SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE J lll 2 1 ’ 1 999 8 . OO am
CORPORATION Katherine Harris
ANNUAL REPORT ecratary of St Secretary of State
1999 DIVISION OF CORPORATIONS 07-21-1999 90007 007 ***550.00
POCUMENT # F97000003171 =
PRUDENTIAL DIRECT INC.
O AR
213 WASHINGTON STREET 213 WASHINGTON STREET
NEWARK NJ 07102 NEWARK N 07102
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/17/1997
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 6] 1 Ant ULJWJ/] 58-13135671 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. ] . L . us Desi $8.75 Aaditional
= . - - ;ﬂiﬁﬂﬂe_ﬂ Cp[f’crdk CLVF J?-{_ :ﬁ: 5. Cerlificate of Status Desired D Fee Raquired
City & State City & State . 6. Eleclion Campaign Financing $5.00 may Be
El ;B—l 6{(!&1'6 HCI [A"'«S__L)_j; Trust Fund Contribution D Added to Fees
Zip Country Zip Country - 8. This corporation owes the current year
Eﬂ ;l ;;‘ O") q 2‘9" 30 Uﬁ Intangible Personal Propetty. I_—_I Yes m
9. Name and Address of Current Registered Age;ﬁ | 10. Name and Address of New Registerad Agent -
81| Name
C T CORPORATION SYSTEM .
1200 SOUTH P|NEV |SU\ND ROAD 82] Street Address (P.0Q. Box Number is Not Acceptable)
PLANTATION. Ft. 33324 83
84 City FL 135' Zip Code

11, Pursuant to the provisions 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 registered agent, or both, in the State of Fiorida. 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 printa2 name of registersd agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] pecere LITME ] Change L] Adition
NAME KIRK, BRYANT W 1.2 NAME
sweeranoress | 8 BENTLEY WAY 1.3 STREET ADDRESS
CITY.ST.2IP LONG VALLEY NJ 14 CITVSTZIP
TME v [ ] oeeTe 21TME [ change [ ] Addition
NAME LAVALLATO, MICHAEL G 22 NAME
swreeranoress | 9 ABRAHAM ROAD : 23 STREET ADDRESS
CITY.ST.ZIP WHITEHOUSE STATION NJ 24 CITY-ST-2P
e AS loeere 34 TME () change L1 Addition
NAME GORDON, KIMBERLY M 12 NAME
streeTanoress | 36 GREAT OAK DRIVE 33STREET ADDRESS
CITY.ST-ZIP SHORT HILLS NJ 34 CITY-ST-ZIP
TILE AT [JoeLe= 41 TME [ change [T Addiion
NAME CHAPLIN, CHARLES E 42 NAME
sweeranoress | 17 RIDGE RD 43 STREET ADDRESS
CITY.ST-2P SUMMIT NJ 07901 44CITYST-ZP
TITLE D [T peete 5.1 TITLE [J change [ Additon
NAME HOWARD, CHRISTINE 5.2 NAME
streeTanoress | 23 SANDPIPER LANE 5.3 STREET ADDRESS
CITE.AT-2P SEA BRIGHT NJ 07760 6.4 CITY-5T-ZIP
TmE D (] beLere 81 TITLE ] change [ Addiion
NAME KLOBY, ROBERT A 6.2 NAME
smeetsooness | 18 LORY STREET £ STREET ADORESS
crvstze | SPOTSWOOD NJ ~ Jsacmvsrze

in Block 12 or Blockftiif i

SIGNATURE:

hwith ap address.

14. | hareby certify that the information supptied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the informtation
indicated on this annual report or supplemental annual report is true 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 corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears

ged, or on an attggeh

7-12-3¢ 708 790 7121

Daytima Phone # [

0MzZNT0

CR2E034 (5/99)

11 [l

IR

1



