0546264

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT EY .
CORPORATION L FLORID.::;F:?;TQME:;I'"(;F STATE Jun 1 7, 1 999 8 . 00 am
ANNUAL REPORT Secrtary of Stte Secretary of State

06-17-1999 90005 016 ***550.00

1999

DIVISION OF CORPCORATIONS
DOCUMENT # F92000000580

THE FURST GROUP HEADQUARTERS, INC.

K

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed

Mailing Addrass

FURST COMMERCE CENTER
459 OAKSHADE ROAD
VINCENTOWN NJ 06068

Principal Place of Business

FURST GOMMERGCE CENTER
459 OAKSHADE ROAD
VINCENTOWN NJ 08088

11/24/1992
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 999015385 Not Applicable
Suite, Apt. #, efc, Suite, Apt. #, etc. $8.75 Additionai

5. Certifcate of Status Desirect O Fee Required’

2] 7]

22
City & State City & State 6. Election Campaign Financing . $5.00 May Be
2—3] El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangiple
;l |—2;| El [El Personal Property Tax. %’es CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM .
1200 S. PlNE ISLAND ROAD 82| Street Address (P.O. Box Nurnber is Not Acceplable)
PLANTATION FL 33324 83
B4 Gity 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registeres agent and Ltie if applicable. (NOTE: Registerad Agent signalure raquired whan reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D‘I'RECTORS IN12 5]
TME P {1 DELETE 11TNLE ycr.ange Ol Addition | =
NAME STREEP, JOHN S 1.2 NAME o 3
sTreevaporess; 13 SHADOW LAKE DR. (asmeeraooress| )5 8 ¢) blmma(h}\ ’ %
orv-szp__ | INDIAN MILLS NJ 14 CITY-ST-2P Fr.onwers FL 3By &
TILE D [ OELETE 21TTE ange [ Addition | ©
NAME KAYLOR, JAMES D 22 NAME .
sraeet soress| 3961 GRAND RIVER DR, rsmeerioess| (YOO NV I3 Y- T
CHTY-ST-2IP GRAND RAPIDS MI 2,4 CITY-ST-7IP Wiall calvn M t &4 e FO0y
THTLE sSD O DELETE 31 TILE hd [JChange [ Addition
NAME BRINN, SUZANNE M 32 NAME
sTreeTaporess| 113 NORTH AVE. 3.3 STREET ADORESS
CITY-5T-2IP BLUE ANCHOR NJ 08037 34 CITY-ST-2P
TME VP [] DELETE 4.1TMLE p@ange [} Addition
NAME PHIPPS, WAYNE C 4.2 NAME - - )
sTReeT ADORESS| 12 SUMMITT COURT P — Powk Diew B (
CiTY-ST-2IP MARLTON NJ 44CITY-ST-21 ML)( & U o8 o<
TLE D [ DELETE 51TIE Mchange [ Addition
NAME BOCKEL, JEFFREY L 52NamE
streer aooress| 239 ST DAVID CT 53STREETADDRESS | {OAVST) Dravnind Lq {ce .
CITY-ST-7P MT LAUREL NJ 54 CITY-ST-2IP NN Vo Un e 53+ g’)
mEe T [J DELETE B TITLE Treastdrer and i o B Change ] Addition
NAME STREEP, HUBERT 6.2NAME
streeTanoress| 16 HAWTHORNE DR 6.1 STREET ADDRESS
CITY-ST-2P MEDFORD NJ 6.4 CITY-ST-ZIP

14. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or supplel tal 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 the corporation or thgffeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ondy attachment with an address, with all 1 like eu-npowered;)

Ve

SIGNATURE: ‘

Date

Dayume Phane #



