 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT g .
/ thsm?fx (;E;:at?;)(:Psg::TIONS Secretary Of State

S 1 997 N w.. AT
DOCUMENT # KOB726  (9)

MEHCOM OF FLORIDA, INC.

— MG AR OO

T Procipal Flace of Gasiress Mailing Adicress

105 CARNEGIE CENTER 105 CARNEQGIE CENTER

POST OFFICE BOX 3000 POST OFFICE BOX 3000

PRINCETON NJ 08540 PRINCETON NJ 08540-6215

us us 3. Date Incorporated or Qualified 3a. Date of Last Report

12/09/1987 05/01/1996

{2, Prircapal Place of Busingss Mailing Address 4. FEI Number Applied For

2] 165 Qar n‘% % QOnl-ew 261 tes Qay nﬂn e Condev 31-1232693 Not Applicable
S Al H e : Sufte. APt #. €tc. 6. Certificate of Status Desired 0O $8'75 Additional

Fee Requirad

,, Cy s Swe State 8. Eloction Campaign Financing $5.00 May Bo
23] _/*?r ) nc.,e \ o, NS 28| }pr pielton  NE Trust Fund Contribution O Added to Fees
I .. Counlry | v Cauntry 8. This corporation has liability for intangible ta under s. 199.032,
2_4J”f{7§ Sud LE'EL* I g_g]_ 0540 0] Florida Statutes [ ves No
- 0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD 82 Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
B3
B4| City FL 85| Zip Code

PN Blrsuant 1ot plom. ong of Sections 607 0607 and 607 1608, Flonda Statutes, the above named corparation submits this statement for the purpose of changing s registered
office or registeredd agent, or bath, inthe State of Flonda. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent | am lamilar with, and accept the obligations of, Section B07.0505, Fiorida Stalutes.
SIGNATURT - o e
Sect it we e o0 peened e ol g tored age ot and litle # appheable INDTE: Registered Agent slganture required when reinstating} DATE
12 "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
Cwe D [T DECETE 11 7LE [T Crange ] Addition
HaME MCCOURT, DAVID C ‘ 1.2 NAME
e anonrs; | 105 CARNEGIE CENTER 1.3 STREET ADDRESS
eivsi-ze | PRNCETON NJ 1.4 SITY- ST- 1P
m!_leP T w”m - D DELETE 23TITLE D Change D Addilion
NAME MAHONEY, MICHAEL J. 22 NAME
it aoniss | 105 CARNEGIE CENTER 2.4 STREET AODRESS
Cy- 8T A7 PRINCETON NJ 2.4 CITY-ST-2IP s
me vV B OELETE L1 TMTLE Vv [JChangs ] Addition
Nt HAVERKATE, MARK 1ZNAME Javes Saile
simeenanceiss | 105 CARNEGIE CANTER s3streeraporess | | 06 Cor nRgie ¢ onier-
envsrze | PRINCETON NJ soonestar [ Prineedon, NI 03540
e Ty - [T DiLETE S1TIE L] Change [T Asation
Koo . GODFREY, BRUCE 42 NAME
sikeer soress | $05 CARNEGIE CENTER 43 STREET ADDRESS
erv-si 7+ | PRINCETON NJ ) 44CITY-ST- 20
TIF R CToeCETE 5.1 THIE [JCrange [ Aodition
it FILIPOWICZ, JOHN 5.2 NAME
sicer amiess | 105 CARNEGIE CENTER 5.3 STHEET ADDRESS
cov-sr-an | PRINGETON NJ 540AY-ST-2P
e | DV CToeceTe B4 T1LE ' [ chage L] Addition
HEME OSTROSKI, RYMOND B 52 NAME
st acoass | 105 CARNEGIE CENTER 6.3 STREET ADDRESS
crvestoar | PRINGETON NJ 6.4 CITY -5T-2P
14, 1'do herehy comily that the information supphed with this ting does not qualiy for the exemption slated in Section 118.07(3)(), Florida Statutes. 1 further certify that the

information inchcated on this annuat repert or supplomental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
| am an officer ar director of the: corporation o the regeiver or trustee empowered to exacute this repon as reguired by Chapter 807, Florida Stalutes; and tha! my name
appears in Block 12 or Block 13 changed, or on an atachment with an address

SIGNATURE: % #ics | OTEHA'S. Sade  2holit.  (bog)2-m99)

A FtIRE AND TYPED DR E0 NAME OF SONING OFFICER OF DIRECTOR [ Da Daylimie PHoNe #
0003381

_- -‘ 3 FLORIDA DEPARTMENT OF STATE Apr O 1 1 9 9 7 8 O O am

CR2E034 (9/96)



