAD HOLLOW RD
MELVILLE NY 11747

Principal Place of Business

175 BROAD HOLLOW AD
MELVILLE NY 11747

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90113 025 ***150.00

RN TRRAGI LT

DO NOT WRITE IN TH 8 SPACE

3. Date Incorporated or Qualifed

10/01/1998

2a. Mailing Address

26]

2. Principal Place of Business

21]

4. FEI Number App ied For

APPLIED FOR

Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

24] [25] 20] [30]

Suite, Apt. #, etc. Centifeate of § Desired O
*5;] ;l 5. Certifciite of Status Desire Fee Recuired
City & S-ate City & State 6. Electio» Campaign Financing - $5.00 May Be
El ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country

8. This ccrporation owes the current year \ntaréyle/
Personal Property Tax. Yes [JNa

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
BLUMBERG EXCELSIOR CORPORATE SERVICES INC ,
4435 OLD WINTER GARDEN RD 82| Street Acdress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32802 83

B4| City

I Zip Crde

FL Ias

agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE

11. Pursuznt to the provisions of Se:ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose >f changing its registered
office cr registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apfointment as reg stered

DATE

Slgnature, typad or pnnted ns ne of regislered agent and title if applicable.

(NOT 22 Registered Agent signaturs regLred when reinstating)

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND) DIRECTORS 13.

TME PD ] DELETE 1.1 TMLE [Change ] Addition
NAME FUSCO, ROBERT A 12 NAME

steeeTaporess| 175 BROAD HOLLOW RD 13 STREET ADDRESS

CIY-ST-ZIP MELVILLE NY 11747 14 CITY-ST-2P

TME CFOV [] DELETE 21 TITLE []change  {J Addifion
NAME COLLURA, JOHN J 22 NAME

streetaooress| 175 BROAD HOLLOW RD 23 STREET ADDRESS

CITY-ST-2P MELVILLE NY 11747 2.4 OITY-$T-2P

TIMLE D [ DELETE 317TIMLE [JChange  []Addition
NAME COLLURA, JOHN J 32 NAME

sweeTaporiss| 175 BROAD HOLLOW RD 32 STREET ADDRESS

GITY-ST-ZIP MELVILLE NY 11747 34, CITY-ST-ZP

TLE v [ DELETE SATITLE [JChange [ Addition
NAME BOELSEN, THOMAS M ' 4.7 NAME

streetaoori ss| 175 BROAD HOLLOW RD 43 STREET ADDRESS

CITY-ST-ZIP MELVILLE NY 11747 44 CITY-5T-2P

TME v 1 oELETE 51TITLE [JChange [} Addition
NAME COSTANTINI, WILLIAM P 52 NAME

smeeTaooriss| 175 BROAD HOLLOW RD 53 STREET ADDRESS

CITY-ST-21P MELVILLE NY 11747 54 CITY- 5T-2IP

TITLE VS [ DELETE 6.1TIMLE [JChange [ Addition
NAME LADEROUTE, LAURIN L JR 6.2 NAME.

sreeraporisst 175 BROAD HOLLOW RD 6.3 STREET ADDRESS

CITY-5T-21P MELVILLE NY 11747 84 CITY-ST-2P

14. | herebwy certify that the information supplied with this filing does not qualify far

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further <ertify that the ir formation

indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made u 1der oath; that | am an
officer or director of the corpor:tion or the recei ver or trustee empowered 1o execute this report as re juired by Chaptar 607, Floride Statutes; and tha my name appears in

ymept with an address  with .zl

Block 12 or Block 13 if changdti, or on anz
SIGNATURE: ﬁ@ﬁ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

other like empowered.

s |

Date v Daytime Phona #

LavRog L. LadRost S4 Hllb\\ﬁf‘? ALt el

GFFICE R OR DIRECTOR

CR2E034 (11/98)
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