FILED

T PROFIT
CORPORATION
ANNUAL REPORT

1997 =%

FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT # F92000000580 (2)

1. Corpoeration Name

THE FURST GROUP HEADQUARTERS, INC.

0RO

Feiticopat Place of Busngess

Maiing Address

FURST COMMERGE CENTER FURST COMMERGE CENTER
45% OAKSHADE ROAD 459 OAKSHADE ROAD
VINCENTOWN NJ 06068 VINCENTOWN NJ 08088-9520

3, Date Incorparated or Qualifled

11/24/1982

3a. Date of Last Report

(3/13/1896

ii Pencipal Place of Business 28, Maing Addrass 4. FE| Number Applied For
0] ] 223015385 Not Appiicanie

Saiter, Apt #. et Suite, Apt. #, etc . iti
e - P 5. Certificate of Status Desired O $8 785 Additional
[gg| _ o - 27—1 Fee Regulred
|Gy & St _ Cily & State 8. Elaclion Campaign Financing $5.00 May Be
tﬁ‘*l e _,,%@] Trugt Fund Conribution Added 1o Fegs

7 o ____”Ea‘:’i"']"r;’”m | Cauntry 8. This corporalion has liability for intangible tax under 5. 199.032,
[ﬂl I 251 29] —35[ Florida Statutes Yes [ No
.. .. .5 Wamoand Address of Current Reglsterod Agent 0. Name and Addrass of New Registered Agent
CT CORPORATION SYSTEM 8| Name
1200 S. PINE {SLAND ROAD B3| Srest Addross (PO Box Nunber s Not Acepianie)
PLANTATION FL 33324
83
84| Ciy 85| Zip Code

FL

SIGNATURS

T Fursuant o the prvisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits his statemant for the purpose of changing its registere
ofice or registered agent, or both, inthe State of Flonda Such change was authorized by the corporation’s board of direclors. | hareby accept the appaintment as registered
anent | am famibar wath, and accept the obhgations of, Section 607.0505, Flarida Statutes.

-;.-.:;M.-:l ‘)g--rl an W it -EmplCr]UO

e Typ i eu prieged nare @

DATE

|
QFFICERS AND DIRECTORS

(NDTE Rogisierad Agent sigrature reduired when relnglating)

. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
SETTER I 4 v M TG 14 TILE ThreexoT y Change L1 o
Ak STREEP, JOHN S 12 NAME .
swervamess | 13 SHADOW LAKE DR. 12 STREET ADDRESS
I INDIAN MILLS NJ 08088 14 BITY-ST- 20 o,
BITREE R ' [T DELETE 2VINLE \eXeY - Ponange T
A KAYLOR, JAMES D 22 NAME
sitrsoores | 3069 GRAND RIVER DR. 23 STREET ADORESS
pvs o | GRAND RAPIDS MI 49505 2 80TY-51-2P :
B B ) T W ELGE 1ILE Cthamge L
Nead: BRINN, SUZANNE M 3.2 NAME
smstmniss | 13 Ng:'g*“AVE. 23 STREET ADDRESS
y-S1 A BLUE OR NJ 08037 34, GITY-§1- 2P ‘
T DT I oEETE IRRLTS oSt ot [ Divecko K}_‘.hanqe T
ity PHIPPS, WAYNE C 4 2NAME
srreraooress | 12 SUMMITT COURT 43 STREET ADDAESS
| covsioe | MARLTON NJ 44 Y- 5T-2P :
s 1m0 [T DELETE 511LE Jctange [
haws BOCKEL, JEFFREY L 5.2 NAME
Cosaeaeonies | 230 8T DAVID CT 5 3 STREET ADDRESS _
Convsear | MY LAUREL NJ secmy-g1-ap | J
Tl L DELETE B.1TME NP TO RS - T-J Change ;‘.
HA: B 2 NAME Healoe! + W g
SIREE T ANDRI 55 asineer anpness | [l YW ¥0 T}‘, . "
e comv-sie | MEQADEA LT OB 0§ %

afareation indicated on ghis annual re
¢

I art an Ofhce s or direcio

hier Corp
appors i Blogk 12 or B

L 130f

T34 Udo horeby cerlly thal the information suppied with this iling does not qualify fof the exemption stated in Section 119.07(3)(}, Florida Statutes. | furiher cerlify that the
Il or supplernental annual report is true and accurate and that niy signature shall have the same legal etfect as if made under oat. *
lian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

id, or on an altachment with an address.

4

»i

SIGNATURE: .

GHATURE

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Dagtirne Pramc B

O497637



