PROF (T SRle
CORPORATION :
ANNUAL REPORT

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

L ORIDA DE PARTMENT OF STATI
Sandra B. Mortham
Sacretary of State

_APPHUW:EJ

AKD
FILED

9BHAY 26 PH p: 07

DOCUMENT # F93000002902 (5)

1, Corparghion Naime

SERVICE ADMINISTRATORS, INC. (USA)

DIVISION OF CORPORATIONS

SECRETARY UF S 1ar¢
TALLARASSEE FLOM A

A A R

Mailing Address

300 BENEFICIAL CENTER
PEAPACK NJ 07977

Principal Flace of Businoss

400 BENEFICIAL CENTER

PEAPACK NJ 0707 :
DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

06/18/1993

2. Principal Mace of Busiicss 2a. Mailng Address - 4. FEI Numbar Applied For
e ?SJ L - 84‘6038195 " [Not Applicable
Suite, Apt. #, etc Suite, Apt. #, otc. iti
i r f . Certificate of Status Desired O $8.75 ddiional
EL__,,_.% S 2-,{]7___ Fee Required
City & Swate City & Stale 6. Election Cempaign Financing $5.00 May Bo

Added to Fees

. This corporation owes or has paid the current year Intangible
Personal Properly Tax due June 30. O Yos [ o

Trust Fund Contribution

| e
Counlry

P
2g) LE] 29]

T Country 8

% Mame and Addross of Current Rogistered Agont | ) 10. Name and Address of New Registerad Agent
CT GORPORM"ON SYSTEM 81| nName
1200 SOUTH PINE ISLAND ROAD (82| Streot Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324 B
83
8a Ciy - FL IBS] Zip Code

11, Porsuant 1o the provisions of Sections GO7 (503 and 607 1508, Florida Statutes, the ahove-named corparalion submits this statement for the purpose of changing fts registered
office or registered agent, or both, i the State of f lonida Such chango was aulhonized by the corporation’s board of directors | hereby accept the appoiniment as registored
agent. [ am famiiar witly, and aceept the obligetions of, Section 807.0006, Florida Slalules.

SIGNATURF __ e e e e e
. Stgnatre fypad o gl e e d et i it apphe el (NON Trogisined Aot sgrahir 1egu ied wien rosisiaiing] OATE
iz, OrFCE T4 AND DIRE T O N ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE Ty ' Toaee  Froowme 7 T Change L Addition |
NAME O'BRIEN, DANIEL R 1.2 NAME
sneeraopriss | 400 BENEFICIAL CENTER 1 STREET ADIDRESS
orv-sr-ze | PEAPACK NJ 07677 N ,  Rsorrsiae
TILE 1T VPCF fdm_ B I Asot . VP " Change K] Addition
NAME COZZA, PATRICK A 22 NAME Joumes T. MCBone U-g\"
SIREET ADDRESS ;g?&P BEgEFI?IAL CENTER 2asieramniss | 300 Perekiciod Center
CiTY-S1-2P KN 7 AGNY-S7- 71 )
e D 7 ' 0 [Torue ,5,‘,,1&,,,_“,,,_8&0&,?%4&)3_0_33 Change ] Addition |
NAME VOLLOWITZ, ROBERT S 27 NAME — —
sireeraooness | 400 BENEFICIAL CENTER 33 STREET ADDRESS ?BDDDE‘BB f517-—-4
Ciy-S1-20 PEAPACK NJ 34.0Y-51. 2 ~05/21¢/ HB*‘DIQE,'B:—DI 1
TLE B Conee T e - maﬁﬁﬁﬁﬁ—m*ﬂhﬁé’&qzﬂ%m
NAME WOLFANGER, LAVERNE R 49 HAME
sincevaporess | 400 BENEFICIAL CENTER 43 STHEE] ADDRLSS
Ciy-S1-2p PEAPACKNS ) N N
TILE T . N ST CTChange L1 Addition
NAME HSHSER, LE%’:IAARg '[A»[TE 5.2 NAME
sweeTanoress | 400 BENEFICIAL CENTER 53 STREE] ADDRESS
ciTy-S1-2p PEAPACKNJ o _Nseacysiae \ (h Z\\%
E o [ okweie GHINLE %T.ﬁ A [ Change [ Addilion
NAME LUNEMANN, GERARD 62 NAMI
seerancess | 400 BENEFICIAL CENTER 63 STRLTT ADDRESS
CITy-57-21P PEAPACK NJ 079 64 CIlY-ST-7F

34, 1 horeby cerlify that The nformanon sapplicd with this fihg docs nol qualily for The exeniplon staled in Seciion 119.07(3)(0), F iorida Statules. | {unther certily thal the informiation |
indicated on this annualieporl o suppretental anoual reporlis trug and acourale and that my signature shall have the same logal effecl as if made under oath: that [ am an

Block 12 or Rlock 13 if changoed, or onan altacly

officer or director of the corparalion or the receiver o By eapowerod 10 eéxecute tis report as required by Chapler 607, Florida Statutes: and that my name appears in
i :2. fﬁruss.
- - A 2 uon A 4N ..l-._ln.d MAD ~~ev1 M 1001

0/.

o e s R S R Eeh B

CR2E034 (10/97)



