FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPCGRT

1996
DOCUMENT # P12691

1. Carporation Name

RESPONSE ABILITY SYSTEMS, INC.

FLOSUDA DEPARTRENT OF S1ATE
Sandea B Morthiam
Secretay of State

[-SI0ON OF CORPOHATIONS

2 -

F’nncnpn P:ac(- of HLJ‘R\']US‘\ %

11K PRINCESS RD
LAWRENCEVILLE NJ 08648

b .f\. I(i Fata

11-K PRINCESS RD
LAWRENCEVILLE NJ 00648

I

3a. Dale of Last Report
05/01/1995

Applneri For

Not Applicatils

$B.75 additional

|73 Date Il-lé(n‘r;;c;dl;zii or Qualified
12/29/1986
4. FE Numiber

52-1441922

5. Certhcate of Status Desiren | ’
Fee Required
6. Electon Campagn Finansnigy $5.00 May Be
Trust Fund Contrnl)ut.cm ] Added to Fees

Mz l"‘w’]g‘-. o

8. T’m corporation has h'lbl" [u intagibye tax uncler s 199032,
Fluoricks Stabters O ves ﬁ N
. Name and Address of New Registerad Agent

Street Address (.0, Box Noamber s Not Acceptabie)

2. Pancipal Place of Business 2a. Maih iy AL Adess
Suile, Apl ¥, el | Sute, Apl &, elc
2 2| ]
City & State | Caly & State
- D Courttiy | o Coutitry
2] }%I . 29 B EL] ,
I __9. Name and Address of Current Registered Agent R
81
JENKINS, NEVIN C 2
1760 SOUTH DIMENSION TERRACE T
HOMOSASSA FL 34448 83
B4 Cry
11, lef‘sUc I ta the prov sions of S Sechion: GIF OG0 and G0 1E08 Flonda Statates, 1 e above r

arend gt or both in T Sitate o Pl & noh w A e s autbior 2ol b
famiar with, and accept 1he obilipatons o, Socton B0 G005 Florada Statutes

SIGNATURE
B el e . el b U
2T OFFICE T ‘
o e p JOFRCE RS M
NAME BROOKS, RICHARD M. )2 HaME

465 ROCK GLEN DRIVE
WYNNEWOOD PA 1400 5-00
STD B N NP EETTE R
FELDMAN, RONALD A.
1645 FAWN LANE

_ HUNTINGDON VALLEY PA

STRERT ADORESS FASTRERT ADDPESS
CITy-57- 2P

T #

NAME 22 NAME
STREFD ADCERS S

CiTy-S1 2e

2ASTHIETADFES,
2ACELR

Croeie s

STREE) ANDRESS 4 SIRER ! ADOFESS

Civy - 51 AIF ) - ) i N 440 SF
TiTLE [ oeekit 5 IE

NAME 5y NI,

STREFI ADDRESS 53 SIKITT ADNFESS
Cily-51- 2IF B . e B BaCuY ST-aE
TITLE [miaial fi 1 TITLE

NAME £ 2 NAME

STREEI ADCRESS 63 STREET ADDFESS

CiTy-ST-2iF 4051 0F

et Corparabon subrnits this staterrent for the purpose of changing
LT STy )r<m 175 hoaed of ceectors | horebs a0 cagn the appontonent a0k registered agont Fam

N i

MAME 2 haE

STREL] ADOKESS IS ADDE 53
Cy-ST- 2P 340N 310K

TLE T et Faowe |
hange 47 Mabi

35| Zipy Conder

FL

5 registerod office

Gl [
7 ' ADDETIONS"CHANGES TO OF FIC[ HE) ANDDIRECTORS IN 12
[3 Chargz  [] Addiinn
[] Crarg: “[jid&f.b?
S [ Change [ Additan |

D Crangs  [] Addmon

] Cnange [ Addion

S ) Chenge T [ Addtar |

14, | o hereby certify that the intormation supy wathy thes filing s volunl iy furnished ancl goes nos g,
cortfy that the infornatan inckeated on s andal repuarl o S
cath; that 1 am ar oFicer or direstor of the ¢orporation or lne rece
appears in Block 12 or Block 13 cha |jf—\<'l or O an attazhmert with an address

SIGNATURE: /%@Z SUra (e T
/ SIGNATURE QR PRINTED NAME QF SIGNING OFFyCERA OR DIRECTOR

alty Tor the Gromiption &

At annual report S bad and acourate skl that ny synature shal have the same legal effect as if rmiade under
o Lustes ennprossered to gxecule thes report as reqaved by Chapter €07, Ficoda Statates, andd that my name

ated i Sacbion 119.07(30k), Florida Statites. | urther |

£l ba%

Tyt BT e W

ERE

CR2E034 (12/95)




