FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT e FLORIDA DEPARTMENT OF STATE
b Sandro 5. Mortharm Feb 05 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S e Cretary Of St ate

1998 e

DOCUMENT # P2787 (1)

1. Corparation Name

ASCOM HASLER MAILING SYSTEMS, INC.

| AR R ARA

Principal Place of Business Mailing Address
19 FOREST PARKWAY 400 CHESTNUT RIDGE ROAD
SHELTON CT 06484 WOOUCLIFF LAKE NJ 07675
us _ DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Gualified
A 01/26/1990
2. Principal Flace of Business 2a. Mailing Address 4, FE! Number Applied Far
[21] (28] o 06-0798198 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
—I P \—, P 5. Certificate of Status Desired O $8'75 Adqluonal
29 27 ) ) Fea Required
Ciy & State City & State 6. Election Campaign Financing ~ $5.00 MayBe
23 ;J Trust Fund Contribution || Added {o Fees
Zip Country Zp Country 8. This corporation awes or has paid the current year Intangibie
§| E Z—QI 5] Personal Property Tax due June 30. Ovyes [J No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
FOLEY & LARDNER 81| MName
200 LAURA ST. 82| Street Address (P.O. Box Number is Not Acceptable) § —
JACKSONVILLE FL 32201
83
84| City FL 185| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and ¢07.1508, Flarida Stétutes, the abave-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | herepy accept the appointment as registered
agent. ! am familiar with. and accept the obligations of, Section 607.0505, Floritia Statutes.

SIGNATURE

Shgnature. yped or printed name of regislersd agent and ke if applicable. (r;IOTE: Registered Agent signature raquired when relnstating) DATE e
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN12
TE v L7 DELETE - 11 TIRLE [T change [ Addition
NAME GOGGIN, EDMOND B 1.2 NAME
staeet aopRess | 63 MANDELL DR. 1.3 STREET ADDFESS
£ITY-§7- 2P SOUTHINGTON CT _ 1.4 CITY -ST- 2P _ e
TTLE S [T oeLETE 21 TITLE LJchange [ Addition
RAME BITAR, THOMAS J 22 NAME
streeT aooress | 34 SPRINGBROOK RD. 2.3 STREEF ADDAESS
CITY-ST-2P MORRISTOWN NJ 2. 4 CITY-$T- 2P i
TILE P [T DELETE 31TILE F1 Change LI Addition
NAME ALLOCCA, MICHAEL A. 3.2 NAME
steeranoress | 288 HOYT FARM ROAD 2.5 STREET ADDRESS
CITY - 5T-2IP NEW CANAAN CT . 34, GITY-ST-2iP .
TINE D LT DELETE - 44 TITLE [Fchange ] Addition
NAME SCHMID, ROLAND 4.2 NAME
streer appaess | 19 FOREST PARKWAY 4.3 STREET ADDRESS
CY-ST-2 SHELTON CT ) 44 CITY -$T- 2P _ L e
THLE [T DeLETE 517TITLE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP . 54 GITY-§T-ZIP ) .
TITLE {1 DELETE 6.1 TILE [_Ichange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6,3 STREET ADDRESS
CITY-5T-2P ‘ 6.4 CITY-5T-2IP . o
14. | hereby certify that the Information suppfied with this filing does nat gualify for the ex.emﬁtron stated in Section 113.07(3){i), Flerida Statutes. | further certify that the information

indlicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the recelver o frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an attachment with an address, i

o RE T

SIGNATURE: __ £ 1B

CR2E034 (10/97)



