glLE NOW! FILING FEE AFTER MAY 151 1O 399U.uV

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State May 17,2000 8:00 am
1999 ; DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # \' 05-17-2000 90951 021 ***150.00
1. Corporation Name P20229
IMI SYSTEMS INC.
Sl Piace of Busress i Address 1 INGLU0 CIR BT RWGAE RV TER N0 A0S0 W DG WO B0 U0
175 BROAD HOLLOW ROAD 175 BROAD HOLLOW ROAD
MELVILLE NY 11747 MELVILLE NY 11747
¥ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/27/1988
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 [26] 13-2968712 Not Applicable
Sutte, ApL. ¥, elc. Suite, Apt. #, etc. | . $8.75 Aaditional
;] . ;l _ 5. Certifcate of Status Desired O Fee Required
Gity & State City & State 8. Election Campaign Financing £5.00 may Be
- E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangibje
- E] a EE] Personal Property Tax. es  [INo
- T 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T 81! Name
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. S S P o B — =
44350|.DW|NTERGARDENROAD 2| Street ress (P.0. Box Number is Not Acceptable)
ORLANDO FL 32802 83
84| City 85| Zip Code
FL
Y nging #ts registered

%" Pursuant to the provisions of Seciions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changi
. office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
- agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SbNA“iRE Thrasins, typed o prned name of Tegiziered agont and Ebe N appicable. THOTE: Raghvored Agerl Signaiire required wiven rewsiatag) OATE

12. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme nc _ . PLOELETE 1ATME YF CJChange  [Ff Addition
NAVE LOGUOR!, FRANK N 12KAME Thewats Kreog

steeeranoress| 175 BROAD HOLLOW RD 13 STREET ADDRESS Z 0 Broed Hollpw Ro!

crvstze | MELVILLE NY 11747 uervstze | Mol NN 11747

TME c s [ DELETE Z1TME . . Ochange [ Addition
NAME SCHOWE, CARLETON 22 NAME

swreeraooress] 200 BROAD HOLLOW ROAD 23 STREET ADDRESS | .

arv.stoe | MELVILLENY 11747 a4cnvst® | ~ i

me D ) [ peELETE 31 TME ] [Jchange  [] Addition
NAE OLSTEN, STUART 32 NAKE

sweeraooess| 175 BROAD HOLLOW RD 43 STREET ADORESS

y-sT-2¢ MELVILLE NY 11747 weovstze | .

TITLE SvP (1 DELETE 41TME DChange [ Addition
HAME COSTANTINI, WILLIAM P 4 2NAME

smeeraooress] 175 BROAD HOLLOW RD 4.3 STREET ADORESS

erv.stze | MELVILLE NY 11747 o ~ Qucrrser .

™mE SvP O DELETE 51TTNE } [lChange {1 Addition
NAME PUGLISI, ANTHONY J s2NE

sweeranoeess) 175 BROAD HOLLOW RD 53 STREET ADDRESS

ar.stoe | MELVILLE NY 11747 SACTY-STZP . N

me VP CJ DELETE S1TIE ' Flchage [ Ao
NAE BLAILE, RAYMOND 62 NANE

sweetaporess| 175 BROAD HOLLOW ROAD 63 STREET ADORESS

CITv-ST. 2P MELVILLE NY 11747 4 CTY-ST-2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Seclion 119.07{3)Ni), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the sarme tegal effect as if made under oath; that | am an
officer or director of the ion of the receiver of trustee empowered lo exegule this report as required by Chapter 607, Florida Statutes; and that my namé appears in
Block 12 or Block 13 if changCA : oAt with ag address, with all ofher like empowered. -

/AN N i
SIGNATURE: AT A
. ;km




