FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

COR

ANNUAL REPORT

1996

PROFIT

PORATION

NS -
Tt TR

FLORDA DFPARTMENT OF STATE

Sandira B Martham

Savretary of Siate

DIVISION OF CORPORATIONS

1. Corparation

DOCUMENT #

844978

Name

TORCON,INC.

Principal Place

(7)

of Business

Maing Acldress

214 GROVE ST EAST

WESTFIELD. N J 07091

CModng Address

Sute. Apl A et

#14 GROVE ST EAST
PO BOX 608 PO BOX 609
WESTFIELD. N J 07091
2, Frincipa’ Place of Business 2a.

21 . B
Suite, Apt. #, elc. |

22 I D
City & State | Cily & State

23] 6]

2p

el

Country
5]

29|

lel“””

=

RO

3. Date Incorporated or Guat‘ed l 3a. Date of Last Report
. 01/15/1980 06/20/1935
4, FEt Number "Apphed Far
] . 22-1773944 | Not Appheatie |
§. Certitcate of Status Desired 1 $8.75 Additional
Fee Required
6. Eiection Campaign Financing . $5.00 may Be

] C(hll"l-t-r‘;' T

§

8. Name and Address of Current Registered Agent

1200 8.

CT CORPORATION SYSTEM

PINE ISLAND ROAD

PLANTATION FL 33324

Trust Fund Contribution

Added tc Fees

Florida Statutes

[ONo

8. Thus corporation has habilty for intangible 1ax under s 199.032,

] Yes

__10. Name and Address of New Ragistered Ageni

FL

81| Name

82| Street Address (P.0. Box Number is Not Acceplabie!

83

84| oty 85| Zip Code

or regislered agent, or bath, in the State of Floada San
faminar with, and accept the oblgations of, Seclon B07 0305, Flonda Statutes

11, Pursuant Lo the pravisions of Sactions 607 0502 and 607 1508, Flor da Statutes, 16 atove named (POration Su
change was autharized by the corporabion's baad of dieectons

nmits ths staterment for e porpose of changing its registered offce
| hereuy accept the appointment as ragistered agent 1 am

CR2E034 (12/95)

CITY-§T-21P

GACITy &1 2

SIGNATURE __ ... . . _ . . . . _
Syl stk Bpo=wl fn fe Db Are S CES o A et A Ty - HeTE Fog VA o T b e e e et tal g DALE

12, OFHICERS ARD DIRECIORS i BB - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE EVW [ DELETE TRTLF [J Crange [ Addwon

HAME TORCIVIA JR., BENEDICT J 1 ZRAME

STREET ADDRZSS 8 BUTTONWOOD LANE TRSIFTADDRE S

CITy-ST-21P RUMSONNL anmy s1 a0

TITLE ST [0 OeLe e 21T (71 Change  [] Addition

NAME FISCHER, PHILIP 22 haN

STREET ADDRESS 18 PILGRIM RUN 23 STREET ADDRESS

CITY-SF-2IF EBRUNSWICKNS 24007 ST-AF o

e EVP [ GeLE 31T (] Change  [] Addtion

HAME TORCMA, JOSEPH A IZNAME

STREET ADDRESS 53 BUENA VISTA AVE 30 SIREET ADDACSS

CIrY-ST-21% RUMSON NJ 3407V -§0P B o

THLE [] LELETE ERR I [J Crang: [ Addition

NAME 42 NAME

STREET ADDRESS 4 3SIREH] ADDRESS

OTY-S1-2 44017V 51 -4

TILE [] DELETE [MRARS [ Change  [] Addition

NAME 52 NN

STREET ADDRESS 53 STREET ADIRESS,

CiTy-SI-4F e i) 54 Cilé-51 21 B ]

TITLE [T DELETE 6 3 TILE [O] Cnange [ Add tion

NAME 62 NAME

STREET ADDRESS 6% SIKFE] ATORESS

oath; that

Lani an officer or director of the Congworn

i or the rece
appears n Block 12 or Block 13 if changed. oe o an actachr enl

a—
SIGNATURE: W&; lﬂMuf .
Sl RE Al TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR

Skl

905 -R38- 6@

14. | do hereby certify that the informaton supphed with ths fing 5 voluntanly furnished and does not quatfy for the exemplon stated in Section 119.07{3)k) Florida Stalutes. | furthey

certify that the information incdhcated on this anmua ropon o supplgrnental annua report is rae and accurate and that my signal re sh
w0 rustee eripowered to exacule this repart as required by Chapter 607, Floridae Statites: and lnat my name
wilry an actiress

Al have the same legar effect as if macle under




