SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE

Secratary of State
DIVISION OF CORPORATIONS

PROFIT <Gk
Aﬁaﬁif_)l;}égggT 4 v 4 Eandra B. Mortham
1998 &

DOCUMENT #

1. Corporation Name

MEADOWS MANAGEMENT CORP.

843060 (5)

Principal Place of Business

235 MOORE STREET
HACKENSACK NJ 07601

Mailing Address

235 MOORE STREET
HACKENSACK NJ 07601

FILED

Aug 12 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS S8PACE

3. Dale Incorporated or Qualified

R 04/18/1979
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
@JLMselLﬁ o |l 15 Megle Ave 22-2234631 ANt Appiicatie
Suite, Apt. ¥, elc, ite, Apt. #, etc, i
ulte. Apt. ¥ ele |, Sulle, Apt. 3, ete 5, Certificate of Status Desired D $8.75 Adc!nional
22 o ] 27] Fee Required
City & State City & State _ €. Election Campalgn Financing $5.00 may Bs
23 MQHT; ‘\'owﬂ N ;j- El Mer Yo ~, N Trust Fund Contribution D Added lo Fees
Zip __ Country | Zip | Country 8. This corporation owes or has pald the currgnt year Intangible
24| 07%¢0 5] usa [ o7%e 1] Ush Personal Property Tax due June 30. Yes No
9. Hame and Address of Current Registered Agent =~ [ 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s' PNE ISMND ROAD 821 Strast Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324
B3
84| City Zip Code

FL |

SIGNATURE

11.  Pursuan! lo the provisions of soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes,

Signeture. typed or pricted naﬁ._é Ef_r_ug_rsl—af_e_dlgﬂnl an& I‘p{le‘lf’upph:ﬂble

{NOTE: Ragislerad Agen| signalure required whan rainalating)

DATE

12, ___OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE FU D DELETE 11TTLE gcmnge D Addition
NAME SCULLY, WILLIAM A 1.2 NAME

STREET ADGRESS 265 THE BY'WAY 1.3 STREET ADDRESS

CITY-ST-ZIF RIDGEWOOD NJ o pacvstoe

e (1 okvere 24 TITLE [J change [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-8T-2IP e 2.4 GITY-5T-ZIP

TmE [Joewere BATILE L] chenge [ Adaiton
NAME 3.2 NAME

STREET ADDRESS I BTREET ADDRESS

CITY-ST-2iP L o 34 CITY-ST-ZIP

L [ oeLeTe 41 TITLE [T enange [ Addition
NAME 4.2 NAME

STREETADDRESS 4.3 STREETADDRESS

CITY-5T-2P e A CITY-ST-2P

TILE [ ] oeLere SATILE B Change D Addition
NAME 5.2 NAME :

STREET ADDRESS $3 STREET ADDRESS

CITY-ST-ZIP e 54 CITY-ST-2IP

TME ([ Joeiere BATITLE L changs [ Agdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST.ZIP 6.4 CiTy 5T-ZIP

an officer
In Block 1

or diretlor of the corporation or the repsiver of trustee empawer
2 or Block 13 if changed, or onygc?mem with an addre

T

14. | hereby cantify that the information suppliad with this fiing does not qualify for the €
indicated on ihis annual repor or supplomental annual ropor is frue and accura

tion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
hal-my signature shall have the same legal effect as if made under gath; thal | am
is report as requirad by Chapter 607, Florida Statules; and that my name appears

o

CR2E034 (5/98)



