L |
; FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 647474

1. Gorporation Name

WOMEN'S CHOICE OF NEW JERSEY, INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(6)

Puncipal Place of Business

10 ZABRISKIE ST.
HACKENSACK NJ 07601

Mailing Address

10 ZABRISKIE ST.
HACKENSACK NJ 07601

LT ]

3. Date Incorperated or Qualified

12/06/1979

FEI Number

59-1064261

3a. Date of Last Repont
01/18/1995

Applied For

Mot Applicable

0 $8.75 Additionat

" 2. frndipal Fiace o Bugness T 2 Wiing Addess 3
21 , R |26

Sute, Apl #, ele. Sute Apt. #, et

- - §. Centificale of Status Desired
[22] o S 271 Fes Required
.. Oy & State | Gity & State 6. Election Gampaign Financing O $5.00 May Bs
[2_3] ) - 28% o Trust Fund Contribution Added to Fees
Ay Country 2p Country 8. This corparation has liability for intangible tax under s 199.032,
_ - -
[2 } z§| 29—1 30] Florida Statutes [ ves ONe
| g Nameand Address of Current Registered Agent - 10. Nams and Address of New Regisiered Agent
81| Name

WElSELBERG. TED 82| Street Address (P.C. Box Number is Not Acceplable)

8771 HOLLY COURT #103

TAMARAC FL 33321 83

84| City 2y Coda

FL 85

31, Pursuant to the provisions of Sections B07.0502 and 607 1508, Fionda Statutes, the above-naimed corporation submits this stalement for the purpose of changing 1s registered office
or registered ageat, or bath, in the State of Florida, Such change was authorized Dy the corporation’s board of directors. | hereby accept the appointment as ragisterad agent. | am
farmihar with, and aceepl the ebligalions of, Seclbon B07.0505, Flarida Stalutes,

SIGRATURE i L S S —_—
L. . Sty 7‘,1:-'--’\ O e bl e 6F Tt e Lagerd @ Bl agg hoatae . (NOTE Rogisierad Agont s.anature majured wher renstaling DATE ’La-
| 12. ~ OPFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WLF PD [ DECFTE 1 1TILE [ change  [J Additien -
HARE WEISELBERG, TED 12 NAME 3
1' SIRELT ADDRESS 79 VIRGINIA AVE 13 STREET ADDRESS ﬁ
} CiY-§¢ 41 FT. LEE NJ 14CITY-ST-2P E
A R TS - [ DELETE 2 1TME OJ Crange [ Addition | O
T HARS: 22 HAME
;I SIRELT ANDRESS 23 STREFT ADDRESS
| | CTY o2 B e J 240nY-5T-2P
1 TiLE ] DEcETE 31TILE [ Change  [] Addition
i NAME 32 NAME
} SIMEH I ADDRESS 33 STRFET ADDAESS
L s L Hdonesee
THF (1 DELETE 4 1T1LE [J Change  [J Addition
3 NantE 42 NAME
‘ SIREET ADDRE S, A3 STREFT ADDRISS
N T - - 440NV-S1- 7P
TILE [ DELETE 5 1TILE [ crange  [0) Addition
Jeh: 59 NAME
T SIHEH] ADDRFSS 53 SIREET ADDRESS
| cresize e 54 CHTY-S1-2iP
TIF [} DELETE 6 1TILE (O Change 3 Addition
HEktE 62 NAME
SEHL T ADUAESS 63 STREET ADDRESS
Clv-s1-ap 64CIY-S1-2IP

14, | cio hereby certify that the informabion supplied with this ting is voluntarily furmished and does nat quaily Tor the exemption stated in Section 119.07(3)(k), Flonda Statutes. | furher
cerlify that the inforration indicated on this annual report or supplemental annuat reporl is true and accurale and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the carporation or the receiver or trustee empowered to exacule this report as required by Chapter BO7, Florida Statutes; and that my name

appcars in Mook 12 or Block 13 if changed. or on an altachment with
. .

SIGNATURE:  Tedttioeaidlln—
SIGNATURE AND TYPEAD OR FHIFITE\D NAME OF ?IONPNG”OF;;CER OR DIREQTOR Daytime Phone #

P .




