FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT
1896

FLORIDA DEFARTMENT OF STATE
Bandra B, Mortham
Sebretary of State

ﬁ:ﬂi’:‘::.m 845202 9'&]5?2%’%1 50335 129
PW_Idlewild Corporation o 00 1014--0003

DIVISION DF CORPORATIONS

Principsl Place of Business

1000 Harbor Blvd

Malling Address .
Tax Dept. 9th Floor $Tax Dept. 9th Floor
1000 Harbor Blvd

[leehawken, NJ 07087 Weehawken, NJ 07087 3. Date Incorporated or Qualified |34, Date of Last Report
2/11/90 5/1/94
2. Principal Plage of Business 28, Mailing Address 4. FE|Number Applied For
—m El 13-30201295 Not Applicable
Sulte, Apt, 4, eto. Sulte, Apt #, stc. $6.75 Additional
—ﬂ;l ' 2_7-\ 5. Cortificate of Status Deslred r_l Fae Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Addedto Fees
Zip Country Zip Country 8. This corporation has labllity for Intangible tax under 5. 189.032,

Florida Statutes Yas No

IBRE

28]

28]

&

9. Name and Addreas of Current Reglstered Agent .

CT Corporation System

Flantation, FL 33324

1220 S. Pine Island Road

10. Name and Address of New Reglatered Agent
81 |Name
82 | Street Addresas (P.0. Box Numbsr Is Not Acceptabls)
84 | city FL 85 | zip Code

111, Pursuant to the provislons of Ssctions 607,0502 and 807.1508, Florlda Statutes, the above-named corporation submits this statement for tha purpose of changing its registared

SIGNATUR

:;Li::‘ ?::mﬁ'i:r‘u'rﬂi?kﬂ33351"{ﬁ'ﬂ%ﬁ'g'a'iﬁ;nﬁ'32?&5?‘3’5%"1'.3 35‘ ,o.r'fgs(gli::ftg the corporation’s board of dirsctors. | hereby accept the appointment as registarad
SIGNATURE
Slgnature, typed or printed name of registered agent and tjtie if applicabls (NOTE: Registeres Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE President [ ] oerere 1.4 TITLE [ _Jcrangs [ | adaition
NAME ames M. Voytko 1.2 NAME
STREETADDRESS 1000 Harbor Blvd 1.3 STREET ADDRESS
CITY-5T-ZIP eahawken, NJ 07087 1,4 CITY-ST-2IP
TITLE Director qnnere 2.1 TITLE [ ] change  {_| adaition
NAME ichard F. McCormick 2.2 NAME
stReetappress  [LO00 Harbor Blwvd 2,9 STREET ADDRESS
CITY-5T-ZIP Weehawken, J 07087 2,4 CITY-ST-ZIP
TITLE Secretary ] oevere 3.9 TITLE [ cnange [ ] Acdition
NAME Rosemarie Albergo 3.2 NAME
staeeTaporess 11000 Harbor Blvd 3 STREET ADDRESS
CITY-51-21P Weehawken, NJ 07087 I:4 CITY-5T-2IP
TITLE Asst.,Treasurer | | oeete 4.1 TITLE [__fonange | ] adaition
NAME Louis J. DeVico 1.2 NAME
stacerappress [1000 Harbor Blvd 4.3 STREET ADDRESS
CITY-8T-2P Meehawken, NJ 07087 : 4.4 CITY-5T-21P
TITLE Treasurer [ ] oeere ATITLE [_Jcnange || Addttion
NAME Pierce R. Smith , .2 NAME
sTReerappress |1000 Harbor Blvd ,3 STREET ADDRESS
CITY-5T-2iP Weehawken, NJ 07087 4 CITY-5T-ZIP
TITLE ice Presldent |_]oecer ATITLE [_Jchenge || adartion
NAME tephen R. Dyer 2 NAME
staeeTAopress |1000 Harbor Blvd .3 STREET ADDRESS
CIY-5T-2)P echawken, NJ 07087 4 CITY-ST-21P S/ .fcié__
14, 1do heraby certify that tha informatisfi sug JACAR thif filingTs voluntarlly furnished and does not qualify 1or the examption stated In Section 119.07(3)(k),Florida Statutes,

* 1 further cerlity lha‘t the Informatl gited o) antjyalréport or lu%plomental annuatreport Is trus and accurate and that my signature shall have the sams legal effect as

H made under cath; that |l a d ( Bf|l )8 aration or the receiver orir::{e:ltehmﬁ'n:’aqr:&;? execute this reporfas requirsd by Chapter 807, Florida

201-902-4323

Daytime Phons #

DeVico

changed, of bh an itachm
Louis J

4/26/96




