SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/t5/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION -~
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED
Jul 29, 1999 8:00 am
Secretary of State

(07-29-1999 90021 020 ***558.75

/

Secretary of State
1999 oyt DIVISION OF CORPORATIONS
DOCUMENT # F98000007047
CONFIGURATION MANAGEMENT INC. /
Principal Place of Business Mailing Address
140 BROAD ST. 140 BROAD ST.
RED BANK NJ 07701 RED BANK NJ 07701

R

DO NOT WRITE IN THIS SPACE

3. Data Incorparated or Qualified

12/28/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 22-3158499 Not Applicable
Suite, Apt. #, elc. ite, . #, 2 R iti
ulte, AP eie Suite, Apt. #, etc 5. Cerificate of Status Desired Er $8 75 Adq|t|onal
22 ;} T e e _ . -- ..FeeRequired :
~— City & State” ) - City & State 6. Election Campaign Financing $5.00 may Be
EI 2_s| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l ;5_1 El m Intangible Personal Property. Yes E’No/

L 9. Name and Address of Currant Registered Agent

10. Name and Address of New Registered Agent

CORPAMERICA, INC.
1525 SOUTH ANDREWS AVE., STE. 216
FT. LAUDERDALE FL 33318

81| Name

82| Street Address (P.O. Box Number is Not Accaptable)

83

84| City

Zip Code

FL [*

1. Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

g
agent. | am farpiliar wjth, accept the obli?‘ations of, section 607.0505, Florida Statutes.
LY
SIGNATURE

212195

Signature, fyped or printed name of registered agent and (itle if applicable. (NOTE: Registersd Agent signature required when reinstating}

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME CPS [T oeLere £ATIE [ ] change [ ] Addiion

NAME ANDERSQON, WILLIAM 1.2NAME

streeTaooress | 201 CHAPEL HILL RD. 13 STREET ADDRESS

CITY-ST-ZIP MIDDLETOWN NJ 07701 14 CITY-5T-2IP

TME [l oetete Z1TITLE [ change [] Additon

NAME 22 NAME

STREET ADDRESS 23 $TREET ADDRESS -
Vonvstae T 24 CITY.ST-2IP

THLE [ pELETE 31 TME L] change [J Additen

NAME 3.2 NAME

STREETADORESS 1.3 STREET ADDRESS

CTYST-ZIP 34 CITY-ST-ZP

Tme LT oeLere 41TIME [ change {1 Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY.ST.2IP 44 TITY-ST-2ZP

TME [ oecere 5.1 TIMLE [ change [ ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

irvsTaE 5.4 CITY-ST-2P

TME [ becete 6.1 THLE [ change ] Addition

NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-2IP

SIGNATURE:

or on an attachment with an address.

DR OSGIIREL

14. | hareby carify that the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chang

ielgs 9o 1/

1 El h T IS A RET T W BED MO OO MTER MAME ME S IMA mEE rER MDD FMHEErTAD

MNavtima Shons 8

0123009

CR2E(34 (5/99)



