FILED

Lo Apr 28, 2003 8:00 am
FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR) g 2008 Sl 001 *+e150.00

DOCUMENT # 4 57757{

1. Entity Name

The Qomdaﬁémpan?(fé ‘

AR T IO,
PERS N FEE

80007598

Pringipal Place of Business . . 3. Mailing Address
8427 South Park Circle 1 Campus Drive

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
3B Legal Department

Cily & State ‘s 4. FEI Number Applied For
Parsippany, NJ 59-1964676 Net Applicable

COL[’}“SWA 5. Certificate of Status Desired 0 ?33 ;g}gg:étional
~— - = =% -—— -7, Nam4 and Address of Current Reglsterad Agent’

Name
Corporation Service Company

Street Addrisi 8’.0. Box Number is Not Acceptable)
1 Hays Street

City Tallahassee FL | 355%1

&k

¥
v Pl YA

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lypad of Drintes AAma of registersd agent and e if apphcadle {NCTE Registarad Agent signalure (aguired when reinsiaing) RS DATE

5L

SHEEE] T . | . 9. Elsction {fampaign i&inanéir\g $5.00 may Be
. St Trusl Fund Centribution, O - Addedtorees
partment;ofis voor . ! . : ) .

10, j OFFICERS AND DIRECTORS

me - Director/EVP T
NAME James E. Buckman

smeeTanoress | 9 West 57th Sftreet - 37th Floor
CITY -§1- 2P New York, NY 10019

e Director/CEOQ

AME Stephen P. Holmes

1 Campus Drive

CR2E034B (12/02)

STREET ADDRESS .

avszp | £@reippany, NJ 07054

TITLE Director

NAME David B. Wyshner. I
sweeraooress (-1 Campus Drive SR
gr-st-ap [ Parsippany, NJ 07054

TMLE Vice President

NAME Joseph Huber

sweetaoniess | 1 Campus Drive
av-si-zp | Parsippany, NJ 07054

TITLE President .
NANE Franz S. Hanning

sweersonress | 8427 South Park Circle
avsrzp  |Orlando, FL 32819

Tmg - | lreasurer - s
NANE Dunc;—ml H. Cocroft R
STREET ADDRESS l'C_aleps‘Dr:i;ve, P SSTEEAD
orv-siz»  |Parsippany, NJ 07054 Tn o :

12. | hereby certify that the information suppfied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the informalion
indicated on this report or supplementat report is true and accurate and thai my signature shall have the same legal effact as if made under oath; that [ am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Black 10 or on an
atlachmant with an address, with all other like empowered.

SIGNATURE: Al M bn Joseph Huber, VP Hahs
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Prone #




