_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. * PROFIT ¥ * FLORIDA DEPARIMENT OF STATE
CORPORATION ; "

ANNUAL REPORT

1996 e
DOCUMENT # F93000004976 (7)

Sandra 8 Mortharr
Secretar{ of State
DIVISION OF CORFORATIONS

CHUTE MASTER SERVICES, INC.

1, Corporation Nama

Principal Place of Businass T Maing Adress
37 EAST WILLOW STREET 37 EAST WILLOW STREET
MILLBURN NJ 07041 MILLBURN NJ 07041
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
11/03/1993 02/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21) 26] L NOT APPLICABLE Not Applcable
Sulte, Apt. #, etc. | _ Suile Apt. 4, ete, 5. Cortificata of Status Desired 0 $8.75 Add.nional
22 . 27] o Fee Requirad
City & State | City & Stale 6. Eisction Campaign Financing $5.00 May Be
;;1 28] Trust Fund Gontribution (W Added to Fees
Zp Country __Zip | Country B. This corporation has liability for intangible tax under s 199.032,
24] 25 29 30| Florida Statutes O Yes [INo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Raglstered Agent
&1 Name
l@q Vot i Crpn E
THE PRENT'CE-HALL T'ON SYSTEM INC. 82! Strect Address [P.O. Box Number is Not Accepliabie)
1201 HAYS §
83
SUITE £ce Sw fa A
FL 32301 84| City é N 85| Zip nge
No - Lrhiore FL 2367

11, Pursuant 1o the provisians of Sections 607 0502 and 607.1508, Florida Staliles, the above named corporation su
or registered agent, or both, in the State of Florida. Such change was authorized by jhe corporation’ 3 of gh
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

sioNaTuRE _ EDU HMiccron £ x

s this statemment Tor the purpose of changing its registered office
Y | hershy accept the appontment as registered agent. | am

Sagnatine, byed or pritad rine of régislored agent & tira [l cats: srod Agent signaturs requind when renstaing oA T
12. OFFICERS AND BiRFCTORS ™ 7"~ 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PD o O DEL?V 11701 [ Crange [ Addiion
NAME ANTONOFF, RICHARD 12 NAME
stweet avoness | 10 BREE COURT 13 STREET ADDRESS
Cify-§1-2p WOODCLIFF LAKENJ 3 14CITY-51-2ip
TILE 5C [ DELETE 2 1TILE [ Change [ Addition
NAME ADLER, MICHAEL 22 NAME
staeer aookess | 39 UNDERWOOD DRIVE 23 STREET ADDRESS
gTY-s1-20 WEST ORANGE NJ 2400572
ILE DT [ DELETE 3 1TILE [ Change [ Addilion
NAME COOPERMAN, JOEL A a2nemE
swreer sooress | 545 MILLER ROAD 33 SIREET ADORESS
CITY-5T-2P WYCKOFF LAKE NJ _— i 34Ty -S1-7P
TITLE [C] DELETE 4 1UTLE [] Change  [J Addition
NAME 42 NaNE
STREET ADDRESS 43 STREEY ADDRESS
City-§7- 2P 44 CIY-ST-21P
TLE ) DELETE 5 1THLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIAEET ADDRESS .
CITY-S1.2IP B 54 OTY-5T- 2
TILE [J DELETE 6 111LE TN S3003 3 o6 [ Adgiien
NAME 6.2 NAME -05/28/836--01027--011 ¥
STREE! AODRESS 6.3 SIRZET ADIRESS 33200, 00 Ly
CiTY-S1- 79 6.4 CITY-51-2IP )

14, | de hereby cerlify thal tho informatian supplied with this fiing s voluntarily Turnished and does nol qualify for the exemption stated in Section 118.07{3)(k). Florida Statutes. | further
certify that the information indicated on #fS)annua’ report or supplegrBgtal annual report 1s true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director offthe gorporatjrn or the rece 1 trustes empowered to execute this report 8s required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ¢hangefl, or ondin attachmentAwittyan i

SIGNATURE: ../ A /{Z/‘ . Remes  dnonofe Gon 275- 379
R i NG OFF) OR DIRECTCH

Dae Dayptiro Froae ¥

CR2E034 (12/95)



