13061999-90121-043-$150.00-5150.00
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O T

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Nama

THMN, INC.

DOCUMENT # FG5000001569

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90121 043 ***150.00

IR

Principal Place of Business Mailing Address
6 SYLYAN WaAY € SYLVAN WAY
PARSIPPANY NJ 07064 PARSIPPANT NJ 07054
us us DO NOY WRITE N THIS SPACE
3. Date Incorporated or Qualifed
03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
7] 6 Sylvan Way 5] 6 Sylvan Way 36-4004323 Not Auplcais
2_2_' Suite, Apt. #, elc. ;]_ Suite, Apt. ¥, etc. 5. Certifcate of Status Desied (3 58':15; ::,ﬂmﬂa,
| owESme | CyRSae {8 ElecionCompaionEinencing ;.. . ..$5.00 May B
’E] Parsippany, NJ - E] Parsippany, NJ Trust Fund Contribution - Added 10 Fees
e P e e COUDIY =, e Lip ez = =Country_=c— s |=g=This corporation owes the currant year Inlangibia == S=—=re===s
24] 07054 [25] ©bsa 20] 07054 [s] usA Parsonal Property Tax. Oves _ CINo
9. Namne and Address of Current Registered Agen 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE 1SLAND ROAD 82{ Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 3
84| Ciy 85{ Zip Code
FL |*|

147 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida S e
office or registered agant, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment 25 registered

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

tatules, the above-named

tion submits this statament for the purpose of changing its ragistersd

'
i
!

CR2E034 (11/98)

SIGNATURE Fignane, lyped of prinied neme of regiered agent and 500 f 3PEACADI. TROTE. Reguiernd Agenl graiis requisd when rensming] - BATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP DELETE 1A TITLE P DOtrenge 5 Addition
NAME MONACO, MICHAEL P 12KAME Richard A. Smith
smrestacoress| 6 SYLVAN WAY wsmeeTaoress| 6 Sylvan Way
CITY-§7-2° PARSIPPANY NJ 07054 14 CITY- 5T. 2P Parsippany, NJ 07054 .
TILE DSEV O pELETE 24 TLE V.P. [JChange [ Addition
NAME BUCKMAN, JAMES E 22NAE Philipp, Birgit
smresraooress| 6 SYLVAN WAY sasmerraooeess |6 Sylvan Way
crv.srze | PARSIPPANY NJ 07054 seomvsrze  |Parsippany, NJ 070%4
TmEe S [ DELETE 31TTLE [JChangs [ Addibon
RAME MURPHY, JEANNE M 32 NAME T
smeeranoress| 6 SYLVAN WAY 33 STREET ADDRESS
CITY-ST-2P PARSIPPANY NJ 07054 34, CITY-ST-2P
U " T I S e L)DELETE. _faame___ -l o —= _[Changs [ Addition
NAME KRIDLER, TERRY 1.2N0E
smreeTaboresst 6 SYLVAN WAY 43 STREET ADORESS
CITY-ST-BF PARSIPPANY NJ 07054 44 CITY-5T-2P
™mE D [J DELETE 5.1TME [JChangs  []Addition
NAME HELMES, STEPHEN P S2NAME
sireeTAvorzss| 6 SYLVAN WAY 5.3 STREET ADDRESS
CITY-ST-ZF PARSIPPANY NJ 07054 54Q1Y-ST-2P
TME [J DELETE 81TME [] Change [ Addition
NAME 82 NAME
STREET ADORESS| 5.3 STREET ADORESS
CITY-ST-2P 84 CITY-ST-ZP N

t vith a0 address, with all other llke empowered.

[ )

L Lt iBIRETET 3. PHILIPR

14. 1 hereby cerfify that the information supplied with this filing does net quality for the examption statad in Section 1198.07(3K)), Florida Statutes. | further certify that the Information
indicated on (s snnual report of supplemental annual report |s rue and accurate and {hat my signatura shall have tha sama legal
officer or director of the corporation or the receiver or ruslee empowaered (o 8xecula this report a3 required by Chaptar 807,
Block 12 or Block 13 if changed, or on an attach i

affact as f made undar aath; that | am an
Florida Statutes; and that rmy name appears in

e . 2]22/99 (973) 496-5036
Date Daytime Phone #




