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

CORPORATION FLORIDA DEPARTMENT OF STATE
ANNU;‘\L REPORT Sandra B. Mortham
Secretary of State
1995 DIVISION OF CORPORATIONS
DOCUMENT #F94000002258
1. Corporatian Nsme
. INC,
Principal Place of Business Mailing Address
C/0 JOSEPH SCUTELLARO
1144 HOOPER AVENUE 00 NOT WRITE IN THIS SPACE
40307 FISHER ISLAND DRIVE SUITE 302 3. Date Incarporated or Qualified 3a. Date of Lest Report
,_ FL 33109 TOMS RIVER, NJ 08753 08/16/90 7/24/95
2. Principal Place of Business 2a. Malling Address 4, FEI Number applied Far
ms o7 ~2B—I Site A 22 '315970 Nat Applicable
utte, t. #, etc. uite, t 7, etec. .
‘éz—l ' P ‘ m i o §. Certificate of Slatuifesired l—l sa;:fﬁg:::::m'
City & State _ City & State 6. Etection Campaign Financing $5.00 May Be
_!31] _ 2ﬂ ‘ Trust Fund Contribution [_—] Added to Fees
Zip Country Zip Country 8. This corporation has lisbility for intengible tax under S. 199.032,
24 25 m m Florids Statutes Yes [_—I No
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Registered Agent
81 | Name
82 | Street Address (P.0. Box Number is Not Acceptable)
B3
SPIELMAN, GERALD
40307 FISHER ISLAND DRIVE 841 City 85 | Zip Code
[FISHER ISLAND, FL 33109 FL

11. Pursuant tothe provisions of Sections 6070502 and B07.1508, Florida Statutes, the shove-named corporation submits this sietement for the purpose of thanging itsragistered office
or registared agent, or both, in the State of Flosida. Such change was authorized by the carporat.on’s bosrd of directors Thereby accept the appoiriment  as registered agent. |am
lamiliar with, and accept the otligations of, Section 607.0505, Florida Statutes

SIGNATURE:
Signsture, typed or printed name of registered agent and title if applicable INOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS -IN 12
TITLE D 11 TITLE Cha ] .

nge Addition
NAME SPIELMAN, GERALD "2 NAME L] L.
STREET ADDRESS 40307 FISHER ISLAND DRIVE 13 STREET ADORESS
ooy -st-z¢ |PISHER ISLAND, FL 33109 " CTY ST 21
TITLE 21 TITLE .

A
NAME 22 NAME LJ Change L__l ddition
STREET ADDAESS 23 SYREET ADORESS
CiTY -§1 -2 24 CITY -ST -2P e .
L':'I“:E ‘;; :al.::.fs [ Jonange | | addition
STREET ADDRESS 3% STREET ADDRESS
QTY -ST -Z20 34 CITY 8T - 20 -
TITLE 41 TITLE e
Add
NAME 42 NAME L_J Change |__J itien
STREET ADDAESS 43 STREET ADDRESS
CITY -5T7 -2 . a4 CITY -ST -2
TITLE 51 TITLE E;DD l:":] 1 BSS$I'MQQ IAddﬂ‘mn
NAME 52 NAME Y - - -
STREET ADDRESS s3 stReer aopress | —U6/12/7965--01020--027
CTY -ST-2IP 54 CITY -§T.2IP 2S5 00 1)
TITLE 61 TITLE
Ch

m e o LI}
STREET ADDRESS 63 STREET ADDAESS é /{ )"q
CTY -87 -2 64 C4TY -5T -2

34, Tdo hereby certiTy thal The injarmatien supplied  wiih this filing 1 vountarily furmshed sad does nat gualify for the exemption stated in Section 119 O7(3%k], Fiorida Statutes. I further |
certily that the information indicated on this anual report or supplemental  annual report is Irue and accurate and that my gignature shall have the same legal effect as it made under
oath, thet | am an ol!icer or directar the corporalion or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stetutes, and that my name

sppears in Bleck 12 or Bleck 13 il i an attaghment gwith &n address. J ﬁg
= ] o
Wﬂ Jsuzr6/75

SIGNATURE: ) L
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SW1160 1.000




