. R
FILE NOW FILING FEE AFTER MAY 1ST ls 550 00

. | May 21 1998 8:00am

PROFIT
CORPORATION
ANNUAL BEPORT

1998
DOCUMENT #

. Corporation Name

Principa! Piace of Business

FURST COMMERCE CENTER
450 OAKSHADE ROAD
VINGENTOWN NJ 08068

21

Suite, Apt. #, elc.

22
Cily & State

23

= &l

2. Principal Place ol Busingss

Zp ' Country

%, Name and Add

L 7]

e PD

CITY-8T-2IP MARLTON NJ

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324

CITY-51- 2P BLUE ANCHOR NJ 08037

NAME PHIPPS, WAYNE C
streeramoaess | 12 SUMMITT COURT

e 1D

TLE VPD

CITY-51-21P MEDFORD NJ

HAME BOCKEL, JEFFREY L
sweeranoress | 239 ST DAVID CT
CITY-S1- 2P MT LAUREL NJ

NAME STREEP, HUBERT
sert aoonrss | 16 HAWTHORNE DR

FLOAICA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

FILED

Secretary of State

'F92000000580 (2)
THE FURST GROUP HEADQUARTERS, INC.

AR A ORI

__I\Exiii—ng Address

FURST COMMERCE CENTER

459 OAXSHADE ROAD
VINCENTOWN NJ 08088 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
77777 B 11/24/1992
2a. Mailing Address 4, FEI Number Applied For
6 22-3015385 Not Applicable
Suile. Apl # elc

al

5} $8.75 Addivional

5. Certificate of S1alus Desired Fao Required

SIGNATURE:

indicated on this anhiual repart or

_ Ciy & State 6. Flection Campaign Financing $5.00 May Be
) 3&1[‘7 . Trusl Fund Contribution |l Added lo Fees
,,,,, ip Couniry 8. This corporalion owes or has paid the current yoar Intangible
29] Sﬂ Personal Properly Tax due June 30.  [1Yas [ Mo
ot Currenl neglaieyad Agom 10. Name and Address of New Registersd Agent
81} Name

B2 Strest Address (P.0. Box Number is Not Acceplable)

83

84| City

FL ]Bﬂ Zip Cade

1. Pursuant to the provisions of Seclions 607 0202 and 607,508, Florida Staldles, the above-named corporation subimits this slatament for the purpose of changing s registered
office or registered agent, o bath, i the Stale of |orida. Such change was authorized by ihe corporation's board of direclors. | hereby accept tho appointment as registered
agent [ am faniiiar with, and accept he obhgations of, Seetien 807.0505, Florida Statutes

_"(Nﬁ{ﬁgm.m Agen| Sl{lflﬁ';le ru:unr«d‘whom reinsating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PRESID =Tiay Change ] Additian

CR2E034 (10/97)

{J¢hange ] Addition

SIGNATURE B

Bignature. Ty wer g o fam e ol i tored Btpl ane it o apglealin
12, T OFHICEIS AND DIRLCTORS 13.
L ) I N [T AILE
HAME STREEP, JOHN § 1.2 NAME
smeeranoress | 13 SHADOW LAKE DR. 13 STREET ALDRESS
CITY-ST-2P 'NDlAN MILLS N ] B 14 CIY-S1-7P
TIHLE - T YorcETE 21 10LE
NAME KAYLOR JAMES D 22 NAME
steerancacss | 3961 GRAND RIVER DR. 2.3 STREET ADDRESS
CITY - ST-21P GRAND RAPDSMI 7 4CIIY-S1- 2P
TTLE [T DELETE 31TILE
NAME BRINN. SUZANNE M 3.2 NAME
steevapress | 113 NORTH AVE. 2.3 STREET ADDRESS

34 CY-ST-2iP

7 Change ] Addilion

- oo IXELT:

of anan atlachimenl wi

an addrosg
/A‘

4.2 NAML
43 SIREEY ADDRESS
44 CITY-5T-2IP

VRO IXY. AR FX Crange L Addtion

T T DiLETt 51TME

5.2 NAME
53 STREFY ADDRESS
54 CITY-S1-21P

—t
WTre T DV\T\/ ™. Change [ Addition

T Ooeen EATILE

6.2 NAME
6.3 STREET ADDRESS
64 CITY-ST-21P

TS TET Lﬂ/f:hange T addition:

14, | hareby cartify that the informato supphiod with this fling does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that 1he information
supplenental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of he corporalfrs o the reaciver or trustee empoweted 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 d changr

o5 YW 9 )ey-E000



