FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

- FJﬁO ” FLORIDA DEPARTMENT OF STATE 99 8 . O O
CORPORATION Sandra B. Mortham Apr 1 4 1 7 * am
ANNUAL REPORT Secretary of State S t f St t
1997 - DIVISION OF CORPORATIONS ccretary o alc
DOCUMENT # P36854 (8)
. Corparalion Name
ORIGINS SERVICES INC.
[ Frincip Pt of Toeimes ' Mahng Address ”II"III I"""""I”'Ill I""Im Im‘ IIIII |||||I'|" I’l"m" IIII
125 PINELAWN ROAD 125 PINELAWN ROAD
MELVILLE NY 11747 MELVILLE NY 117473145
3. Date Incor{:rorated or Qualitied 3a. Date of Last Report
"2 Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
1 § 26| 1-3040936 Not Applicable
Sueles, !‘.plﬂﬁ, etc ' - Suile, Apt. #, elc. » $B.75 Additional
Ezl o ;ﬂ 5. Certificate of Status Desired O Feo Roquired
[ Gty & State City & State 8. Election Campaign Financing $5.00 May Bs
23] §| Trust Fund Contribution B Added to Fees
I _ Lourlry —_— Courtry 8. This corporation has liability for intangible tax under s, 199.032,
ea] e8] 26] 30 Florida Statutes Clves [ro
9. Name and Address of Current Registerod Agent 10. Nama and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81] Name
1201 HAYS STREET .
B2[ Strest Address (P.O. Box Number is Not Accaptable)
SUIE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11, Fursuant i the provisions of Seclions 607.0502 and 607. 1508, Florida Statules, the above-named corporation subrmits this slatement for the purpose of changing its registered
office or regislered agent, or holh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agonl 1 am famitinr wilh, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATLIRE

Sagreahn .,;ELM o pertg 1o of tegimioned agent acd tile | appIGAbIo (NOTE Regislarad Agent signaturp required when reinstaling) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
. TP CTDRET TITITE [J Grange L1 Addtion
s anness | 125 PINELAWN ROAD 1.3 STREET ADORESS
| oy s1-2e MELVILLE NY 14 LITY-5T-2P
i V8D - L] DECETE 21 TILE [J Change L] Addition
NAsaE MAGRAM, SAUL H. 2.0 NAME
s aness | 125 PINELAWN ROAD 2 3 STREET ADDRESS
Ll ST-24p %EE!U-E NY N . 2 4CITY- 5T-2P . g o = I:]
TITF DELETE 31TITLE — Change Addition
BIGLER, ROBERT J e [Pemer NV -Cxo
awerranoness | 125 PINELAWN ROAD A 2.3 STREET ADDRESS
WLEIRCIRE S MELVILLE NY 34.CITY - ST-2IP
m AS [T pecete 41 TITLE [Jhange [ addition
NANE RchTER. GARY S. 4.7 NAME
seeroontss | 126 PINELAWN ROAD 4.3 STREET ADDRESS
GITY- St 2P MELVILLE NY 440ITY-S1-7P
e “AS DLt 51TLE NT- Wven surer, [T Change [ 2Redgition
NAME MANN, JUDITH M. 5.2 NAME Ahd«\ s -Qnul.\qs
SIREFT ADDIESS '25 HNELAWN ROAD 5.3 STREET ADDRESS \a s P\ V\EJ\WJ "'\.‘R{x\d
£iry-S - 2 AMELV"J-E NY 54 CIFY-ST- 2P e aoNe,. AN W
e 1 AS [T DRLETE 61 TIME Y [JChange [ Addilion
NAME PORRETTO. JAMES 6.2 NAME
sueetaoness | 125 PINELAWN ROAD £ STREET ADDRESS
oy Si-op MELVILLE NY 6.4 CITY-51-71P

14, T da herghy certify that the mforima
inforrmation indicated on this an
1 am an oficer or director of thy

pplicd with this Tling does not quality far the exemption stated In Section 119.07(3)(i}. Florida Statutes. | further certify thal the
o1 OF supplg nemal annual repon is true andg accurate and that my signature shall have the same legal effect as if made under oath; that
e or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name

appoars m Block 17 or B an attac nent with an address. ]A"ES PORRETTO /
R A A T
SIGNATURE: X/, AT LTI ) ASISTANT SECRETARY H/L/ §7 (Sﬂo)gg [N
IGNATUAE AND TYFED OF PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dale: Daytme Phone 4

0008049

CR2EQ34 (9/96)



