AFTER MAY 18T IS $550.00

FILED

* - FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # F93000002684 (9)

ARIES MPORTERS CORP.

||I||1II|!|I|I\I||I||III|HIIHIIII\IIIIIIIII!IllIiII\IIIIINIlIlIIII

Mailing Address

5 PARKSIDE DR.
NORTH BRUNSWICK NJ 08802

Principal Place of Businoss

5 PARKSIDE DR
NORTH BRUNSWICK NJ 08802

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accepl the: obhgations of, Section 607,
SIGNATURE

8. Dale Incorporated or Qualified
B 06/04/1983
2. Principal Place of Businoss 2». Mailing Address 4. FEl Number Applied For
[21] 26 22-2671624 Not Applicable
Suite, Apl. #, etc Suito, Apt. #, alc. \ . m
P - . v 5. Certificate of Stetus Desirad g $8 75 Additionsl
EI z;l Fee Reyuired
Ciy & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 T <. 1 % Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E E] Z’;I ;6] Parsonal Property Tax due June 30. C¥es Ono
9. Nams and Address of Curreni Registered Agent 10. Mame and Address of New Ragistered Agent
SCHWARTZ, ALEXANDER 81] Name
%shm" DR. B2| Street Address (P.CQ. Box Number is Not Acceptable)
TAMARAC FL 33321 83
8| Ciy FL lasi Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Tlorida Statutes, the abave-named corporation submits this statement for the purpose pfchanging its registerad

office of registored agent, of both, in the State of Flonda Such change was auihorézed by the corporation’'s board of directors. | hereby accept the appoiniment as registared
05, Florida Statutes.

Sipnatre yped ;r_r::l:d“mni-: :ﬁ ;ﬂ;;‘:'ﬂl;;d ﬁ;}‘l;-r:l_nnci e ot n;\[ﬁ \:}ilalta

foukiaias et and (NOTE- Regisiared Agent signature required when rainstating) .DAIL =
12. OF F ICE RS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [T oeLere 1ATILE [CJGhange  LJ Addition | &
NAME GOLDSTEIN, SIMON H 12 NAME
smeer aooness | 5 PARKSIDE DR. 13 STREET ADDRESS %
CTY-S1- 2 NORTH BRUNSWICK NJ 08802 LA CITY - §T-21P &
TIGE [T oecete 21TIME [ crange  [J Addition | O
NAME KOTLER. SARA E 2.2 KAME
smeeraooress | 8 MCINTOSH LANE 2.3 STREET ADDRESS
CITY-ST- 2P MANALAPAN NJ 07726 2 4 CITY-51-21P )
e T DELETE 31 TITLE [ change [ Agdition
NAME GOLDSTEIN, SHIRLEE A 32 HAME
sweer anoress | 3 PARKSIDE DR, 33 STREET ADDRESS
oY -51-2P NORTH BRUNSWICK NJ 08902 34.CITY-51-71P
TIILE [T oriee 41 TLE VICE PRESIDENT [JChange X Addition
HAME 4 2 NAME JOHN O, TRAFTON
STHEET ADDRESS 43 STREET ADDAESS 10 MILLSTONE DRIVE
CIry-Si-2IP 44ITY-S1-20P CONCORD, NH 03301
TME T DEcETE 5.1 TITLE [ crange [ Addition
NAME 52 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-5T- 2P 54.CITY-ST-2P
TILE T-J DELETE 61 TLE I change  [J Addition
NAME 6.2 NAME
STREET ADDRLSS 6.3 STREET ADDRESS
CITY-57-2P 64 CITY-S1- 2P

Biock 12 or Block 13 it changad. or

on an altachmopt with ap address
SIGNATURE. X/ 4. A/ Yy A ) >

14. | hereby certify that the information supplied with this hing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated an this annual report or supplemantal annual report is true and accurate and thal my signature shati have the same legal effect as if made under oath; that | am an
officer or director of the corpiuration or the recenvur or trustep empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

! ' SARA KOTLER 4f17/98 732-613-0860



