FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION GF CORPORATIONS

DOCUMENT # P04660 (7)

1. Corparation Name

BOWNE MANAGEMENT SYSTEMS INC.

N | 00O AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place of B usiness Mailing Address
360 CENTRAL AVENUE. STE. 1500 360 CENTRAL AVENUE. STE. 1500
P.0. BOX 3542 P.O. BOX 3542
3; PETERSBURG FL 33731-3542 8; PETERSBURG FL. 337313542 T 1 ST T % m
. Da ot Qualfie a. Dat
01/¥6/108 4728
2. Principal Place cf Business 2a. Mailing Aogdress 4. FEIN 7 Applied For
21 | 26] ‘ﬂE§630268 Not Appiicable
. Suite, Apt. #, elc. [ Suite, Apt. #, efc. 5. Cerfificate of Status Desired 0 $8.75 Add'i(ionm
22| 27} Fee Required
| City & State - City & State 6. Election Campaign Financing $5_00 May Be
23‘1 28—1 Trust Fund Contribution O Added to Fees
Zip | Country LY ' Country 8. Tris carporation has liability for intangible tax under s 199.032,
4] 25 20| [30] Florla Statutes 0] ves [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
B1] MName
%EELNI:IFF&LC:VESJSE E. 82| Streol Address (P.0. Box Number is Nol Acceplable)
SUITE 1500 63
ST. PETERSBURG FL 33701
B4} City F L 85| Zip Code

| 17, Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Staldtes, the above-naned corporation submits this statemant for the purpose of changing its registered office
ar registered agient, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appaintment as registered agent. | am
famniliar with, ar d accept the abiigations of, Section 8070505, Florida Statutes.

SIGNATURE | e e e _ e
Signaire, typed o printed rame of reg stenad agent and titke if &7 picabie INOTE: Ragislered Agent sigrature fraguired when renstating) DATE

12, OFFICERS AND DIR_E_CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ) DELETE 11 TIRLE [ Change  [] Additian
NabE FAGAN, GEORGE 1.2 RAME
STRZET ADTRESS 26 OAKLEY PLACE 13 STREET AODRESS

Ly S1-2p ;?,GEST ISLIP NY 14 LITY-$T- 2P
1183 DELETE han dition
n STANTON, ROBERT A 0 - L G L1 40
STREET ADDRESS 10 KNOLLWOOD AVENUE 23 STREET ADDRESS
Y- §1-2IP SQWILLE NY 24CITy-ST-2IP
h[]{E DELETE ) Chan Addition
e KELSEY, CHESTER C. a s S B
STREE ] ADDRESS 2379 ELK CO_URT 33 STREET ADDRESS

[__QID:_§T_-_ZE___ ____NORTH BELLMORE NY e 34 CITY-5T- 2P
TITLE vD [7] DELETE 4 1TITLE [ Change [T Addition
e ANTETOMASO, FRANK J. a2 NAE
STHEEY ADORESS 63 LEONARD DR 4.3 STREET ADDRESS

| cHy-5T-2P MWOUA NY 4.4 CITY-ST- 2P
TTLE 81D [ DELETE 5 1TLE (] Change  [] Addition
NAME BLACKMAN, ZABDIEL A. 5.2 NAME
STAEET ADDRESS 9 H“'LCREST RD 5.3 STREET ADDRESS
CITY-5'-2IF PT. WASHINGTON NY 5.4 CITY-5T-2IP
TLF [ DELETE 6 1TITLE ] Cnange [ Addition
NAME B.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
Cily-ST- 29 g sacny-srap

14. | do hereby cer ify thal the information supplied with this fiing is voluntarily fumished and does not gualify for the exermption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated an 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 1 am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 W)ged or an an attachmant with an address.

SIGNATURE: / S N W/ |

S{NATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR B Date T T Tiaee Prione k-

_

CR2E034 (12/95)




