el

RS word

» FACE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar . am
ANNUAL REPORT Secrotary of State S f
1998 DIVISION OF CORPORATIONS ecretaI S’ O State
DOCUMENT # (2)
. Corporation Name
MANCHESTER EQUIPMENT CO., INC. .
Principal Place of Busingss Mernling Address ”Illlll"llﬂ"l llll""“l'"' Illl ||||| I'Illlllll Iﬂ" Il||| ||I|“II’
50 MARCUS BLVD. 50 MARCUS BLVD.
HAUPPAUGE NY 11788 HAUFPAUGE NY 11788
DO NOT WRITE IN THIS SPACE
8. Date lnpmporated or Qualified
05/26/1992 _
2. Principal Place of Business | 2&. Mailing Address 4. FEI Number Applied For
[21] 28] 11-2312854 Not Applicable
Sufte, AL, #, sic. Sune, Apl. §, olc N , $8.75 Aaditional
EI ;—;I 5. Certificate of Status Desired O Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Country riy Gountry 8. This corporation owes or has paid the current year Intangible
(24] ¥| 2] 30 Personal Property Tax due June 30, [ Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
Kom' LOU 8| Name
902 CLINT MOORE RD. 82| Strest Address (P.C. Box Number is Not Acceplable}
STE. 144
BOCA RATON FL 33487 3
84f City FL !as' Zip Code

11. Pursuant 1o the provisions of Sgctans 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing hts registered
office or registerad agonl. or both, in the State of Fionda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accopt the obigations of, Soclion 607.0505, Florida Statutes.

cazm (10897)

SIGNATURE e

Signatire. typad or prtted nama of registened agent and like I apphcablo {NDTE Registered Agent signature required when rainstating) DATE
12. OIT ICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFIGEAS AND DIREGTORS IN 12
TiTLE COP IREAGE 11 TITLE [T change L Addition
HAME STEINBERG, BARRY 12 NAME
streeracoress | 50 MARCUS BLVD. 1.2 STREET ADORESS
CITY-5T- 2P HAUPPAUGE NY 14 CIN-§T-29 . ]
TME s [ peteie 21 TITE i Change [ Addition
NAME STEMPLE, JOEL 2.2 NAME
sweeraooress | 50 MARCUS BLVD. 23 STREET ADDRESS
CITY-ST- 2P HAUPPAUGE NY 2 4 CITY-ST-2P ' -"
TME T ] oELeTe 31 TTLE [Jchange [ Addition
NAME JOSEPH LOONEY 3.2 HAME
smeeranoress | 50 MARCUS BLVD. 83 STREET ADDRESS
CITY-ST. ZIP HAUPPAUGE NY 34.CITY-ST-2P :
TMLE D [J pecere 41TIMLE [ change L1 Addition
NAME JOEL ROTHLEIN 4 2 NAME
smeeraooress | 684 BROADWAY 4.3 STREEY ADDRESS
CITY-ST-2IP MASSAPEQUA NY A4 CITY-5T- 1P R ,
TTE ] pesere 5.4 TITLE [J change | Addition
RAME 5.2 NAME ) -
STREET ADDRESS 5.3 STREET ADDRESS
oTY-S1- 2P 54 CITY-ST-21F -
TNE T pELETE 6.1 TITLE [ crange L] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 2P §.4 CITY-ST- 2P

14. | hareby certify that the intormation supplied will this filing does not qualify for the exemﬁtion stated in Section 119.07(3)}. Florida Statutes. | further certity that the Information
indicated on this annual repart or supplemonal annuai feport is true and accurale and that my signature shall have the same legal effect as If made under oath: that | am an
officer or director of tha corporation of 1ho receiver or trustee empowered 1o execite this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changad. or o an attachment with an address. C
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