FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROF M LORIDA DEFARTMENT O .
o [s...[;f:f Mothams Mar 25 1997 8:00am

CORPORATION
Secrelary of State

JAL BEPORT
ANNL_J‘Aég{E? " DIVISION GF CORPORATIONS Secretary Of State

DOCUMENT # FQ5000005722 (2)

Corprralon
Pzt Place of Sae Maling Address “II“"I"' 'l

ARG-PARSIPPANY/GP, INC.
341 BROAD STREET 341 BROAD STREET

CUFTON NJ 07013 CLIFTON NJ 072013131

LT

3. Date Incorporated or Qualified 3a. Date of Last Report

11/22/1995 06/24/1996

2 Pl b of Buiness T T T T e W ngy Adeiress 4, FEI Number Applicd Por
Seate AL H Suile, Apl. #, ek i
o " P b 6. Cerlficate of Statys Desired ] $8.75 Additional
2| N £ Foo Required
_ Gy e City & State 6. Election Campaign Finaring $5.00 May Be
23] - o - ;_)_g_l - Trust Fund Contribution (] Added to Fees
A Conntey A | Country 8. This corporation has liability for intangibie tax under 5. 199 D32,
24| _____ 251 2g| 30] Florda Statutas [3 Yos [:l Na
g. Name and Addmss of Curlenl Regislered Agenl 10. Name and Address of New Registered Agent
STUGKEY JAMES ESQUIRE 81| Name
310 WEST FlRST STREET 82| Strect Address (P.O. Box Number is Not Acceplable)
STUART FL 34994
83
|84[ City FL 8s| zip Coge
1 ans LO7 el G07.7508 Tlaricla Statles, the above-named corporation submits this staterent for the purpose of changing 1s registered |

,‘un thie & F Flurida Such change was autharized Dy the corporation's board of directors. | hereby accept the appointment as registerod
ol Lhe (»nlm rions of. Section BOT 0506, Florida Statutes,

SIGMALIHE

o i'\:;ir)r\! Mglla’.;(:‘;;l‘.’}hl’ﬂd when remstatrg) o DATE

o eband b sl g

o g . ]
2. 7 i 7 REAND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 | &
e PCT [T oeLere T1INLE O Change [ Addven | &5
B AMBROSI, ROBERT 1.2 NAME p: 8
s | 341 BROAD STREET 13 STREEI ADDRESS i
v qe | CLIFTON NJ 07013 1ACITY-5T-2P &
T S T ﬁ DELETE 21T E [:I Cnange '[_-_['hudutiou O
Histti 22 NAME
Sl R 23 STREFT ADDRESS
[ 2 4C1IY-S1- 2P
1 ' ' I N T1i/A EXEOI Clcnange [ Aodiian
it 32 MAME
SUHLLE &I 33 STREEY ADDRESS
[V 34 CHY-S1-2F
e ' N "l oecert A1TMF [T Chenge [ Addition
Hars 4 2 NAME
G HEED b 43 STREET ADDHESS
EITECINE A48V 51-21F
T ' B CYoitéie 51TIME [Tehange [T Addition
Kt 5.2 MAME
GUEEE AL A 5.3 STHEET ADDRESS
Cav s e 54 CITY- 5T 2P
T ' ' ' o — Tlonm &1 1L [JCnange [ Addiion”
[T 6.4 HAME
SHET AL 6.3 STHEET ATIDRFS5
Ll ’w’“ o S E4CIY-ST-2IP
14, it 1 e mfornanen supphios wilh Inis ink does nat ualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

fezededh on. tonn et report o supplons
e e Gffices o unector ol 12 corperadion an thie r
app s Block 12 or Bek 100

SIGNATURE:

grinual report bs true and accurate and thal my signalure shall have the same legal effect as if made under cath; that
v i truslee ernpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my nami:

changad o oncan astgedient with an address
1
Adbosy,  BIADKYT H3A5AD

SIGNATURE AND TYPED OR PRINIED NAME & GMN{; DFFICER OR DIRECTOR Unagtine Prione:




