PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

”1996777 ) '4131,_;!;‘,5E ‘ﬁa‘; ' DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

S

DOCUMENT # P94000022950 (7)

1. Compioration Nane

GAIL HANRAHAN, INC.

[ WO A RRE R

“F’Ii;\;i[]a! Fuace of En‘usirms; Maling Addiess
5 CHURCH ST § CHURCH ST
PISCATAWAY NJ 08854 PISCATAWAY NJ 08854
us us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
I - 03/21/1984 05/16/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
X1 28] R 65-0487206 Not Applabie
Sule, ApL £, &l | Suite, Apt #. ete 5. Gertilcate of Status Desied [ $8.75 additional
, o o 27] ) Fee Required
. City & Srate | City & State 6. Election Gampaign Financing 0 $5.00 May Be
: S £ Trust Fund Contribution Added to Feos
| 210 Cauntry Zip 8. This corporation has ability for intangible tax under s 189.032,
| ; . -
! . @ ~ 29 j Fiorida Statutes [ ves [Cno
! 9. Name and Address of Curreni Registered Agent 10, Name and Address of New Reglatered Agent
! 81| Name
|
| DUPUE, S. JCPA 82| Stroot Address (P.0. Box Number is Not Accepiable}
; 101 N E 3RD AVE
STE 300 83
FT LAUDERDALE FL 33301 sl G s

T4 Parsuant to 1he provisions of Sechons 607 0607 and 807.1608, Florida Slalutes, the above-named corporatian submits this statement for the purpose of changing its registered office

or registercd agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiriment as registered agent. | am
farnilar with, and ascept the obligations of, Soction 07,0505, Horda Statutes.
SIGNATURE e . . i . .
o 3.247!1. et ar ;wl» anie oF rennstersel agent @wd ttes 1 2y diane MOTE Ragizlersd Agent Sg atuny raguirsd when renstahng DATE G
2. N _ OFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
HF D [ DELFTE L InE D Change ] Addilion | v
et HANRAHAN, GAIL 12 NAME 3
sweovrrss | 5TH CHRUCH ST 1.3 STREF| ACDRESS &
Gy 512 PISCATAWAY NJ LAY ST 2P &
R I o [} DELETE 2 1NILE [J Change  [7] Addition &
MANTL 22 NAME
STA4FE1 ADORESS 23 STREET ADDRESS
] Oy - ST e ] 24 0HY-ST- 20 o
TILE [} DELETE 3 1TITLE ] Cnange [ Addition
HARL 32 NAME
SIBEE | ADDRESS 33 STREET ADDRESS
oSt o 3400Y-§1-20
TnE [JDELETE 4 1TLE ] Change  [[] Addition
hAME 4.2 NAME
SIREE T ADORESS 4.3 STREFT ADDRESS
oY= 512 o o 7 44 CiTy-§1-21
TILF [ DELETE 5 1TILE {0 Change  [] Addition
LA 52 HAME
STafe ! ADR: S5 5.3 STREET ADDRESS
iy s1ae ) e . . 54 CiTY-51-2p
TILF [7] DELETE 6 1 TIILE ) Change ] Addition
[ER 62 NAME
SIHEET ANDRESS 6 3 STREET ADDRESS
CIY-s1- 7P o B4EITY-ST-2F ’

33,1 dr hereby oartify that The information supplisd with s filng is velunlanly furnished and daes not quality for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
oaley; that | am an officer or drector of the corporatign or the receiver or trustea empowered 10 execute tiis report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13,f chunged, gu on fin atlactment wigyan address

SIGNATURE:

IGNING OFFICER T Dagime Paoes b

"SIGNATURE AND TYPED OR FRINTECG'NA



