?
FILE NOW: FEE 50. 3
OW: FILING ATER MAY 1ST 1S $550.00 FILED 3

PROFIT ¢ FLORIDA DEPARTMENT OF STATE May 1 1 , 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 05-11-1999 90046 005 ***150.00

DOCUMENT # 852424

1. Corporation Name

LOUIS BERGER INTERNATIONAL, INC.

AR IR

Principal Place of Business Mailing Address
t00 HALSTED ST. 100 HALSTED ST.
EAST ORANGE NJ 07018-2612 EAST ORANGE NJ 07018-2612
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
04/01/1982
2. Principa! Place of Businass 2a. Mailing Address 4, FEl Number Applied For
21] 28] 22-1754524 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—l A —l AP 5. Certifcate of Status Desired O $8 75 Adqlttonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
;ﬂ IEI El [:EI Personal Property Tax. M Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARANTZ, LEON A 82| Street Add B ber is Not Acceptabl
9580 SOUTH OCEAN BLVD rao! ress {P.0O. Box Number is Not Acceptable)
SUITE 1-B-3 83
PALM BEACH FL 33480
A 84| City 85| Zip Code
": .)-. '- '.\_ e FL |
11. Pursuant to 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 authorized by the corperation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. ’
SIGNATURE
Signature. typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signatura raquired when rei i DATE a
12 OFFICERS AND DIRECTORS 13. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME PD [] DELETE 14 TME [JChange [ Addition E
NAME WOLFF, DERISH M. 12 NANE b
seeraooress| 160-3 JOCKEY HOLLOW RD 1.3 STREET AUDRESS a
CITY-ST-2P BERNARDSVILLE NJ 14 CTY-5T-2IP &
TLE S [ pELETE 21TME ' [IChange  [JAddtion| O ==
v BERGER, FREDRIC §. 220 !
smeeraooress| 7729 BROOKVILLE RD. 23 STREET ADDRESS :
qry-s7-2P CHEVY CHASE MD 2.4 CITY-ST-2P i
TMEe TAS . 0 DELETE 31TILE Clchange [ Addition i
NAME PEARLSON, PAUL A. 32 NAME
street anoress| 235 HILLSIDE AVE. 33 STREET ADDRESS !
CITY-ST-2ZP LIVINGSTON NJ 34, CITY-ST-ZP I
TME CcD [ DELETE 44 TITLE [JChange [ Addition ;
i
NAME MARANTZ, LEON A. 4.2 NAME
smeeraooress| 2580 S. QCEAN BLVD. 4.3 STREET ADORESS |
CITY-ST.2P PALM BCH FL 44 CITY-5T-2P '
TLE D ) [ DELETE 51 TILE {“IChange [ Addition i
NAME WECK, THOMAS L. 52 NAME |
streeTaporess| 9 BEVERLY ROAD 5.3 STREET ADORESS i
CITY-ST-2IP MADISON NJ 54 CITY-ST-ZP I
e V X oELETE 61 TIMLE A3 I Change [ Addiion l ‘
NAME SHEA, GERALD P 5.2 NAME . ‘ -
' Bach , James &. :
sreevaooress| 5 PLAGID LAKE LANE BISTREETAIDRESS| 5 9 \Westy: v
crv.srze | WESTPORT CT 06880 sarvstze | Jen g VIR, Ve 3

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indiéated on this anniual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the corgoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blocl_(;1v2‘or‘_§ilo’c.|§ 13if ghanged, or on an attachment with an address, with all other jike empowered.

g
SIGNATURE: SIGRANEE REQUIRECrensvnwn yjzefan Q13- L 7% - 1960
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phons #

O oAl v Pzl B O



| KHEEET - A00H,~S
L C QOCH: 85;;11_}9}}

LOUIS BERGER INTERNATIONAL, INC

STATE OF FLdeDA

1999 ANNUAL REPORT
DOCUMENT# 852424
- - I
ITEM12 -- ADDITIONAL OFFICES
Title Full Name Hdme Address
 Asst. Treasurer Nicholas J. Masucci - ;i'éiinton Ave., Maplewood, NJ 07040
Asst. Treasurer John A. Hotopp ) 93.5_-MaQi"s',on Ave., Plainfield, NJ 07060
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