FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996 NE
DOCUMENT # MB52719

1. Carpaoration Name

MEDICAL ECONOMICS COMPANY INC.

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

/] Secrolary of State

DIVISION OF CORPORATIONS

(5)

L

Principat Place of Business Mailing Address

FIVE PARAGON DRIVE FIVE PARAGON DRIVE
MONTUALE NJ Q7645 MONTUALE NJ 07645
3. Date Incorporated or Qualiied | 38. Dale of Last Report
- 05/27/1987 01/02/1996
_2. Principal Place of Business 2a. Maikng Address 4. FEl Number Appilied For
21] 26 59-2811463 Not Appheable
| Suite. ApL# ete. Sulte, Apt. #, ofc. 8. Certificate of Status Desired O $8.75 Additional
2;‘ ;] Fea Required
City & State Criy & Stata 6. Elaction Campaign Financing 55_00 May Be
2—31 EI Trust Fund Contribution Added to Fees
. Zip | Country Zp | Country 8. This corporation has liability for intangble tax under s 19%.032,
24} 25[ EI :iT)] Florida Statutes O ves PKiNa
B 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
THE PRENTICE HALL CORPARATION SYSTEMS, INC 82| Streel Address (P.0. Box Number s Not Acceptabia)
1201 HAYES STREET
STE. 105 83
TALLAHASSEE FL 32301 &l o O

11. Pursuanl 1o tha provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporatan submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registerod agent. | am
familiar with, and accept the obligations of, Soction BO7.0505, Florida Statutes.

T T pafine Proie ¥

SIGNATURE .. R e e e e
Stgratuse, typed o pricted name of registered ageat ard bile it &) £ cable [NOTE: Rogistered Agant signatura reguined when reinstating) CATE

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

1NLE CD [ DELETE 11TIMLE ] Chang: [ Addilion

e SHELTON, JERRELL W - 12w

sinerraconess | ONE STATION PLACE 1.3 STREET ADDRESS

CI1Y-51- 2P STAMFORD CT 08902 14 0ITY-51- 2P

e CEOD (] DELETE 21TmE ] Chang:  [] Addilion

Namie SNESIL, NORMAN 22 NAME

stuerr anoness | 139 ASHLEY PLACE E 23 STREET ADDRESS

G- §T- 7P PARK RIDGE NJ 07658 qaomystoe | .

THLE EVP [ DELETE 39 TIILE B Chang: [ Additon

RAME ASHWOROTH, CRISPIN 32 NAME ASHWORTH, T- SRISAIN

sieeer aporiss | 194 BELLAIR ROAD 33 STREET ADDRESS

CTY-51-2F RIDGEWOOD NJ 07450 34 CHY. ST 2

TILE VT [J DELETE 4 1THLE [ Changr [T Addition

NARE EHARDT, THOMAS 42 NAME

simeraooress | 4 SCANDIA ROAD 43 STREET ACDRESS

ENY-51-71 RIDGEWOOD NJ 07450 44 CNY-ST-2

TMiE S [ DELETE 5 1TITLE [ Chang: [ Addition

hAM: HARRIS, MICHAEL 52 NAME

strier soneess | 247 WRIGHT DRIVE 5.3 SIREET ADDRESS

CTY 5179 GOLDEN BRIDGE NY 10526 54 CITY-S51-2F

TiILE v () DELETE B 1TITLE B Chang: [ Addition

NaME SKHROEDER, JAMES 62 NAME SCHROEDER, TAmESs O,

stecr anoress | 143 CAMBRIDGE AVE. 6.3 STREE| ADDRESS

CITy-§1-71P GARDEN CITY NY 1153 §.4 OITY-51-21P

14. | do hereby certily that the information suppliedwill this fiing is voluntadly furnished and does not gualify for the exemption stated in Sectian 119.07(3)ik), Florida Stautes. | further
certify that the information indicatad opiis anfLfil répOTessupplemental annupTy ort is trug ang accurate ana that my signature shall hava the same egal effect as if mada under
oath; that | am an officer or director gf the stadfermmowerad to executa this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Biack 12 or Block 13 if ghange WW

SIGNATURE: . Va3 e

N HPAS ‘OR

CR2E034 (12/95)




