FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

‘ PROFIT i ey FLORIDA DEPARTMENT OF STATE
GORPORA-“ON_ X !.‘ Sandra B. Morlham
ANNUAL REPORT ALrg S Secretary of State

_ﬁ, . DIVISION OF CORPORATIONS

1996 ..
DOCUMENT # P30530 (0)

1. Corporation Name

IHM SYSTEMS, INC.

TG

Principal Place of Business Mailing Address
518 JOHNSON AVENUE 518 JOHNSCON AVENUE
BOHEMIA NY 11716 BOHEMIA NY 11716
3, Date Incorporated or Qualiied | 3a. Date of Last Reporl
_ 08/14/1990 05/01/1995
2. Principa! Place of Business 2a. Malling Address 4. FEI Number Apolied For
[21] 26] 11-2498683 Not Applcable
| Suite, ApL. #, efc. | Suite, Apt. #, e'cC. 5. Certifcate of Status Dasied 0 $8.75 Adcfilional
z;l 2;[ ~ Fee Requirgd
City & Srate | Gily & State 6. Ewction Campaign Financing $5.00 May Bs
El 2-§| ~ Trust Fund Contribution 0 Added to Fees
Fés) | Country | Zip Country 8. Ihis corporation has Iuabgvor intangible tax under s 199.032,
ﬂ 25-1 2;| ;o—l Flovida Statutes Yes [No
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
GREENWALD, STEVEN (., PA. B2| Streol Addross PO, Box NUmber s Not Acceptania)
6971 NORTH FEDERAL HIGHWAY, SUITE 105
BOCA RATON FL 33487 8
84| City FL 85| Zp Code

11, Pursuant 1o the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named Goporation submits this siaterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was auhorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accep! the obligations of, Section 627.0505, Fiorida Statutes.

SIGNATURE e e
Signature, typed or printsd name ol registred agent and tite ¥ apolicable (HOTE Registored Agenl signalure re ired when reinslating! DATE
12. OFFICERS AND DIFIECTORS 13. _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIMiE PTD [T oEETE 11T ] Change [ Asdition
MAKE KAUFMAN, MICHAEL 1.2 NAME
STREE! ATDRESS 518 JOHNSON AVE. 1.3 STREET ADDRESS
CITY-S1-2IP BOHEMIA NY Lacny-st-ap |
TITLE sD [7] DELETE 2 YYINLE [ Change [ Addition
NAME HALPERIN, BARRY 2.2 NAME
STREET ADDRESS 6883 QUEENFERRY CIRCLE 23 STREFT ADDRESS
| ciTy-sT-2p BOCA RATON FL 24 CITY-§1-7P
TILE D [ DELETE 3 1THLE [ Change  [] Addition
NANE SHAPIRO, NORMAN 32 NAME
STREET ADDRESS 7132 QUEENFERRY CIRCLE 33 STREET ADDRESS
CITY-51- 2P BOCA RATON FL 34CY-ST-2F
TITLE [ DELETE 4. 11/TLE [ Change  [] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREF1 ADDRESS
LY-S1- 7P 44 CIY-ST-29
TiTLE [ DELETE 5 3 TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iF 54 0ITY-S1-2P
TILE T3 DELETE & 1TILE [ Change [} Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-§T-21F 64 CITY-ST-2P

14. | do hereby certity thal the information supplied with this fitng is volunlarily furnished and does not quali‘y for the exemplion stated in Sectian 118.07(3)lk), Fiorida Statutes. | further
certify that the infqrmation indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an dfficer or director of the corporation or the receiver or trustee empowered 1o executa this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12%ar Block: 13 if changed., or gn agralachment with an address.

SIGNATURE: | Ll o RIBNEH 20 Y A5 2L S8 5600

F SIGNING OFFICER OF DHIECTOR Daglinie Phone #

IENATURE AND TYFED ORJFRINTED NAM

CR2E034 (12/95)




