~ FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P25650

1, Corporation Name

MULTICOMM SCIENCES INTERNATIONAL, INC.

krincipal Flace of Husiness

(3)

A R M

famiiar wilh, andl sccept the ohigations of, Secton 607.0505, Forida Statutes
SIGNATURE _

) Mqﬂmg Addrc’ss
266 WEST MAIN STREET P.0. BOX 240
DENVILLE NJ 07834 BONTON NJ 07005
3. Date incorperated or Qualified 3a. Date of Last Report
2. Pincipal Place of Business [ 2. Maing Address 4, FEI Number Applied For
[21] - 26| 22-1727263 Not Applicabies
+, o .y

Suite, ApL. #, etc | Suite, Apt. #, elc. 5. Certificate of Status Desied O $8.75 Addiional

|22] 27| Fee Required
ity & State | Oy & Stale 6. Election Campaign Financing 0 $5.00 May Be
23| " _ Trust Fund Contribution Added to Fees
| p Country “ap __ Country 8. This corporation has kability for intangible tax under s 199.032,
2| N ) S ) S - Fioica Statutes [ Yes[INo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Namg
LEW'S, HAROLD D.. P.A. 82| Street Address (P.O. Box Number is Not Acceptable)
1340 TIMBERLANE ROAD
TALLAHASSEE FL 32312 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named corporahon subrmits this statement for tha purpose af changing its registered office
or ered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am

o} P & 2 ey b agunt aod Ul if apphoak b TINOTE Ruogstered Agunt sigracure requred wheon reicstatiog) DATE
127 T T TGRRACERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLf PSD [ DELETE 1 1TINE [ Change [ Addition
NAME NEXON, VICTOR J. 1.2 NAME
sicerenress | PUO. BOX 240 1.3 STREET ADDRESS
| eir-w.ze | BOONTON NJ - 14 CITY-§T- 2P
TinF VD [] OELETE 2 1TINE [] Change [ Acdition
st NEXON, VICTOR J., JR. 22hiAME
st anviess ¢ 2668 W. MAIN ST, 23 STREET ADDRESS
| oov-sieze | DENVILLENJ o  Qascmr-srae
Tl [] DELETE KRR {7] Change  [] Addition
hAME 32 NAME
SIRLEY ADDR: 55 33 STRTET ADDRESS
| Dne-glae e - s e ) BACTY ST DR
TIiE [[] DELETE 4 1TITLE [0 Change  [] Addition
Nt 47 HAME
SIRCF| ADOATSS 43 SIREET AUDRESS
Cetr st [ _  Raacysae
ut; [7) DELETE 5 1THLE [ Change  [[] Addilion
HANE 52 MAME
STHEE! ATDHESS 5.3 STREE T ADDRESS
| oryesine ) ) . L 54 CITY-S1-7P
1iLE [ DELETE 5 1TME [ Change [ Additan
HME 2 NAME
STHEL] ATDRESS 6% SIREET ADORESS
| nyostae 64 CITY-51-2IP

14. | do he’gby ceml\, that the information supphed with this Mmg is vOIunla'!Iy furnished and does not qualify for the exemption stated in Section 119.07{3){K), Florida Statutes. { further
certify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

aath; that | am an officer or direcl
appears in Block 12 or Block 13 fchanged,

SIGNATURE:

SIGIATURE AND TYPG

of the corporabon or tha receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name
1 an atlachmaent with an address.

o1 VefoﬂJ NexoN

on PRINTED NAME OF SIGNING OFFICER on']:maeo:{ngﬁ

»24 Fo  o/-3-$5EP

Deyume Phone #

P

CR2EQ34 (12/95)




