I~ S | A FILED

Apr 15,2003 8:00 am

FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-15-2003 90115 029 ***150.00

DOCUMENT # §[3423
1. Entity Name
AV]‘S Qéﬂ'{‘ A CCL("SﬁS“Cfn Jre. LUUIRGL]
ik ; ; e
.2_. Principéi Place o;‘Business : 3 Maﬁing Address
6 Sylvan Way 1 Campus Drive )
Suite, Apt. #, etc. Sune Apt_# DO NOT WRITE IN THIS SPACE
Wing 3B Legal Dept. 7
City & State | Ciya&'state  C = = 7| 47FEI Numbed : - ‘1 [Applied For - -
ParsippanL NJ Parsippany, NJ 11-1998661 Not Applicable
0 7 05 4 Country USA 0 f 054 Country USA 5, Certificate of Status Desired | l§eae;£q l.::iéi‘;ﬁonas
e : : LR L 7. Name and Addrass of Current Registerad Agent

N . .
ame Corporation Service Company

Street Address {P.O. Box Number is Not Acceptable)
Hays Street

e Wi City Tallahassee .. - FL l ZeCopgag] -
The above narned entity submils this staternent for the purpose cl changtng its ragsslered office or reglstEfed agenl ar both In 1he Slate cf Florida. | am familiar with, and accept .
the cbligations of regnsterad agent. : L st R T e

SIGNATURE : - — - it ' -
Signature. typed or priated name of mgxmerad agent and litte if appiicabla + (NQTE Registered Agant signalure required when reinstating) . . DATE
9. Eleclion Campaign Financing $5.00 amay Be
Trust Fund Contribution, [ Added to Fees
-
OFFICERS AND DIRECTORS i 2 N L Ay it S AR &?% %’%@
Director/President ' : : o
HAME F.Robert Salerno
STREET ADDRESS 6 Sylvan Way™
CITY-§7-2P Parsippany, NJ 07054
HILE EVP/Treasurer
NAME Duncan H. Cocroft

STREET ADDRESS 1 Campus Drive,

~crv-st-ze. i Parsippany, NJ 07054 _ -
TmLe EVP
NAME Joel R, Buckberg

sweerppfess | 1 Sylvan Way
cIry-§1-2p Parsippany, NJ 07054

CR2ED348B (12;02)

TLE EVP

NAME James E. Buckman

STREET ADDRESS 9 West 57th Street, 37th f1l.
ity -51-2p New York, NY 10019

THLE Tobia Ippolito

NAME EVP

STREET ADDAESS 1 Campus Drive

CIvY-S1-2P Parsgippany, NJ 07054
TILE : SVP

NME Edward P, Bertero
| PaCRIBBERY [ VRy 07056

12 | heraby Certity that the informaticn supplied with this filin does not quality for the exemplicn stated in Section 119, 0? 3)i), Flonda Statutes. 1 further certify that the mformanon
indicated cn this report of supplemenial 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 direcior
of the corporation or the receiver of trustee empowaered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or on an
attachment wilh an address, with all other like empowerad. .

SIGNATURE:

I

Joseph Huber, Vice Presn.dent y/gé,

TURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale LA . Daylimo Phone #




