 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ] rLonE:\nZi:A:.T:n‘ih:h(::‘ STATE F eb 1 8 1 997 8 OO am

CORPORATION
ANNUAL REPORT Secrotary of State

1997 "’ | DI.VISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P36304  (4)

PRISM CONSULTING SERVICES, INC. _ _
RS

Principa! Place of Busincss

776 MOUNTAIN BLVD. 176 MOUNTAIN BLVD.
WATCHUNG NJ 07060 WATGHUNG NJ 07060-6243
3. Dale Incorparated of Qualified | 3a. Date of Last Report
11/14/1991 04/30/1
2. Princepal Flace of Busingss 28, Mailing Address 4, F&i Numbaer Apphied For
2 26 ‘ 22-9633323 Nol Applicable
Suite, Apl ¥, ¢le Suite, Apl. #, et i
wie. AL, e uile. ApL 7. el 5. Certificate of Status Desired (] $3'75 Addlllional
22 ) ?ﬂ Fea Required
City & Stato .. Ciy & Stale 8. Eleclion Campaign Financing $5.00 May Bs
23] _ 28] Trust Fund Contribution Addet! to Faos
4ip Country __Ip Country 8. This corparation has liability for intangible lax under s, 199.032,
24| 25 29 30] Florida Statutes ves o
9, Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglsierad Agent
81| Name
DEAN, LISA R. Paul, RoTysTEIA
8402 LAUREL FAIR CIR. 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 201 g2tk gr‘f;f TREE _LANE
83
TAMPA FL 33810 TheisdndYitls
84! Cit Zip Cod
Y Yo TAackSeAIVILLE FL 8 PI¥er

_1"1_."3;}_3_65}';1"6'ii'n'é:';S Avisionsef #6507 052 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its Tegistarad
office or regist

i) therd ke 0f Pipiida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
7 o # 5 f 1

CR2E034 (9/96)

agent ection-807.0505, Fiorida Statutes,
SIGNATUR T 1/30/57
s INOTE Registered Agant signaiure required whan rainglatng) DATE Tt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ DELETE 11 TI1LE S I:;I Addition
NAE PELLEGRINELLI, ARONOLD R 12 NAME PELLE GRINECCY ARy - CCovbeeTiod
smeetanckess | 776 MOUNTAIN BLVD. 1.3 STREET ADDRESS
CHY-SI1-1F WATCHUNG NJ 07080 1.4 GITY-$T-2IP
L S U1 DECETE 21 VITLE SAme  PFtRange L Addilion
HemE ROTHSTEIN, PAUL L. 2.2 NAME SA e
siweer anbress | 1939 RIVER ROAD 23smeeraoness | &2 /E B Ay TREE LANE
ar-si-ze | JACKSONVILLE FL 32207 2 4CITY-ST-2IP TACkS o/ VILLE, F:d.r":f"-'"‘?‘g("
LiLE [_] DrLkre A1TTE ’ . [ Cnange ™ 1] addiion
NAME 3.2 NAME ¥
SIREET ATIDRFSS 3.3 STAEET ADDRESS
CITY-SI-710 34.0ITY-ST-2IP
WILE [T DeEte 41TITLE [ JcChange T Addition
HAME ) 4.2 NAME
SIREET ALDRISS 4.3 STREET ADDRESS
CITY-S1- 1P 44 GITY-ST- 2P
K. [ J DECETE 51TITLE | Change |:| Addition
HANE 5.2 NAME
SIREED ADDHESS 5.3 STREET ADDRESS
CIY-51- 20 5.4 CITY- ST- 2P
e T (] pECERE 6.1 TITLE ' [T Change L] Addition
NARE 6.2 NAME
SIREET ADDHESS .3 STREET ADDRESS
CHTY-51-2iF 6.4 GITY- §1-2IP

14. | do he-eby certily thal the information supplied
information ind.caled on thig annual reporl gLe
I am an oflcer ar director of the corporg
appears in Block 12 or Block 131 ¢

SIGNATURE:X

il this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the
gmontal annuglseort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
preceiver or pdstes gmpowered to exacute this reporl as required by Chapler 807, Florida Statutes; and that my name

Qe an attiachmient with/an address.
O T TFBREERMELTFE | [50/5  (Gs) 769- 0890

SIBNATURE ANO TYPED DR FRINTECGIIE OF SIGNING OF FICER OR DIREGTOR




