FILED

- ‘ Apr 28,2003 8:00 am

=" FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) - 04-28-2003 91436 037 ***150.00

DOCUMENT # 490365

1 Eéy:l?‘é:el&{ HOm{’g CO(\S);'(‘(,( ﬁL’O‘(\

70050359

7. Name and Address of Current Registered Agent

2, Principal Place of Busmess 3. Mailing Address
8427 South Park Circle 1 Campus Drive
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE [N THIS SPACE
. 3 B Legal Department
City & Stawe City & State 4, FEl Number Applied For
Orlando, FL- — - - - |- Parsippany;-NJ - —1"59-1645363— " - B | NGt Applidable |~
gpz 819 %)EFKV : S‘ ’;0 54 . %D S“Kry 5, Certificate of Status Desired O ggﬁ Zg“ﬁ?:é“o"al

Name
Corporation Service Company

Straet Address (P.Q. Box Number is Not Acceptable)

s Tallahassee . - - FL IZ'%%%I

I - - .o R .

tha obllgateons of regastered agent. ' . oo . . -

8. Tha above named enmy subrmls this statement 1or the purpose of changmg |ts reguslered ofhce or regmtered agent, or both, m the Stala of Flonda I am iamlhar wnh and accept

SIGNATURE .. L
Ssgna!.ura tynad or printed name of regisle‘ed agent and tite il applicable rhlatng) . P DATE
7 . . j > . R 4 -
T Ct =™ 1 4. Election Campaign Financing $5.00 may Be
5] Trust Fund Caontribution. 0 Added to Fees
jtMake Check Payable'te daiDaps
10. OFFICEHS AND DIHECTOHS
TTLE Director/EVP
NAME James E. Buckman

SWEETADDRESS | § West 57th Street, 37th Floor
CITY-57-2P New York, NY 10019

TILE Director/CEQ

NAME Stephen P. Holmes
smeprsooress | 1 Campus Drive

oTY-S1 2P Parsippany, NJ 07054

THE Directory ° se e T
NAME David B. Wyshner

SREETAORESS | 1 Campus Drive

CITY-ST- 2P Parsippany, NJ 07054

TITLE Vice President

HAME Joseph Huber

STREETADDRESS | 1 Campus Drive
cY-5T-29 Parsippany, NJ 07054

CRZE034B (12/02)

e President

NAME Franz S. Hanning

STREET ADDPESS. 8427 Scouth Park Circle
CITY-51- 29 Orlande, FL 32819

MLE Secre tary/EVP :

NAME - Er:Lc J, Bock- : :
sweeTanvress | 9° West™ S7th Street ‘37th Floot
CITY-ST-21P New York, NY 10019

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119, 07;3)(:) Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegal efiect as if made under gath;, that | am an ofticer or director
- "of the corporation or the receiver or trustee empowerad (o execute this repm as requwed by Chapter 607, Florlda Statules; and that my name appears in Block 10 or on an
attachment wnh an address, with all other like empowered.

SIG NATU RE:

Joseph Huber, VP 4/1? 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR T Dae Daylime Prone #

U,



