FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # FQ3000005556

1. Corporation Name -

H " I

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 06, 1999 8:00 am
Secrtary o Site Secretary of State

DIVISION OF CORPORATIONS
05-06-1999 90159 001 ***150.00

Principatl Place ot Business Maiting Address
100 HALSTED STREET 100 HALSTED STREET
EAST ORANGE NJ 070190270 EAST ORANGE NJ 070190270 =
DO NOT WRITE IN THIS SPACE —_
3. Date Incorporated or Qualifed ; ]
12/07/1993
2. Principal Place of Business 2a. Mailing Address 4, FE!Numbaer Applied For
;\ ;’ 22-1966254 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
Z} e A ;7—] . P 5, Certifcata of Status Desired O sa,:iiﬁtﬁ:‘t:’nal
City & State City & State 6. Election Campaign Financing a $5.00 May Be
E’ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |—2?| E] ‘;‘ ' Personal Property Tax, Aves  ONo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81/ Name
MARANTZ, LEON A
2580 SOUTH OCEAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1-B-3 83
PALM BEACH FL 33480
. 84| City FL Iss Zip Code

11. Pursuant 1o 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 Florida. Such change was autherized 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 printed name of registered agent and title «f applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE 5\
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D [[] DELETE 1.17IME [JChange [ Addition E
NAME POLK, PETER A. 1.2 NAME 3
smreeraporess) 10120 HIGH HILL COURT 1.3 STREET ADDRESS 2
crv.srze | GREAT FALLS VA 14CITY-ST-2PP &
TITLE VD T DELETE 21 TTLE CiChange  [JAddition | ©
NAME QUINN, PAT M 22 NAME o
streevaporess| 3 WALTER HOUP COURT N.E. 23 STREET ADORESS —-
CITY-ST-2P WASHINGTON DC 2.4 CAY-ST-2P
TIE D R DELETE 3ATME TAS B Crange [ Addtion o
e SHEA, GERALD P 32 Peardson DZML A. —-
srreeranoress| 5 PLAGID LAKE LANE aasmesTanoress | 2 35 Hitldidle Ave. =
CTY-ST-2P WESTPORT CT aonvstze | Lvingdden r NT07039 =
TITLE C [J DELETE 4.4 TIMLE <~ [[] Change [ Additien -
NAME WOLFF, DERISH M 4.2NAME .
streetaporess| 160-3 JOCKEY HOLLOW RD. 43 $TREET ADDRESS =
CITY-5T.ZIP BERNARDSVILLE NJ 44 CITY-5T-ZP , o
TMLE S L] DELETE 5.4 TMLE OChange  [] Addition o
NAME BERGER, FREDRIC S 52 NAME -
streetanoress| 7729 BROOKWILLE RD. 53 $TREET ADDRESS o
CITY-ST-ZIP CHEVY CHASE MD 54 CITY-ST-2P :
e P [] DELETE B.1TMLE CcChange [ Addition
RANE WECK, THOMAS L. 62 NAME
smreet anoress| 9 BEVERLY ROAD 6.3 STREET ADDRESS —

Lonv-stze' | MADISON NJ . B4CTY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual.report or supplemental annual report is true and accurate and that my signature shall have the same \egal effect as if made under oath; that § am an

officer or director of the corporation or the receiver or trustee empowered fo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

o G -’j,. T B - . 0
SIGNATURE: ST VR Z2=0t iR R hscnsn H/u[qq {913) L79-12b®
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hd Date Daytime Phene #
RCave M. PeArRisScm —




