FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT #

1. Corporatiaon Name:

MULTICOMM SCIENCES INTERNATIONAL, INC.

P25650

(3)

Principal Place of Business

268 WEST MAIN STREET
DENVILLE NJ 07834

Mailing Address
P.O. BOX 240

BONTON NJ 070050240

FILED
Jan 24 1997 8:00am
Secretary of State

A

3. Dale Incorporated or Qualified

09/17/1989

017311

[2]

“Suite , }\; 1

2. Prncipal Place of Bus noss

8o

28, Méilmg Address
26

4. FEI Number

3a. Date of Last Report

Applied For

22-1727263

Not Applicable

Suite, Apt. #, etc

$8.75 additional

E’;I ;;l 5. Certificate of Status Desired Fee Required
City & Stnin  CyaSae 6. Election Campaign Financing $5.00 may Ba
El 28 Trust Fund Contribution Added to Fees,
Zip | Couny L Counlry 8. This corporation has liability for intangible tax under s. 199.032,
W 25 B 20| 0] Florida Statutes OyYes [no
9. Name and Address of Current Aeglstered Agent 10. Name and Address of New Registared Agent
at
LEWIS, HAROLD D., PA. Name
1340 “MBEWE RDAD 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
83
84| City FL 85| Zip Code

1. Pursuant o the. provisions of Seclions 607 0502 and 607. 1508, Flonida Statutes, the above-named corporation submits this slatemant for the purposa of changing its registered

office o registead agen:, or both, i the $rate of Floida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regisiered
agert | arn faminar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . [T .. -
Swr by bypwedd o0 prrbe e e s oo deeed agont aed e g icabla (NOTE: Registered Agenl signatu®e required when renstating} DATE
12, T OITICHRS ANE DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILEE PSD 7 DELETE 11TITLE [ chenge ] Additian
HAKE NEXON, VICTOR J. 1.2 NAME
sieestanoress | PUOL BOX 240 1.3 STREET ADDRESS
civ-si-or | BOONTON NJ 1.4 CITY-§7-21P
e \D [J DELETE 21 ITLE [T change T Addition
MAME NEXON, VICTOR 4., JR. 2.2 NAME
sirer aontss | 966 W. MAIN ST. 23 STREET ADDRESS
civ-st-ar | DENVILLE NJ 2 A CITY-ST-21P
TImE 1 DELeve 31 TILE I change” L] Addition
MAME 3.2 NAME
STHEE ™ ABDRI % 3.3 STREET ADDRESS
CITY- S¥ Jip _ 34 CITY-51-2IP
e ) B [T vEcere 41 7IMLE [Tchange L] addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CTV-ST-2P _ 4.4 CITY-S7-71P
ms [T oeLeTe 51 TITLE [ crange L] Aadiion
NAME 52 NAME
SRFET ADGRESS 53 STREET ADDRESS
CITY- §1-74P 54CITY-ST-2IP
TILE ] DeLETE 61 TITLE [Jcrange LT Addition
NAME £.2 NAME
STHELT AODRFSS r £.3 STREET ADDRESS
CIy-§1- 25 6.4 CITY-8T-2IP

I am an officer or drector of the corparat
appears in Block 12 or Block 13 it chan

SIGNATURE:

EA or on an a

g il Sl 4
SIGNATURE AND TYPED OR PRINPED NAME OF SIGHING OFFIEER OR DIRECTOR

vl B s

14. 1 do bereby centity thal e nfarnation suppliod with this iing does not qualify for the exemnplion stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the
inforsation ing.gated on this anmoal reporl o supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
h o fnig receiver of lrustes empowered to execute this repert as required by Chapter 807, Fiorida Statutes; and that my name
chment with an address. '

Zo/ - 263 - K568

[e/5 957
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Daytirng Pnone ¥

CR2E034 {9/96}




