&
H

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaticn Name

PENDULUM SYSTEMS COMPANY, INC.

P94000001179 (8)

Principa! Piace of Business Mailing Address

2100 § OCEAN BLVD #5035

PALM BEACH FL 33480 PALM BEACH FL 33480

2100 § OCEAN BLVD #5035

O A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

27]

2, Principal Place of Business 2a, Mailinq Address 4, Fcl)f‘ll{\llumn!tllegrg4 Applied For
m 45 CU. {Z-L W P_D m 4 5 CU.Q L-E—Uj Q—D 65-0467202 Not Applicable
Suite, Apl. #, efc. Suite, Apt_ #, sic. $8.75 Additional

O

6. Certificate of Status Desired Foe Required

22]
City & State Cily 8 State — 6. Election Campaign Financing $5.00 May Bs
23 lVT]Q N H LH P Q N FL Ma M H N F] LH Ptq N l-' o Trust Fund Conlribution Added ta Foes
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
;4-| 3-5 q (o 2 25 m %36‘ bz E‘ Persanal Property Tax due June 30. i:| Yes I:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
WHITE, DANIEL T 81| Hame
2255 GLADES ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
ONE BOCA PLACE, SUITE 340 WEST
BOCA RATON FL 33431 8
841 Cily FL B5| Zip Code

11. Pursuan! to the provisions of Scctians 607 0502 and 607 1508, Florida
offica ar registered agent, or bolh, in the State of Florida. Such change
agant. | am familiar with, and accepl the obligations of, Seclion 607,

SIGNATURE

Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
was aulhorized by the corporation's board of directars. | hereby accept the appoiniment as registered
505, Florida Statutes

R} LIERE

Signature, tyrod of printed Rame ol registered agent and Tlia 1| appheakds {NOTE: Rogistored Agont signatne regurad wiion reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [ orLETE 11T T Coange [ Adattion
NAME GOTTLIEB, MICHAEL 12 NAME
streeraoDrzss | @45 NORTH BROADWAY 1asmaer aneess |4 S CAARLELLD TRoAD
CY-SI-2P UPPER NYACK NY 14 CRY-SI-21P MANRQLRPAN, FL R34
TLE 3 pECETE 217TMLE 4 ] change ] additicn
HAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADBRESS
CITY-S1- 2 2.400TY-§1- 2P
TIRLE [T beLeiE 31 TILE 1 Change ~ [T Addition
NAME 32 NAME
STREET ABDRESS 3.3 STREET ADDRESS
CHY-ST- 2P 34.CITY-51-21P
LE I DECETE 41 TiLE [(JChage L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREEY ADDRESS
CITY-§T- 21 44 GITY-ST-2P
TINE | T 51TNLE [J Change ] Addition
NAME £2 NAME
STREET ADDRESS 53 STREET ADDRISS
CITY-§T-2P 54 CITY-SI- 2
TILE (1 oeLete 6.1 TITLE [J Change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREE! ADIIRESS
CITY-51- 218 54CITY-51-2P

Block 12 or Block 13 if changed, with ddres

d e nE A EEEE B

an altachrent
[ o
s 7B

0

14. 1 hereby certify that ihe information supplied with this filing docs not qualy for the exernplian stated in Soction 119.07(3)i}, Florida Stalutes. | further certify that the infarmation
indicaled on this annual raport or supiplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalrﬁ or tho receiver or trustee grmpowered to execule this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in

L ]
YT VY

llt/‘lQO)

CR2E034 (10/97)



