FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT # P16621

1. Corporalion Name

(3)

SGS GOVERNMENT PROGRAMS INC.
Principal Pm_{?é"éf Business Mailing Address
42 BROADWAY 42 BROADWAY
NEW YORK NY 10004 NEW YORK NY 10004-1617

A

3a. Date of Last Repoit
/06/1996

3. Date |ncos§ra:ed or Qualified
11/02/1987

| 2. Principal Fiace of Business 2a. Mailing Address 4, FEI Number . Applied For
4l ] . 26 2 Not Applicable
Suite, Apt # et Suile, Apt. #, etc. ' ith
’_l L” H “ —| P 5. Cenificate of Status Desired | sBF 75 Add_monal
22 27 ‘00 Required
_ Cily & State __ City & State €. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
p Country Zip Country 8. This corporation has liability for intangible tax under §. 199.032,

2s] 0]

2]

Florida Statutes Yas No

... 5. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
m-? AT?ONBE L 3333:' 0AD 82| Sireel Address (P.O. Box NUmber is Not Acceplable)
8
B4| City FL 85 Zip Code

agent Lam familiar wath, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

91, Puréuant 10 he provisions of Sections G07. 0500 and 607. 1508, Fionda Statules, the above-named colporation submits 1his staternsni for 1he pUrposa of changing Its registared
otfico or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby sccept the appointment as registared

bl;;r".;i-l'ﬂréfi;;i:ii‘m prniig rama of ragisterad agont and tite  Applicabla

(NOTE: Registarad Agent slgnalure required when reinstating)

DATE

[ 12, o GFFICERS AND DiRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e 1 (] DELETE 1HILE [T Change LT hdditon | G5
e ENDER, PETE 12 NAVE §
SIRZE ] ADDRESS 42 BROADWAY 1.3 $YREET ADDRESS &
Giv-51-0 NEW YORK NY 10004 14 CIFY-ST- B g

T “1TAS T T DeLEr 21TILE [T Crange LT Addtion | O
Nt CLARK, EDITH 22 NAME
STHEET ADDAE S5 2 BHOADWAY 2.3 STREET ADDRESS
il -§7 NEF YORK NY 10004 2.4 CiTY-$1-2P
a; PR [ DELErE 31 TNLE [ thangs  [J Additian
NAME HAROLD LOEVY 3.2 NAME
smuee aoviess | He BROADWAY 3.3 STREET ADDRESS
Colv-S1- 70 NEW YORK NY 10004 34 CITY-ST-2
TILE 7D [T DELETE 41TLE [ Change  [_J Addition
NAME Cm A'Nr ONY & 2 NAME
soket 1 aookes: | 48 BROADWAY 43 STREET ADDRESS
Oty -§T- 21 NEW YORK NY 10004 44CiTY-ST-2P
TIE AS LT DELETE 51THILE A Change [T Addition
HAME BRADWELL, R K 52 NAME 'B El DWE e
siit aconess | 9 CAMPUS DR, 5.3 STREET ADDRESS
Oy 6110 PAHSIPPANY NJ 07054 5.4 CHTY - §T- EiP
niL 3] ] DELETE 6.1 THLE T Changs ] Addition
NAME MPER. STMN 6.2 NAME
STHTE 1 ADDRESS 42 BROADWAY 6.3 STREET ADDRESS
cay-sUIe NEW YORK NY 10004 6.4 CITY-5T-7IP
14. | do hereby certily thal the information supplind with this tling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the

inforrealion inchicatad on his annual report

1 am an officer or diregtor of the corposa i*-
appoars in Binck 12 or Biock 13§ 3 Qn.
XD

SIGNATURE: .~ “-Lyasl,

pn an attachment with an address.

el B GHTREFLY

supplemental annual report is true and accurale and that my signature shall have the sama legal effect as If made under oath; that
r the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

4117

SIGNATURE AND TYFED JHPRINTED NAME OF SIGNING OFFICER OF DIREGTOR

Data ¥ Dnteme Prans

22 P~ o8



