FILE NOW: I_=_I_I_ING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of Sta‘te
DOCUMENT # F94000005332 (1)

1. Corporation Name

IVARAN AGENCIES, INC.

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortham Jan 20 1998 8:00am

RN R A

Principal Place of Business Mailing Address
111 PAVONIA AVE. 111 PAVONIA AVE.
JERSEY GITY MJ Q7310 JERSEY CITY NJ 07310
DO NOTWRITE INTHISSPACE o
3. Date Incorporated or Qualified
A 10/13/1994 o
2. Principal Place of Business 2a. Mailing Address R 4. FEI Number Applied For
.2T| 26 ] 13-3230495 Not Applicable
Suite, Apt. 8, etc. Suite, Apt. #, elc. . i
P P 5. Certificate of Status Desired ™ $8.75 Adc!l!lonal
E‘ ;| 7 Fee Required o
City & State City & State i 6. Electioh Campaign Finamcing %$5.00 may B=
E' ] ) —2_3—[ ' Trust Fund Coniribution [t Added to Fees
Zipy Country Zip Country 8. This corporation owes or has paid the current year Intangible
’EI EI EI ;‘ Perseng! Property Tax due June 30, [ Yes [ ne
9. Narme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALTMAN, STUART H 81) Name
100 SE 2ND ST-: 17TH FLOOR 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33131
83
84} City FL a5| Zip Code

11. Puwrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statites, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agant, or both, in the Stale of Fiorida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE .

Signature, typad or printed name of registered agent and Litle if applicable. (NQTE: Ragistered Agenl signature required when reinslating) DATE
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPRE [ DELETE L17MLE L] Change ] Accition
NAME HANSEN, KIM 1.2 NAME :
steeT aoomess | 3 LAUREL DRIVE 1.3 STREET ADCRESS
CITY-ST- 2P LONG VALLEY NJ 1.4 CITY-ST-2IP .
TIMLE D I DeEETE 21TIME [d change [ Addition
NAME DAHL, JENS 22 NAME
sreeTanohess | 21 LAURA LANE 23 STREET ADDRESS
CITY-5T- 2P MORRISTOWN NJ 07960 2 4 CIFY-ST-21P -
TILE v ] DELETE 31 TIMLE [J Change ~ £_] Addition
NAME PICCIONE, CATALDO 32 NAME :
srreeracoress | 4 LILY CT. 3.3 STAEET ADDRESS
CITY-ST-2P YORKFOWN HEIGHTS NY 34, GITY-T-ZIP .
TITLE Vv [T DELETE 41 TLE £ ] Change  [_§ Additicn
NAME HAMMER, GORDON 4, 2 NAME _
smeer aonmess | 159 OLD FARMERS RD. 43 STREET ADDRESS s
CITY-S7- 28 LONG VALLEY NJ 4.4 CITY-5T-ZP o
TITLE [J CELETE 51TIE Dichange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T-ZIP 5.4 CITY~ST- ZIP .
TINLE L] DELETE 6.1 TITLE [J Change L] Addition
NAME 5.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-51- 2P

14. | hereby cemlt%/ Ihat the intormation supplied with this filing does not qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this annual repart or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made undef cath: that | am an
officer or director of the corporation or the regeiver gr trustee empowerad Lo execute this repart as required by Chapler 607, Florida Statutes: and that my name appears i
Block 12 or Block 13 if changed, or on & . e

QSIGNATLURE: R S e TRED r7 4 banerss Holor 2o, P90.c7 <z

CR2E034 (10/97)



