FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED 3

PROFIT FLORIDA DEPARTMENT OF STATE
s CORFORATION Katherino Harris Feb 027 1 999 8: Ooam
Secretary of Sate Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1999 |
DOCUMENT # FO5000003981 02-02-1999 90027 019 *++150.00 .

1. Corperation Name . .‘

A PRSI RNV FERR NI MEVRUER

Principal Place of Business © Mailing Address
278 DUFFY AVE. .' . 278 DUFFY AVE.
HICKSVILLE NY 11801 ’ HICKSVILLE NY 11801 . i
' DO NOTWRITE IN THIS SPACE  * ¢ !
3. Date Incorporated or Qualifed : : ‘
08/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] - 26] 11-3243730 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
I P &t P 5. Certifcate of Status Desired a $8'75 Add.ltlonal
;;l ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
E] 2_8| Trust Fund Contribution Added to Fees
Zip Country : Zip Country 8. This corporation owes the current year Intangibte
24 E‘ EI m Parsonal Property Tax. Hyes  [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent )

81| Name

 THE PRENTICE-HALL CORPORATION SYSTEM, INC.
~'1201 HAYS STREET - . -
S 105 _ A SR P
TALLAHASSEE FL 32301 : SRR

82! Street Address (P.0. Box Number is Not Acceptable)

P

“ s :

84| City . L‘"|asl:z}:pcma ‘

¥

"1, Pursuant to the provisions of Sections 607.0502 and7~507:1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
“ -7 office or registered agent, or both, in the State of Florida.” Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
*; agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. )

SIGNATURE : :

Signature, typed or printed nama of registerad agent and tits if applicabla. {NOTE. Registered Agent signature required when reinstating) . . . . DATE 8
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
me | CD . [ DELETE 1A TME DR DChange  [JAddion |
NAME ASH, JEROME W 1.2 NAME : 3
streeTaooress| 278 DUFFY AVE. 13 STREET ADDRESS il
CITY-ST-ZP HICKSVILLE NY ~ Jracmrsrze 2
TITLE PD [} DELETE 24 TITLE CChange  []Addiion | ©
NAVE ASH, PAUL d 22 NAME :
stresTaporess| 278 DUFFY AVE. 23 STREET ADORESS
CITY-ST-ZIP HICKSVILLE NY ) cL S 2.4CITy-ST-2P :
me . [§ .., o : U] DELETE 34 TME CcChange [ Addition
nwe -, .| ASH,DAVIDC - - 32NAME
streeT aooress |, 278 DUFFY AVE. 33 STREET ADIRESS BT P T
amv-stze . | HICKSVILLE NY 11801 34, CITY-5T-2P TR Cono T
TILE ™o ; I ' ] DELETE 4ATMLE F . = {Z]Change " [ Addition
nwe .. | ASH, BERNICE 4.2 NAME
smeeraporess] 278 DUFFY. AVE. . 43 STREET ADDRESS
arvst-ze | HICKSVILLE NY 11801 44 CITY-ST-2P _ -
TILE ’ [] DELETE 51TME ’ - [JChange ] Addition
NAME 52 NAME :
STREET ADDRESS| | 5.3 STREET ADDRESS 5
CITY-ST-2P o , 54 CTY-S1-219
TME R E ] DELETE 81 TME [JChange [} Addition .
NAME Se s 52 NAME ' S
STREETADDRESS| B 6.3 STREET ADDRESS
GITY-ST-7P B 64 CITY-ST-ZIF :

14. | hereby cerlify that the info Ssupplied with this fiting does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on this annual repaf or supplemental agnual repag is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
> € U z Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or pnian attag ke empowered.
. Sam\A Ponng

SIGNATURE: b RED 1/6/99 516 932 6400 x300

IRECTOR Dats Daytime Prona #




