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

**PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION [P Sandra B. Mortham
ANNUAL REPORT g 8 7 Secrelary of State

1996 ' -' DIVISION OF CORPORATIONS

DOCUMENT # P35821 (8)

1. Corporation Name:

- BMC-SALESING. SN C. North Araerica Ao

I ! O R

Frincipat Plaze of Business Maiting Address

80 ARKAY DRIVE 80 ARKAY DRIVE
HAUPPAUGE NY 11788 HAUPPAUGE NY 11788

. Date Incorpaorated or Qualified 3a. Date of Last Report

i . B e 1070871981 07/05/1995
2. Frincipal Flace of Business | 2e. Mailing Address . FE1 Number Applied For

Lzll 2E| 11-3078807 Not Apphcable

. Certificate of Status Desired 0 $8F.;5H:$irl:1nal

SLIF[C.}\;}{’ ;.ﬁélc‘iﬁriiiv T | Suite, Apt. #, etc

2] 27|

Cry & State | Oy & State . Election Campaign Financing $5.00 May Bo

28] Trust Fund Gontribution &) Added 1o Feas
“Country 7p . This corparation has liablity for Intangible tax under s 199.032,

[25] [20] [30] Florida Statutes [ ves [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent

81| Name

THE PRENT'CE'HAU. CORPORA.HON SYSTEM, INC. 82| Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 a1l Gy

FL las] Zp Code

[ 11, Fratant to the provisions of Soctions 607 .0502 and 807.1508, Fionda Statutes, the above named corporation submits this statement for the purpase of changing its registered office
or registered agent, o bolh, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
farninar waith, and accent the obigations of, Section 607.0505, Fionda Statutes.

SIGNATUSE

! o Shparl e tyowed o prabd ade of st st ool et Vs i g ke P NOTE Regaterad Agent sigrature required when rainstahig] DATE &
: 12T TTORICERS AND ORECIORS . /S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42 2
: NI PD [ DELETE 1anng CEO [ Crangs [ Acdition | v
D e TRIZZINO, VICTOR F. 1.2 KAME Paul Kichman 3
‘ sl antiiss | B0 ARKAY DRIVE 1357rEe7 anoeess |0 Av Koy Dy o
© lns o | HAUPPAUGENY / weistze | Havppauge Y. 11788 S
! TiILF VD (W DELETE 2 17T i J (] Change” [ Addilion | O
HeME GOLLUB, GERALD E. 22 NAME
! SIHEE ! ACORESS 80 ARKAY DRIVE 2 38TREET ADDRESS —
o evseae | HAUPPAUGE NY o 240ITY-ST-2P nn reola CCMCI"+
1 Wi S [ DELETE 31T v [ Change [ Addition
‘. B KAHEN, HAROLD |. 32 NAME
3 awitiazoness | 230 PARK AVE., 20TH FL 33 STREET ADDRESS
oo | NEWYORKNY 340TY-ST-28
IR: 10 [ DELETE 4 1TLE ) Change [ Addition
HAKL D'AGOSTING, ANTHONY M. L2 RAME SUDCHOD P g
Slkef 1 ADDRESS 80 ARKAY DRIVE 43 STHFET ADDRESS -03/18/3C --01133--01 ‘f:
on-oroe | HAUPPAUGENY 4401Y-§T. 2P #3200, 00
TILF [ DELETE §1TILE () Change [ Additian J
NAKE 52 NAME o
SUH:HEALURESS 53 STREET ADDRESS T,
| CIv-£1-20 o o 54 CITY-ST-21P \
TIILE (] DELETE § 1TILE [J Change  [] Addtion -
LA 57 NAME (‘.’
SIAEEL ADDRESS £3 STREET ADDRESS £ |
| owseoe | .4 CITY - 51 2P Clrt)
14. 1 do hereby certify that the informabon supplies with 1his fing is voluntarily furnished and ooes not qualify for the exemption stated in Section 119.07(3)(4). Florida Statutas. 1 further
ertify thal the information indicatad on this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
aath: that | an an officer or director of the corporation or the receiver or trustes empowered 10 execwte this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blook 12 ar Block 13 if changed, or on an attachmant with an addess.
rl R .
SIGNATURE: C Wﬁ? ,Z)%%z,_,, AntheyM.D Ajosﬁm._ﬁlialj Yo (Site) 4344607
SIGNATURE &M OR PRINTED NAVE OF 516 FFICER OR DIRECTOR Data fimé Prona




