SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

‘ PROFIT
| CORPORATION
| ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacratary of State

DIVISION OF CORPORATIONS

1. Corporation Name

 DOCUMENT #
} BASE TYPE, INC.

P37426

Principal Place of Business

56 CHURCH ST
SPRING VALLEY NY 10977
us

Mailing Address
56 CHURCH ST

SPRING VALLEY Ny 10977

us

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90013 019 ***550.00

LR SR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/10/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Mumber Applied For
z] - - SR 7 - 13-3383752 -[==|Not Appiicable
ite, Apt. #, etc. Suite, Apt. #, etc. ] . iti
Sufte. Ap et ute. Ap ele 5. Certificate of Status Desired [:l $8 75 Additionsa!

22|

N

27]

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution 03 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;] Ei —z;‘ 30 intangible Personal Property. Yes D HNo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglisterad Agent
81] Name
THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET 82| Steet Address (P.O. Box Number is Not Accepiabie)
SUITE 105 83
TALLAHASSEE FL 32301
- 84] City FL 85( Zip Code

11, Pursuant to the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and tile i applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE vcD Cloecere 11TIME (T change (] Addtion
NAME SCHMIDT, ARTHUR W., JR. 1.2 NAME
streeTaonress | 100 HIGHVIEW AVE. 12 STREET ADDRESS
CITY-ST-ZIP NANUET NY 14 CITY-ST-2IP
TILE VD [ Joeeete 21TME L) crangs |1 Addiion
NAME SCHMlDT, ALICE D. 2.2 NAME
streeraporess |- 100 HIGHVIEW AVE, 2.3 STREET ADDRESS
cITY.sT.ze NANUET NY 24 CITY.ST2P
e vsSD [(Joeiere 31 TME [ change [ Addtton
NAME BECKER, PAUL L 32 NAME
sweetroress | 6 LARKSPUR COURT 33 STREET ADDRESS
CITY-ST-ZIP -~ NEW CITY NY 14 CITY-ST-ZP
TimE h[1] (Joewete a1TmE [ change [ Addition
NAME TITTLE, DAVID E 4.2 NAME
streeTaooress | 30 VY HILL ROAD 43 STREET ADDRESS
crrvstap CHAPPAQUA NY 44 CITY.STZP
TmE PD (] oeLere 51TITLE [ change [ ] Addition
NAME SCHMIDT, ROBERT F 52 NAME
streeTanoress | 111 CRAIGE LANE 5.3 STREET ADDRESS
CITY-$T-2IP INVERNESS IL . ... .. SACITY.ST-ZP
e N 7 [ oetete §1TME [ change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST.ZIP 64 CITY-ST-ZIP

14. | hereby ceriilK that the information supptied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
t

indicated on this annual r
an officer or diractor of iffe corporation
in Block 12 or Bleck 13}if changed, or o

SIGNATURE:

mental annual report is true and accurate and that my signature shall

ve the same legal effect as if made under oath; that | am
Chapter 607, Florida Statutes; and that my name appears

(7-\ 7 3£) M40

Y y 4/77/9

Daylime Phone #

012433¢

CR2E034 (5/99)



