*_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- PROFT
CORPORATION

1996

ANNUAL REPORT

DOCUMENT #

1. Corporation Name

HEXAM, INC.

Principal Place of Business

C/O MEDIC INCORPORATED
ONE MEDIQ PLAZA
PENNSAUKEN Nt 08110

21|

|2 Principal Place of Business

P40963

Suite, Apt. 4, etc.

City & Srate

Mailing Address

Zip ~ Country |
2] e 2]
ame and Addr
C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seareta-y of State

DIVISION CF CORPORATIONS

(1)

C/O MEDIO INCORPORATED

ONE MEDIO PLAZA
PENNSAUKEN NJ 08110

. Mailing Address

Suite, Apt. 4, et

UMK

Cily & State
S .

53 of Current Registored Agent

appears in Block 12

SIGNATURE:

r B4

3. Date Incorporated or Qualiied | 3a. Dale of Last Report
- 4. FE! Nurnkbser Applied For
22-3195061 Not Applicable
5. Gertificate of Status Desied [ $8.75 aqditonal
Fee Reguired
6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution u Added to Fees
~ Country 8. This corporaton has hability for intangible tax under s 199.032,
39J L _ Florida Statutes [ Yes ﬁNo
o . 10. Name and Address of Hew Registered Agent i
Bl MName

82| Streal Address (P.0). Box Number is Not Acceptahie)

B3

B4: City

FL |

Zip Code

11, Pursuant to tho provisions of Sections 607.0607 and 607, 1608 Florida Stalités, ihe ahovo named corporation submits 1s statement for 1he puriose of changing s
or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. t am
familiar with, and accept the abligations af, Section 607.0505, Florida Statutes.

ragistered office

SIGNATURE | S T . . o e
Slgeanme, typwed o pretad nane o < agort awk i it INCTE - Fogicter o Agaad s g alune regeiived when renstat ngh JATI

12, o ND DIRLCIORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
T P . U RENIT; ﬁs O] Charge [ Addiion
NANTE DEMSEY, ROBERT H. 12 NAME EINADEN ALAN S.
STREEI ADDRESS 12330 AVE. OF SCIENCE 1asTeEe aooess | £ PO b SALEM DAIVE
CIY-S1-7P SAN DIEGO CA o uaoni-st-ze (G INNAMIN SON NI DEDT]
TITLE vV DRLOELETE 2 1TILE ! [J Charge ] Addition
NAME JAMESON, PATRICIA L 22 NAME
STREE] ADDRESS ONE MEDIQ PLAZA 73 STREET ANDAESS

| orv-st: _ PENNSAUKEN NJ R L1V -
mLE S 1 BELENE 3ITNILE QD e Change [ Addition
NAME SCHLOSS, EUGENE M {R 32 NAME
STREET ADDRESS 1700 CARY ROAD 33 SIREET ADDRESS
CilY-SI-2iP HUNTINGDON VALLEYPA 34007-§T-2P
TMLE T [IDELEIE 41 TILE [ Change  [T] Addition
KAME LAWLOR, MARK 42 NAME
STREET ADDRESS 1306-B SQUIRE DRIVE 43 STREET ADDAESS
GITY-51-7IF AMBER PA A4CIY-§T. 7P
TITLE VD [ DELEIE & 1TILE - \f{')/b A Changs [ Addiion
NAME SANDLER, MICHAEL F. 52 NAME
STREET ADDRESS 13 CHRISTOPHER AVE. 53 STREET ADDAESS = E‘ l:l "'—‘I 1l 1 El o’ S E: E'— E;
CIlY-51-2P KENDALL PARK NS BAGTY-ST-ZP __,,A_A,,,,,Wﬁjgjgggg,,fgg.:mﬁﬁg__ :i'______ ]
TITLE DA B¢ DELE1E B 1IITLE »EMEE Qo0 00 Change Addition
NAME FEDER, STEVEN J. 62 HAME
SIREET ADDRESS 15 BAMBI LANE &3 STREE] ADDAESS { )q,
CITY-S5T-21P HAVERFORD PA BACIY-ST-TIP

MicHAEL- F, SAuner

14. | do hereby cerlify that the infarmiation suppled with this fiing is voluntarily furnished and does not qualify for the exemplion statad in Section 119.07(3)(«}, Florida Statutes. | further
cerlity that the informabion indicaled on this annual repon or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oalh; that I am an officer of direclor of the carporation or the receiver o trustee empoweracd to execute this repont as required by Chapler 807, Florida Statutes; and that my name

Sk 13 if changed, or on an attachmenl with an address,

Modef Andd_

SGNATURE WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L LODE 9500

’ If)irﬁ-n Wt Frane K

CR2E034 (12/95)




