FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 :
FILED

PROFIT FLORIDA DEFARTMENT OF STATE
AiﬁﬁifRRAEgggT Kathurine Harris A r 28, 1 999 8 : 00 am
Secre tary of State
1999 DIVISION OF CORPORATIONS ecretal ) Of State
— 04-28-1999 90036 007 ***150.00
DOCUMENT #
1. Corporation Name P36854
ORIGINS SERVICES INC.
L
7 CORPORATE CENER DR 7 CORPORATE CENTER DR
MELVILLE MY 11747 MELVILLE NY 11747
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
12/30/1991 B
2. Principil Place of Business 2a. Mailing Address 4. FE| Number Applied For :
;l 26 1 1 1‘3040936 Not Applicable
b Suite. £l # etc. L‘ Suite. Agt. #, ete. 5. Certifcate of Status Desired ] $8.75 Add_itional .
22 27 Fee Renuired '
L City & ?'ftf ~ _Eit;iE_State _ - 6. Electicn Campaign Financing a $5.00 vay Be \
23] 28] Trust Iund Contribution Added to Foes 4
Zip Country Zip Country 8. This corporation owes the current year Intangible |
Ig__r—41 [EI 29 W Personal Property Tax. Oves TNe '
9. Name and Adcress of Currem Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. = .
1201 HAYS STREET 82| Street Address (P.0O. Bo» Number is Not Acceptable)
SUITE 105 83
TALLAHASSEE FL 32301
B4 City 85| Zip Cade
FL *|

11. Pursusnt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpese 3f changing its ragistered
office ¢ r registered agent, or bo h, in the State of Florida, Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the aprointment as regstered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of registered agent and ttle i appiicable {NOTH: Registersd Agent signature reqL red whan remsianng) DATE E;

12 OFFICERS AN(: DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFRS IN 12 |
W\.E PD 1 DELETE [ime T [ recher WRChange  [IAddiion | T

NAME LAUDER, WILLIAM P. 12 NAME 3

smestaoore s 7 CORPAQRATE CENTER DR 13 STRECT ADORESS 2

CITY-$7-2P MELVILLE NY 11747 t4 CIY-ST-2P &

me VysD ] DELETE 24 TITLE Clchange  [Addition | O

NAME MAGRAM, SAUL H. 2.2 NAME

sweetaoorece| 7 CORPORATE CENTER DR 23 STREET ADDRESS

CITY-5T-ZIP MELVILLE NY 11747 7 4 CITY-ST-2IP

TITE VPCF 1 DELETE 31 TITLE [JChange [ Addition

NAME BIGLER, ROBERT J - -— 32 NAME

et aooress| 7 GORPORATE CENTER DR 3.3 STREET ADORESS

CY-ST-21P MELVILLE NY 11747 34. CITY-5T-2P

TMLE AS BLDELETE 41 TIME Yre o den \: [Change e Addition

NAME RICHTER, GARY S. 4 2NAME Lanne (sreen )

smesranoress| 7 CORPORATE CENTER DR 4.3 STREET ADDRESS | 7\ ceovaie Center Drive

arvsize | MELVILLE NY 11747 aorvstze | MNelvile . MW 11047

TITLE VPT ] DELETE 51TILE i 4 [lcChange [ Addilion

NAME ANUZIS, ANDRIS 52 NAME

steeeTanores ;| 7 CORPORATE CENTER DR 5.3 STREET ADDRESS

CITY-ST-2P MELVILLE NY 11747 54 CITY-ST-2P

TIME AS ] DELETE 61 TIMLE Clchange [ Addifion

NAME PORRETTO, JAMES 6.2 NAME

streeTanpress| 7 CORPORATE CENTER DR 6.3 STREET ADDRESS

CITY-ST-2IP MELVILLE NY 11747 B4CITY-ST-ZP B

14. | hereby certify that the informatic n supplied with *his filing does not qualify for the exemption stated in .3ection 118.07(0)(i), Florida Slatutes. | further ce tify that the info-mation
indicatéc on this annual report or supplemental annual report is true and accwate and that my signatur 2 shall have the same legal effect as if made under oath; that | aen an
officer or director of the corporation or the reggiver or trustee empowered to & ecute this report as required by Chapter 607, Florida Statutes; and that niy name appear.s in
Block 12 or Block 13 if changed, or on an hrr ent with an address, with afl ather like empowered.,

JAMES PORRETTO
SIGNATURE: { JAND TYPED OR Pﬁmﬁﬁwm L{lat;;;z \ ﬁﬁ 6[5%%}%&&]_

SIGNATT



