FILE NOW: FILING FEE IS $61.25 7 FILED

Cch){ l;lggg% l":-)l'N FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT oo ot o Jan 16 1998 &:00am

1998
POGUMENT # N48735 (7)
BERGEN COUNTY DIREGTORS OF GUIDANGE, INC.

DIVISION OF GORPORATIONS S ecret ary Of State

L

Principal Place of Business Mailing Address
NORTH ARLINGTON HIGH SCHOOL NORTH ARLINGTON HIGH SCHOOL 3. Date Incorporated or Qualified
222 RIDGE ROAD 222 RIDGE ROAD
NORTH ARLINGTON NJ 07032 NORTH ARLINGTON N¢ 07023 =
us 4. FEI Number Applied For
_ | _ NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desired I 553?57 Addttional
;I E‘ Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc. . 6. Election Campalgn Financing $5.00 may Be
22 E‘ Trust Fund Contribution Added to Feas
Gity & State City & State 7. Is this nonprofit corporation a homeowners agSociation? .
= m e ke
Zip Country Zip Cauntry 8. This corporation awes or has paid the current year Intangible
;] EEI E E' Parsonal Property Tax due June 30. D_}{q,_s mfl\@':)
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Mame
CAPITAL CONNECTION, INC. 82| Street Address {P.O. Bax Number is Not Acceptable) =
417 E VIRGINIA ST
SUITE 1 83
TALLAHASSEE FL 32301 iR : FL -95'|- FrYoT

11. Pursuant 1o the provisicns of Saections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the burpose of
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

changing its registered

office er registerad agent, or both, In the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered

SIGNATURE Slgnaturs, lyped or printed name of registerad agent and Live (NOTE: Raglstared Agent signature raquired whan relhsiating) DATE -

12, QOFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ peLeTE 1.1 TME [T Change [ Addition
NAME AMRQGD, PAUL J 1.2 HAVE

smeeT anoeess | 3000 LEMOINE AVE 1.3 STREET ADDRESS

CITY - ST-ZIP FT LEE NJ 14 CITY-ST-7P o

TME D [T oeee 21TME LI change [ Addition
NAME WILLIAM FAGUSON 2.2 NAME

sreET ApoRess | 222 RIDGE RD 2.3 STREET ADORESS

CITY-ST-2P N.ABLINGTON NJ 07031 2.4 CITY-ST-7IP

mE D [T oEEE 31 TRLE [T tnange L1 Addition
NAME STOLARZ, ROBERT 3.2 NAME

smeeTaopress | US HWY 46 & CENTRAL AVE 3.3 STREET ADDRESS

CITY-§T- 7P TETERBORO NJ 34, CITY-ST-21P

THLE [3] [T DFCETE 41°7mLE [T Change ] Addition
NAME ROBERTSON, JAMES 4.2 NAME

smesTavoress | ONE SNYDER CIRCLE 4.3 STREET ADDRESS

CITY-5T-2P NEW MILFORD NJ 44 CITY-ST-2P N -
TITLE [T peLETE 5.1 TITLE T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 GITY-5T- 2P

TLE [T DELETE 6.1 TITLE [Tchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP &4 CITY-ST-2IP

14. | hereby certify that the inferrnation supplied with this filing do
indicated on this annual report or supplemental annual repo;
officer or diractor of the corporation or receiveg or trug
Block 12 or Block 13 if chan:

SIGNATURE:

‘an address.

s not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. [ further certify that the information
S true and accurate and that my signature shal! have the same legal effect as if made under aath; that | am an
empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i / 201
1 TFUBE REAVIRE Jelag  qee 522

CR2E037 (10/97)



