T NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
? CORPF?(()DF::,gmN U ﬁ HLONIDA DEPARTMENT OF STATE May 19 1998 800 am

Sandra B. Mortham
ANNUAL BREPORT

1998 bty mws|§:ccr)er!ac;g:pizznorus Secretary Of State
DOCUMENT # F96000002819 (8)

1. Corporation Namc:

TONY & DALE SPARBER, LTD. CO.

NG WA

Principal Place of Business " Mailing Addross
100 DYER CT PO BOX 417
NORWOOD NJ 07648 NORWOOD NJ 07648
us us DO NOT WRITE iN THIS SPACE

3. Dale Incorporated or Qualified

R 06/08/1996
2. Principal Place of Busincss 2a. Malng Address 4, FE1 Number Applied For
] el 22-3146959 Not Applicable
Sulte, Apt ¥, elc Suile:, Apl. #, ele. i
I ] ' 5. Cerificate of Status Desired [ $8.75 additonal
. E] o 1 A . Fea Required
: Cily & Siate L., Ciy&Sute 6. Eiaction Campaign Financing $5.00 May Be
——— . e ZEI o . Trust Fund Conlribution Added to Faes
Zip .. Lountry & Country #| 8. Tnis corporation owes or has paid the curren] year Intangible
m . 2;’»_1 o 29] o 30 Personal Property Tax due June 30. es [ No
9 !jlamg and j\gcﬂ@ps of Current Regislereq Agent 10. Name and Address of New Registered Agent
ZIPPER, HOWARD D DR 811 Namo
360 COCONUT PALM RD 82| Streel Address (P.0. Box Mumber is Nol Acceptable)
BOCA RATON FL 33434
: 83
. 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sustions 67,0002 and 657 1508, Floride Statules, (NG AboVo-Named Corporalion submis this statement for the pUTpose of changing s registered
office or registered agenl, or both in the Slale of Flonda, Such chango was authorized by the corperation’s board of direclors. | hereby accept the appointment as registerad
agent. | ant familiar with, and accept the oblignbons of, Scetion 607.0506, FHorida Statutes

SIGNATURE _ __ e+ e e e -
Signatan: 1_,,_“ :_1_[_.,__;_.‘..\‘_.‘! r:;_.:':;_._:»\ Torps e v d el -_l ol g ih {HOI Hegistored Agant signature reguirod when ceinstating} DATE F:.
12, o CHTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i2 o
THLE [V’ I T ERRI [ Change L] Addition g
NAME BPARBER, TONY 12 NAME §
steevaporess | 100 DYER CT 1.3 STREFT ABDRFSS <
OATY-ST- 2P NORWOOD NJ - 14CITY-ST-2P I
P e e [ DeweTe 21 Unr O Change [ Addilicn | QO
P e SPARBER, DALE 22 NAME
po | smeeravoress [ 900 DYER CT 23 STREET ADDRESS
D Lony-st-ap NORWOOD NJ _ o 2 4CY-ST. 7P
e T T oeETe 31 TIILE "I Change  J Addition
HAME 32 NAME
.| smeET anpness 33STREE] ADDRESS
o | cnv-sr-zr S o 34.0ITY-51- 2
TMLE [T DELETE 41TIE [ 1 change [T Addition
[ 4.2 NAME
STREEY ADDAESS 43 STRCLT ADDRESS
Y] cimy.st-2e e 44 CITY- §T- 2P
TITLE T OELETE 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STHELT ADDRESS
CITY-§1-2IP e 54 CHTY-51- 7P
TILE ] DELETE B10LE ] Changze 1 Addition
NAME £.2 NAME
STREET ADDAESS 63 STRTET ADDRESS
GTY-51-21p o 64CTY-51- 2

14, Thereby certiy that the infarmatian supphied wih this fling docs not qualify for the exemption slaled in Section 119.07(3)(1), Floride Statutes. | furlher cerlily thal the information
indicated on this annual reparl or supptemental annual report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar direglor of the c(nrpumlc)(iufur receiver o trustee emifowered to execule this reporl as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chemged, an gefan altgebrnent with an adlliress.

i WAk arn d -1 = o mw a~ ) o
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