[ prorn

FILE NOW: FILING

CORPORATION
ANNUAL REPORT

- 1996

FEE AFTER MAY 1 1S $225.00

(R
#1 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Natne

MEADOWS MANAGEMENT

Frincipal Place of Business

235 MOORE STREET
HACKENSACK NJ 07601

|2, Frincipa: Place of Bsiness.
21|

- i e e

DOCUMENT # 84306

(5)

CORP.

Mailing Address

235 MOORE STREET
HACKENSACK NJ 07601

AR OO M

3. Dale Incorporated or Qualified

04/18/1979

3a. Date of Last Report

01/24/1995

20, Maing Addsss
26]

4. FEI Number Applied For

Not Applicable

22-2234631

Suite, ApL #, elc.
2]
Crry & Slater
23]

1 coy
25

B €77

Suite, Ap. #. otz

0 56.75 Additional
Fee Required

5. Cenificate of Status Desired

_ Cwyé State
28]

6. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution [ V4 Added to Fees

Aip | Country
20] 0]

8. This corporation has habilly for inlw tax undar s 199.032,
Florida Statutes {1 Yes o

124} ?F o

. 9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Coda

FL |®

|11, Parsaant 1 the provisions of Sections 607.0502 and 807.1508, Flonda Statutes, the above named corporation submits s Statomeont for The purpose of changing is registered ofice
or registerad agent, or bath, in the State of Florida. Such change was authorized by the carperation’s board of directors. | hereby accept the appointment as registered agent. | am
farnilar with, &nd accept tne oblgations of, Sochon 807.0505, Florida Statutes.

SIGNATURF ] i e e
Slg et typed o [ bed et 0F fogestarens aget 300 Tl i ap g i (MOTE- Ragistorers Agint say alure réquired wher rer statngh DATE
|12, L TTTorricERs ANDDRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [] DELETE U1TIME [ Change [ Addition
HAMIF SCULLY, WILLIAM A 1.2 NAME
SUEEL ALDRESS 265 THE BY-WAY 1.3 STREET ADORESS
orstae | RIDGEWOODNS o 14Cly-SI-2Ip
IR [ otLet 21TLE [C] Change  {7] Addition
NAME 72 NAME
SIRLHT ADDRESS 23 STREET ADDRESS
| CIY ST - . _ 24CIY-S1-7P
i () DELETE 3 1TIILE [] Change  [] Addition
NARE 37 NAME
ST ADDHE S 33 STREET ADDRESS
| Cov-stan o 34C0Y-ST-7P
TIE [ DELETE [RROMS [] Change  [J Addition
Hstd 42 NAME
STHE: T ADEHESS £3SIREET ADDRESS
| CTe-S1-ni - o L 4401y §1-7ip
s [ DELETE 5 1 TILE [ Change ) Addition
NARIE 52 NAME
STH:L 1 AIIRESS 53 STREET ADDRESS
| covostze | o L 54CiY-§I- 2P
S [ DELETE £ 1T0ILE [] Change  [73 Addition
BALY 62 NaME
STHHE ADORESS &3 STREET ADDBESE:
CITY-51-21IF e4cwwy

certify that the information indicated on

SIGNATURE: _

14, b do horeby certily thal the inforrmahion supgiiesd win this filing is valurtarily furmished an

oatn; thal | am an officer or director of the corpagation ar th
appears in Block 12 or Biock 13 if changed, o

SIGNATURE AND TYPED OR PRINTED NAME OF Si

this annual repon o supplemental annual repy

OFFIfEA OR DIRECTOR

not qualify for the exemption stated in Section 119.07{3)k}, Florida Statutes. | further
i 1rua and accurate and 1hat my signature shall have the same legal effect as if made undar
ared l‘c exgcute this repor as required by Chapter 607, Florida Statutes. and that my name

T oats T T Byt Phone

CR2EQ34 (12/95)




