SR FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F98000006104 02-28-2005 90206 012 ***150.00

1. Entity Name
EGON ZEHNDER INTERNATIONAL INC.

350 PARK AVENUE - 350 PARK AVENUE
NEW YORK, NY 10022 NEW YORK, NY 10022

Principal Place of Business Mailing Address 4 002 4 739
h

-+

- L
Suite, Apt. #, elc. Suite, Apt. #, elc. 01182005 Chg-P CR2EO034 (10/03)
City & State City & State 4. FEI Number Applied For
13-2885188 Nat Applicable
Z ( e
P Country zip Couniry 5. Certiticate of Status Desired . $8.75 Audiianat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

———— e - - Name . - -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
* the chiigalions of registarad agent.

SIGNATURE
. Signalue, lyped of printed name of reg:sered agent and lite 4 applicable: (NQTE:; Registerad Agonl sgnatize required when reins:atng) DATE
§. Election Campaign Financing $5.00 MayB
FILE NOW!!l FEE IS ia:I.I) ' ay Be
After May 1, 2005 Fae w.OO Trust Fund Contribution. O Addad to Feas
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PDT . [ oelete THLE [ Change [ Addition
HAME MEILAND, A. DANIEL HAME
STREET ADDRESS | 350 PARK AVENUE STREET ADDRESS
CiTY-ST-2P NEW YORK, NY 10022 . CiEY-ST-ZiP
TIne S w Delete TME [ Change [ Adgilion
NAME TAYLOR, KENNETH NAME
STREET ADDRESS | 350 PARK AVENUE STREET ADDRESS
CITY-ST-7IP NEW YORK, NY 10022 CIFY-ST-2P
TITLE CEO [ Detete TME [ Change [ Addition
HAME GRUMBAR, JOHN J ) o o L ) oL T |
STREET ADDRESS | 350 PARK AVE, STREET ADORESS
CITY-ST-2IP NEW YORK, NY 10022 ClTY-5T-70P
e J' [ Delete THLE [ Change [ Addition
e SLHAPPELL, MARC P. i
STREETADDRESS | g PARK, *{,G STREET ADDRESS
CITY-8T- 1P ﬂaw You NY [0022-" CITY-§T-2IF
TITLE ! ’ [ Defete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2 CiTY-ST-2iF
TILE T petete TiLe [ Charige  [C] Addilion
NAME HAME *
STREET ADDRESS STREET ADDRESS
CiTY-S3-2IP CITY-ST-2IP

12. 1hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Slatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee gmpowegkd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addfss, withfall other like empowered.

SIGNATURE: Derw” Fowsel?  2/1%)o5 220196000

SIENATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER QR DIRECTOR Oate Daytime Phone 8




