FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

B

s, FLORIDA DEPARTMENT OF STATE

] Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95660050764 (6)
A B MANAGEMENT SERVICES OF NEW JERSEY, INC.

zipal Place of Business

444 BRICKELL AVE.
MIAMI FL 3313

Mailing Address
1080 N, DELAWARE AVE.
SUNE 506

PHILADELPHIA PA 141254330

FILED
May 08 1997 8:00am
Secretary of State

O A

3. Date lnco?)orated or Qualited | 3m. Date of Last Report
05/01/1996

agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE |

7?:72j.ﬁvi;|r7|‘|:\c‘.i['5-—aﬂiT‘ig(;-r:a of Business 2a. Mailing Addrass 4. FEI Number Applied For
[ﬂl El 22’3245243 Not Applicable
Suile, Apt. B, ot Suite, Apt #, atc. , . $8.75 Additional
221 ;;I 5. Certificate of Status Desired ] Fee Required
| City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
s ... Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25] ?9] ;—‘ Florida Statutes [Ives [lno
10, Name and Address of New Registerad Agent
MERKIN, STEWART A 81| Name
444 BRICKELL AVE. .
82| Siroet Address (P.0. Box Number is Not Acceptable)
SUITE 300 RIVERGATE PLAZA
MIAMI FL 33131 83
84| City FL 85| Zip Code
| 11, Pursuant ia Inc provisions of Sections 607.0502 and 607.1508, Fiorda Statules, the above-named corporation submits his stalement Tor he parpose of changing 1s registered

olhce or registored agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby aocept the appointmant as registered

Slgnatrre tpred o0 pOIec 031G of tegiiend aget aed ulie il appicabie, (NOTE Regislered Agenl sipralure required whn reinsaling) DATE
42, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P LT R 11E [T thnge [ Addifon | &5
" FILMI, ANTHONY P 12 NAME g
sroowes: | 1080 N. DELAWARE AVE,, STE 506 1.3 $TREET ADDRESS a
| ciesige | PHILADELPHIA PA : LACITY-ST- 2P &
T [T orLete 21TIE [ change [ Acdition 1<
LM 22 NAME
STREET AGORESS 2.3 STREET ABDRESS
| creste | 2 4CITY-ST-21P
i 7 oeLere 1 TILE [T change [T Additicn
HAN 32 NAME L
STREET ATDIRESS 33 STREET ADDRESS
| Gy-st-me | 34 CTY-ST-21P ‘
1HE ] peLeTe L1TIE . [T Cnange ™ L] Addition
NAME 4 7 NAME
STHEET ATIURFSS 43 STREET ADDAESS
Y- 51-718 44 Y- S1-21P
I [] peLeTe 51 THTLE LT Change % Adoition
HAME 53 NAME
SIREET ADDALSS 53 STAEET ADDRESS
CITY-S1 27 54 CITY-5T- 2P
BT T oELete 61 TITLE L] Change  T_T Addition
NAME 52 NAME
SIHEET ALDRESS 63 STREET ADDRESS
OIV-S1 LF 64 CHTY . ST- 2P

SIGNATURE: _ _

L am an officer of director of the corp

BIGNATURE AND TriEE

14,71 do hiereby cerlily thal Ine: iformation suppiied with This Tilng does not quality for the exemplion stated i Section 119.07(3K1), Flonda Statutes. 1 luriher cerllfy that the
informatic:y ind Gated on thss annual reporl or supplemental annual report is true and accurate and that my signature shall hava the same legal elfect as it made under oath; that
aration or the receiver or trustee empowered to execute this report &s required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 1% il changed, or gn an attachment with an address.
f

éfw ’

VL b

~Mezeh 'vH"I MNiv VvV v

JX FRINTED NAME OF SIGNING DFFICER DR DIRECTOR

Cale Davtiras Pronn #
e Ty



