¢ KILE NOW: FILING FEE AFTER MAY 118 $225.00 )

PROFIT _ "% FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B Mortham

ANNUAL REPORT
1996

DOCUMENT # F93000005556 (6)

1. Corporation Name

LOUIS BERGER & ASSOCIATES, INC.

AR

Secretary of Stale
DIVISION OF CORPORATIONS

X!

(s ol -
LR e

Puncipal Place of Business ’ : Maling A-ddress 7
100 HALSTED STREET 100 HALSTED STREET
EAST ORANGE NJ 070130270 EAST ORANGE NJ 070130270
3. Date Incorporated or Quahfied 3a. Date of Last Repon
2. Principal Place of Business | 2a. Maiing Address 4. FE! Number Applied For
E R 26| ) ) 22-1966254 Nat Applicabie
Site. Apt. . I — Suites. ADL #, €10 5. Certificate of Status Desired O $8.75 Add_itional
;;I 27 Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contributian Added to Fees
2ip Country . sl | . Country 8. This corporation has fiabiiity for intangible tax under s 199.032,
—ZT\ Eﬂ 29_1 301 Florida Statutes B ves [nNo
9. Name and Address of Current Reglstered Agent 1 T j0. Name and Address of New Registered Agent
81| Name
MARANTZ, LEON A B2| Sireet Address (P.O. Box Namber is Not Acceptabic)
2580 SOUTH OCEAN BLVD.
SUITE 183 83
PALM BEACH FL 33480 84| Ty FL 85| o Code

11, Pursuart 10 the provisions of Sectans 6070502 and 607.1508, Florida Statutes, e above named corparation subimits this statertent for the purpose of changing its registered office

or registered agent, or both, in the State of Flonda. Such change was authorized by the corporalon's tioard of directors. | hereby accept the appaintment as registered agent. I am
familiar with, and accept the obligations of, Section 607 0605, Florida Stalutes

SIGNATURE __ . . . P e . , e
Sigaante, typ el or preted nan e of redvtaed agest and bl s appl LA (FaOTE Begestirid Ageart Sigctivn: e poares] when nanetabag? [atg f‘n‘

12. OFFICERS AMD DISFCI0RS 13. AODITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

TITE D {1 DELETE 1 ATILE (] Change [ Addition [+

NAME BERGER, LOUIS 1.2 NAME 3

sweeraooress | 16982 ROSE APPLE DR. T3 STREET ADDAESS b

CITY-51- 2P DELRAY BEACH FL 1ATITY-5T-27 &

TITLE vD [] CELETE 2 1TILE [ Change  [] Addilion o

NAME QUINN, PATM 22 NAME

sweeraooress | 3 WALTER HOUP COURT NE. 24 STAEET ADDRESS

olv-ST-20 WASHINGTON DC L 2ATITY-51-20

TILE D ] DELETE 3 11IILE [ Change [ Addition

HAME SHEA, GERALD P A2 NAYE

STREET ADORESS 5 PLACID LAKE LANE 33 SIREFT ADDRESS

CITY-51-2P WESYPORT CT _ 34CI7Y-ST-TF

TITLE C [ DELETE 4 1101LE ] Change [ Addition

HAME WOLFF, DERISH M 42 NAME

STREET ADDRESS 160-3 JOCKEY HOLLOW RD. 49 STHEET ADDRESS

CTY-51-2F BERNARDSVILLE NJ 44 CITY-51- 2

THLE S [] DELETE 5 1TITLE (] Change [ Aadition

NAME BERGER, FREDRIC S 52 NaWiE

STREET ADDRESS 7729 BROOKVILLE RD. 53 STHEE] ADDRESS

CTY-ST-2P CHEVY CHASE MD S § 4 CITY-5]- 2P

TILE [] DELETE 6 1TIILE P [ Change [ Eddition

NAME 52 NAME chK chmo\s L.

STREET ADDRESS BISTREETADDRESS | ) RyRVew [\/ ”d

CITY-S1-2¢ B4 CITY - §T- 2P Madisen . N T 07940

14. | do hercoy cortify that the informaton supphadt with this ling s voluntaniy furnished and dues not guality for the exenptian stated in Section 119.07{3(k). Forida Statutes. | further
certify that the information indicated on this annual report o supplermental annual report 15 true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or diracior of the corporation or the receiver of trustec empawered Lo execute this reporl as required by Chapter 607, Flonida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or or an attachment with an address

L)

—
SIGNATURE: _ \ G St trlan—  PRIL B Cepris o ,,,,,D://frc/qy 2OV -b1€ - )%k

kg
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR 3 Au-va Proone 4




-2
Florida State Apuual Report -149t
fouig Berger d ASsociates, Zric.

FEINn 22— (94625

Documenwt # F9300000555¢

Bloek 120 cowtivuel

Nome Title Street Cl'f\/ d State

Pearlson, Paul A, T /A-s 235 Hillside Av. L.i.v'nd?sfo:d, NT 07039

Sacks, Revrpard L. A-S 3337 Lqu Poiwt Dr.  Toms Rf'ueo; NToE753

ﬂ' = A S'SI'S‘"!'&H'{'

Prfril 199




