- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FILED
Mar 17, 1999 8:00 am

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

Secretary of State

MEDICAL

DOCUMENT # M52719

1. Corporation Name

ECONOMICS COMPANY INC.

03-17-1999 90152 001 ***150.00

RO 0 R0 O M 0

Principal Place of Business

FIVE PARAGON DRIVE
MONTVALE NJ 07645

Mailing Address

FIVE PARAGON DRIVE
MONTVALE NJ 07645

DO NOT WRITE N THIS SPACE

us us
3. Date Incorporated or Quatited
05/27/1987
2. Prncipa) Place of Business 1a. Waiing Address 4. FEl Number Appliad For
21 2] 59-2811463 || Not Appiicable

Suite, Apl. #, etc

$8.75 Aaditional

Suite, Apt. #, etc.
a ;l 5. Certfcate of Staws Desired O Fos Required
City & State City & State & Election Campaign Financing . $5.00 May Be
E] E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
; El ;\ El Personal Property Tax. [dves  MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
THE PRENTICE HALL CORPARATION SYSTEMS, INC :
1201 HAYES STREET ’E Street Address (P O Box Number is Not Acceplable)
STE. 105 23
TALLAHASSEE FL 32301 - o
84 1ty 85 ip Code
FL |

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Flonda Statutes. the
office or registered agent, or both, in the State of Florida Such change was authorize
agent | am familar with, and accept the obiigations of, Section $07.0505, Filonda Statules.

above-named corparation submits this statement for the purpose of changing its registerad
d by the corporation’s board of directors | hereby accept the appointment as registered

Signature. typed o prmted name of reqistered ageni At We d appleddle (NOTE Reqetered Agant signature raquired when renstating DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND CIRECTORS IN 12
TILE D {1 DELETE 11 TITLE [JChange  [JAddition
NAME SCHLEGAL, WILLIAM A 12 NAME
srreetanoress| b PARAGON DR 1 3 STREET ADDRESS
CITY-ST-2PP MONTUALE NS 14 CTY-ST 2P
TITLE CEO [CJ DELETE 2iTHLE [Jcnenge [ Addition
NAME ALLEN, CURTIS B 22 NANE
streeraoress| 5 PARAGON DR 23 STREET ACDRESS
CITY-5T-20 MONTUALE NJ 2 ACITY.51-ZiP ]
TITLE VT PRDELETE 31TITE Ve DChange T Adaion
NavE EHARDT, THOMAS 32 hane WRAN, BERESFCAD
srreer aooress| 5 PARAGON DR 33STREET ADDRESS | |\f & -p[:k K A U‘Oh‘g _ﬁﬁ\\} E
CiTY-ST-2P MONTUALE NJ . 34 CITY-ST-2P MOnTV ALE ND Cgys
TmE S {J DELETE L TILE ’ [Change [ Additon
NAVE HARRIS, MICHAEL 4 ZNAME
streeTAnoress| 247 WRIGHT DRIVE 43 STREET ADDRESS
CIY-§T-2P GOLDEN BRIDGE NY 10526 | 440y 572
TITLE v [} DELETE 51 TITLE [T Change  [] Adaition
NAME SCHROEDER, JAMES W FINAME
stree? aonress| 143 CAMBRIDGE AVE. 53 STREE T ADDRESS
CITY-ST.2P GARDEN CITY NY S4GITY-ST- 2P
TITLE [ DELETE 51 TITLE [Qchange [ Addition
NAME 52 NAME
STREET AUDRESS 63 STREET ADDRESS
CITY-ST1-21P §4 CITY-3T.2P

14,

I hereby certify that the information supplied with this tifir g does not qualfy for the exemption stated in Secticn 119 07(3)(}, Florida Statutes | further certify that the information
indicated on this annual report o sugpleméntal annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath. that | am an

officer or director of the corporation or the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or_on an attachment with an address, with all other like empowered.

SIGNATURE: /7

Beheard € (i

a|iag (2003521500

SIGNATUR

'PED OR FRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Thagtmw Bhona 7

CR2EQ34 (11/38)



