SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09130!95 $550 (\F DlSSOLVED HINIMUM AMOUNT DUE TO REINSTATE 5750]

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

Principal Place of Business

235 MOORE STREET
HACKENSACK NJ 07601

" Mailing Address

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

F94000005306 (5)
HMC PROPERTIES INC OF NEW JERSEY

235 MOORE STREET
HACKENSACK NJ 07601

FILED
Jul 30 1998 &8:00am
Secretary of State

N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

14. | hereby certi

that the information supplied wilh thi:

10/10/1994
2. Principat Place of Businoss 2'a' Ma.l.ng’ﬁﬁiﬁ?&s T - "4, FEI Number Applied For
21 1\5 I!!w o Ave o |("_B\HL 22-3026338 * |Not Appllgflbli__
= Sute. ApLW. etc. 271 S"”e Ap ete. 5. Coriificato of Status Desired || $8an5R :c?:llrl:c’inal
City & State Cily & Stato 6. Election Campaign Financing . $5 00 May Be
23 rfewy 23!77 m__P'(ﬂQ_N_.!’.. N T o __Trust Fund Contribution U Added 1o Fees
Zip - Zip B Countey 8. This corparation owes or has paid the currgnt year Intangibla
-z—ﬂ 07%¢o : 29] 07960 :}p—_L__\_-_)_S A Personal Properly Taxdue June 30. L [Yes [X¥[No
9. Name an;l | Address of Currenl Regislered Agent 190, Name and Address of New Raglstemd Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND RD. 82| Street Address (P.O. Box Number is Nol Acceplable) ey
PLANTATION FL 33324 ) . e
83
&l oy FL135| ZipCode
11. Pursuant 1o the prevlsmns of seclions 6070507 and 607 1508, Flarida Statule,b the above-named corporalmn submits this statement for the purpose of changing its reg:s1ered"
office or registered agont, ar bath, 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, saclion 607 0505, Florida Statutes.
SIGNATURE T e iR T s I } — e
lgnature, (yped of pvlntad name o regmamd Qg«-nl and e .|\|l\ualzll' {NOTE: Regislered Agant sgnature required when relnstaling) DATE
12. - o OFFICERS AND DIRECTORS ~ R Bt L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE o Coeers ATIME Ghange || Addiion
NAVE HANSON, JON F 1.2 NAME
STREET ADDRESS 23% MOORE STREET 1.3 STREET ADDRESS
CY-ST-ZIP HADKENSACK NJ_ 076@ . . Macmvstze ) o o |
TITLE 21TVILE !
o HANSON JAMES £ 1 [T oreete e T change L] Addton
STREETADDRESS 235 MOORE smEET 23 STREET ALDRESS
CITY-5T:2P HACKENSACK J 07601  haenvstae .
TITLE 810 [ Joeere 41 TIE T crange L) Acdiion
NAME HANSON, JEFFREY B 32 NAME
STREET ADORESS 235 MOORE STREET 13 5TREET ADDRESS
CITY-3T-2iF HACKENSAC'&!!J 0760‘ 7 o e 34 CITv-ST2IP e I
TE v - o D D.EILETE T A1TINLE ﬁChange I::I Addm;J"n“
NAME SCULLY, WILLIAM A 42 NAME
STREET ADDRESS m MOORE STREET 4.3 STREET ADDRESS
CITY-S1-21P HAGKENSACKH _NJ_DZBE_" e el pAsTITYST2ZIP . o
ToLE [ loriete 51TITLE [ change [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP - o o fsscmvsrae | o
e - [Joewete BATILE ] cronge [ Asditon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZIP 6.4 GITY-ST-ZIP B

i

iing daes nol qualify for the exemplion stated in section 118.G7(3)(1), Florida Statules. | furiher certify that the information
‘indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direclor of the corporalion or the receiver or {ruslee empowered o exscule this reporl as required by Chapter 807,

in Block 12 or Block 13 If changed, f an attachment wilh an addrass.
eICNATIIRE: @""*—' Yames B Hauvcoo.

alalas

-lorida Statutes; and that my name appears

q93- 242 -G 595

CR2E(034 (5/98)



