FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 999 8 . 00 am
, L ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretany of State ecretary of State

1999 OIVISION OF GORPORATIONS 04-29-1999 90037 011 ***150.00

DOCUMENT # p34292

1. Corporation Name

EM INCUSTRIES, INCORPORATED, A NEW YORK CORPORAT

oN A ETI IR TRAR LB

Ptincipal Ple ce of Business Mailing Address
7 SKYLINE DRIVE 7 SKYLINE DRIVE
HAWTHORNE NY 10532 HAWTHORNE NY 10532
us us DO NOT WRITE IN THI3 SPACE
3. Date Incorporated or Qualifed
_ | 06/13/1991
2, Principal Place of Business 2a. Mailing Address 4. FE! Number } App! ed For
;‘ ;1 13-2656399 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
¥ ¢ P e 5. Certifcate of Status Desired O $8.75 Add_monal
EI ;‘ Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
EI ;l Trust Find Contribution Added to Fees
Zip Coun'ry Zip Country 8. This coporation owes the current year Intangible
;‘ El ;l l_sﬂ Personal Property Tax. [dves [iNo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301
84| Cit
Y FL

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose «f changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpore lion's board of directors. | hereby accept the appairément as registered
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

82| Street Adiress (P.O. Box Number is Not Acceptable)

85| Zip Cude

14. | hereliy certify that the information supplied wit1 this filing does not qualify for the exernption stated i1 Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicalad on this annual report 3r supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made u der oath; that | am an
officer or diractor of the carporation or the recei/er or trustee empowered to execute this repor as re juired by Chaptr 607, Fiorida Statutes; and thai my name appears il
Block 12 or Black 13 if changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE

Signature, typed or printed narne of registered agant and tite f applicable. (NOT! = Registered Agent signature requ red when remnstating) DATE 8 |
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS /\ND DIRECTOF.S IN 12 D
TIMLE PD ] DELETE 11TITLE [IChange  [] Addition :_.'_" ‘
NAME WRIEDE, PETER A DR. 12 NAME 3
smreeraooress| 7 SKYLINE DRIVE + 3 STREET ADDRESS Tl
CITY-ST-ZIP HAWTHORNE NY 14 CITY-5T-2P &
TITLE CFO X DELETE 24 TITLE - fo JidCrange [ Addiion | O
NAME JAHSSEH, DIETER 22NAME TANSS EN | DieTeER ]
streeraporess| 7 SKYLINE DRIVE 23 STREETADDRESS | 'T S KyLinE D @IVE '
cmv-stze | HAWTHORNE NY 10532 2.4 CY-ST-ZP BWALTHOGNRE, NN J
TME ) [ DELETE 31 TTLE t [IChange [ Addition 1
NAME KUNST, STEPHEN J. 32 NAME i
streetanpress| 7 SKYLINE DRIVE 3.3 STREET ADDRESS !
CITY-ST-21P HAWTHORBNE NY 34.CITY-ST-ZIP
WMLE cD [ DELETE 4.4TITLE ch [3Change [ Addition
NAME SCHROEDER HARALD DR. 4,2 NAME scHRo EDER | HARALD T LR, i
streeraooress| FRANKFURER STRASSE 250 aasTReeTA00RESS | FRAMK URTERSTAASSE A0 ,
CITY-ST-2P DARMSTADT GE 44CITY-57-ZP DARMSTADT | (er vy !
TLE D o OELETE 51TITLE D ' 1 [KChange  [] Addition '
NAME RICE, CHARLES A. 5.2 NAME Qice, Tk pnles A
seeTaoDRiss) 2751 NAPA VALLEY CORP. DR. ssmeraooress | 30SA MAPA Uidey  Corg-De. «:
CITY-ST-2P NAPA CL 54 CITY-ST-2IP Necea, Ca '
TME v [ DELETE 6.1TILE ; [lChange [ Addition |
NAME HACKETT, RICHARD K. 6.2 NAME %
sreerapori ss| 7 SKYLINE DRIVE 6.3 STREET ADDRESS |
CITY-ST-2P HAWTHORNE NY 6.4 CITY-8T-2IP :

|

SIGNATURE: §wﬂ4§z& %m_ _ - | b._l\i\i\ UM-S9A-Ylulea
IGNATURE AND TYPE| R PRINTED ME OF SIGNING OFFICt R OR DIRECTOR Date Daytime Phone #
(J - -~ " Y 7 P

1y . N



