000579

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT e ] FILED

FLORIDA DEFARTMENT OF STATE
CORPORATION

Apr 28,1999 8:00 am
A"'NU1A$;;P°RT Seartayof Ste ecretary of State

DIVISION O CORPORATIONS | 04-28-1999 90036 009 ***150.00
DOCUMENT # p29337

1. Corpoiation Name

CLINIQUE SERVICES ING.

b TR AR TR

Principal Place of Business Mailing Address
7 CORPORATE CENTER DR 7 CORPORATE CENTER OR
ATTN: TAX DEPT. ATTN: TAX DEPT.
MELVILLE MY 11747 MELVILLE NY 11747 DO NOT WRITE IN T1iS SPACE
us us 3. Date 'ncorporated or Qualifed
12/23/1968
2. Princip il Place of Business 2a, Mailing Address 4. FEI Namber Apalied For
[21] |26) 13-3488722 No! Applicable
Suite, /pt. #, ete. Suite, Apt. #, etc. iti
ke ¢ e ae e 5. Cenrlifc ate of Status Desired O $8.75 Add_munal
22 ;-I Fee Re juired
City & sitate City & State 6. Election Campaign Financing O $5.00 vay Be
23 ?8] Trust “und Contribution Addeo t) Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
;] [El E] 30 Perscal Property Tax. (ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent

81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105 82
TALLAHASSEE FL 32301

82| Street Address {P.0O. Bo: Number is Not Acceptabie)

84| City F L 85| Zip Code
11, Pursu:int to the provisions of Sactions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the apjciniment as registered

agent. 1 am familiar with, and arcept the obligat ons of, Section 607.0505, Florida Statules.
SIGNATURE
Slgnature, fyped or printed néme ol registered ageni and bife Jf applcabla. INDT=: Registered Agent signature required when remnsiating) DATE 8
12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TITLE AS [J DELETE 11 7ITLE OChange  [JAddition | —
NAME PORRETTO, JAMES 12NAME 3
sreeTaooress| 7 CORPORATE CENTER DR 1.3 STREET ADDRESS o
oITY-$T-2P MELVILLE NY 11747 14 OITY-ST- 2P & 1
mE AS X OELETE 211mE VP-Tax | DiChange B Addilion | ©
NAVE RICHTER, GARY . 22nAME Geveld Gibian ‘ i
smreeTaporess| 7 CORPORATE CENTER DR 23 STREETADDRESS | ™ C_oﬁ:eufc.k. Genter Drive
omv-st-zr_ | MELVILLE NY 11747 2.40ITY-ST2IP Mewil\e, AN 1747
TITLE P 3, DELETE 34 TITLE Sy Vv Pj Direcle - / sec [JChange  &¢1Addition
NAME BRESTLE, DANIEL IZNAME Saul mcxa CGrm :
streeTaoore ss| 7 CORPORATE CENTER DR usweeraoniess | -7 Corp orate Center Drive
CITY-57-2F MELVILLE NY 11747 34 CTY-ST-ZP melvivve M (1Y)
TIME T [1 DELETE 41TITLE 7 DhChange [ Addition
NAME ANUZIA, A 4 ZNAYE Andris Anuzis
streeTaporess| 7 CORPORATE CENTER DR 43 STREET ADDRESS
CITY-ST-ZIP MELVILLE NY 11747 44 OTY-ST-ZIP
1MLE D [J DELETE 5.1 TITLE JChange [ Addition
NAME LANGHAMMER, FRED H. 52 NAME
sreeracore:s| 7 CORPORATE CENTER DR 5.3 STREET ADBRESS
QITY-5T-2P MELVILLE NY 11747 54 CITY-8T- 7P
TME D ] DELETE 6.1 MMLE T"YE.S'\ daw\ [Dyeckor “BiChange [ Addition
NAME LAUDER, W P 6.2 NAME
sreeTanoress| 7 CORPORE CENTER DR 63 STREET ADDRESS
CITY-5T-2IP MELVILLE NY 11747 6.4 CITY-ST-ZIP

14. | hereby cetify that the informatisn supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infurmation
indicated on this annual report o- supplemeptal annual report is true and accLrate and that my signatu e shall have the same legal effect as if made under oath; thatt am an
officer ¢r director of the corporat.on or theAadeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appears in
Block 1:2 or Block 13 if changed, or on ftachr nent ith an address, with al other like empowered.

JAMES PORRETTO
ASSISTANT SECRETARY L\llﬂ a9 S1p-41-6297

ate Jaytime Phona #

(>
AND TYPED OR P INTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE: X___ /
/




