FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P27872

ASCOM HASLER MAILING SYSTEMS, INC.

Principal Place of Business

19 FOREST PARKWAY
SHELTON CT 06484

Mailing Address

400 CHESTNUT RIDGE RCAD
WOODCLIFF LAKE NJ 07675
us

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90163 008 ***158.75

OO0 RO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/26/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 19 FOREST PARIUWAY 06-0798198 Not Applicable
ite, Apt. #, etc. Suite, Apl. #, etc. - - : $8.
Suite, Apt. #, etc utte. AL, gle 5. Certifcate of Status Desired O $8.795 Aaditional

Fee Required

22 27
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;:;I 28| SHE LTDfdl T Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [25] [20] QLLuURY [30] USA Personal Property Tax, Oves [Ono
|— 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81] Name
FOLEY & LARDNER _
200 LAURA ST. 82| street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32201 83
84} City 85| Zip Code
FL [ *

SIGNATURE

11. Pursuant o ihe provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose 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. | hareby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnaturs, typed or printed name of agistered agent and tite i applicabla.

{NOTE: Registersd Agenl signature rgquired when rsinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ') J DELETE 14 TINE CcGhange [T Addition
NAME GOGGIN, EDMOND B 1.2 NAME
street aooress| 63 MANDELL DR. 1.3 STREET ADDRESS
CITY-5T.28 SOUTHINGTON CY A4 CITY-5T-2P
TME S (7 DELETE 2iTmE [jChange [ Addition
NAME BITAR, THOMAS J 22 NAVE
smeeyaooress| 34 SPRINGBROOK RD. 23 STREET ADDRESS
CITY-ST-2P MORRISTOWN NJ 274 CITY-ST-2P T
TITE P [ DELETE 31TME JChange [ ] Addition
NAME ALLOCCA, MICHAEL A. 32 NAME
srreeT aporess| 288 HOYT FARM ROAD 3.3 STREET ADDRESS
CITY-5T- 2P NEW CANAAN CT 34.CITY- 51-2P
TITLE i) [ DELETE 41TME [OChange [ Addition
NAME SCHMID, ROLAND 4.2 NAME
swreetanorese! 19 FOREST PARKWAY 43 STREET ADDRESS
CITY-ST-2IP SHELTON CT 44 CITY-ST-ZIP
TITLE D [J DELETE 51TMLE {JChange [ Addition
NANE AORBELT W ISSBER( s2NAME
sesTapDRess) EAST G W ST 5.3 STREET ADORESS
| ciy-st-ze MEW YOG VY (O3 54 CITY-5T-21P
TITLE T [J DELETE 61TMLE [JcChange [ Addition
NAME LICHARD ALBRIGHT 62 NAME
seensoress 3 PIME €T, quite L 63 STREET ADDRESS
crv-st.oe  ROCUAWAY, NI 028bb 540TY-ST-2P

afficer ar director of the corporation or the receiver or trystee empowered to execute this repart as req
Block 12 or Block 13 if changed, or on an attachment with an addraess, with alt other like empowsred.

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

uired by Chapter 607, Florida Statutes; and that my name appears in

Daylime Phanea #

CR2ED34 (11/98)




