FILE NOW; FILING FEE AFTER MAY 1 IS $225.00.

PROFIT FLORIDA DEPARTMENT OF STATE
GORP?RATION Sandra 8. Mortham
ANNU? Q&EPORT Secratary of State
e Ei5553 CIVISION OF CORPORATIONS SO0 l:! 1836196
1. Corporation Name ’ —DS'{’ESKSb" _D 1014--015
CT Monroe Corporation #4200, 00
Princtpal Place of Business Mailing Address
fTax Dept. 9th Floor %Tax Dept. 9th Floor
1000 Harbor Blva@ 1000 Harbor Blvd
Weehawken , NJ 07087 Weehawken, NJ 07087 3. Date Incorporated or Qualified | 3@. Date of Last Report
4/1/81 5/1/94
2. Principal Place of Business 2a. Malling Address 4. FEINumber Applied For
[21] 26] 13-3027726 Not Applicable
Bulle, Apt. #, sic, Sulte, Apt 4, 8tc. $0.75 ndaitional
E] -El ‘ 6. Certificate of Status Desired r] Fee Raquired
City & State City & State 6. Eisction Campaign Financing $5.00 May Be
E‘ -2—8-1 Trwst Fund Contribution r-] Added to Fees
2ip Country Zip Country 8. This corporation has liability for intanglble tax under s, 189.032,
_Zi—ﬂ —Za m ’?O-I Florlda Statutes r—l Yes I_I No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81 Fhamo
CT Corporation System 82 | Streat Address (P.0. Box Number is Not Acceptable}
1220 S. Pine Island Road
[Plantation, FL 33324 83
84 |City 85 |zip Code
FL
11, Pursuant to the provisions of Sectlons 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its regiatersd
:;l:;::- Ibl'.:': I.sr:.m::i:ﬂ;r'\t‘nodrzgé:l;:u{ﬂools,w:ﬁ%fnilgﬁdsaéns‘tia::a%% 35\?’ mﬁ:osq:‘alﬂ‘bx the corporations board of directors, | hareby accept the appolntment as registered
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {INDTE: Registered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE President L] oeLere 1.1 TITLE [__Jchenge [ ] Addition
NAME ames M. Voytko 1.2 NAME
STREET ADDRESS 1000 Harbor Blvd 1.3 STREET ADDRESS
CITY-5T-ZIP echawken, NJ 07087 1.4 CITY-5T-ZIP
TITLE Director DELETE 2.1 TITLE I:I Change D Additlon
NAME ichard F. McCormick 2.2 NAME
stREeTApDRess  |1000 Harbor Blvd 2.3 STREET ADDRESS
CITY-8T-ZIP Weehawken, J 07087 2.4 CITY-ST-21P
TITLE Secretary L_| oevere 3.1 TITLE [ Jehange ] Additien
NAME Rosemarie Albergo 2.2 NAME -
staceTaporess (1000 Harbor Blvd 3.3 STREET ADDRESS
CITY-5T-ZIP Weehawken, NJ 07087 3.4 CITY-ST-2/P
TITLE Asst.Treasurer [ |oeere 4.3 TITLE [ ] change || adaition
NAME Louis J. DeVico 1,2 NAME
sTReETapDREss [1000 Harbor Blvd 4.3 STREET ADDRESS
CITY-ST-ZIP Weehawken, NJ 07087 .4 CITY-5T-21P
TITLE Treasurer [ Joecere 5.1 TITLE [ ] changs [ | acdition
NAME Pierce R. Smith 5.2 NAME
sTReeTappress (1000 Harbor Blvd .3 STREET ADDRESS
CITY-5T=2IP Weehawken, NJ 07087 5.4 CITY-ST-2IP
TITLE ice President [ _|oeiere A TITLE [ Jonange | ] acay
NAME tephen R. Dyer .2 NAME C%
streeTappress (L0000 Harbor Blvd .3 STREET ADDRESS
CITY-ST-2IP eehawken, NJ 07087 4 CITY-8T-2IP S‘ - { "Cié

44, | 6o hereby certify that the informali
* [ further cerlify that the informatjp
if made under oath; that | am apg

SIGNATURE:

& 1iling is voluntarlly furnished and does not qualify 1or the axemption stated In Section 119.07(3Kk),Florida Statutes,
nual raport or augplemenul annualvreportis true and accurate and that my signaturs shall have the same legal effact as
difhe corporation or tha recsiver or trustee empowsred to sxecute this reportas required by Chapter 807, Florida

YEBlock 13 1T changed, of bn an sitachment with an address.

Louls J. DeVico 4/24/96 201-902-4323

NU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Date Daytims Phone #




