~ " FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
[ F’ROFH_ ‘. ] “ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 : OO am

-]

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F96000001635 (9)

1. Corporalon Name

ATOR CORP. |
[“Poncipal Place of Business Mailing Address """“ ml Iml I’m "m nm Ilm Ilm Ilm Iml ml ml' Im III[
412 MT KEMBLE AVE. 412 MT KEMBLE AVE.

MORRISTOWN NJ 07960 MORRISTOWN NJ 07960-6854

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

03/26/1996

2 al Plaze of Busess [ 2a." Mailing Address 4. FEINumber Applisd For
2l o] APPHEB-FOR A2~ 34 19087 [ Inoi Appicaie
Suiter, AR #, B0 Surte, Apt. #, elc. " \ $B,75 Additional
2 5] 8. Certificate of Status Desired (] Foe Aoqulrod
Sl s .. City & Stalo 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
i Country B. This corporation has liability for intangible tax under s. 189.032,
e 128 . 20 30 Florida Stalutes [Dves Do
... %9 Name and Address of Current Reglstered Agent 10. Hame and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET B2| Sireet Address (P.0O. Box Number is Not Acceplable)
SUITE 105
TALLAHASSEE FL 32301 83
84 Ciy FL 85| Zip Code

[ 711, Pursuant 1o the provisions of Sections 637 0502 and 607.1508, Florida Statltes, the above-named corporation submits this statemsnt for the purpose of changing Its registered
ofice or registered agent, or hodh, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. t hereby accept the appointment as registered
agont. | am familiar with, and accopt the obligations of, Section 37,0506, Florida Statutes.

SIGNATURE |

Sl n..{.; Tyael o it nAe O agisic red agent and LI BppCaRie INGTE Aegislered Agant Gigralure rodured when remstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
KT [ ToELETE 1T As [T Change [ Addition
Py HILL, DENNIS M 12 NAME Rarmon® T MBROGNE
saeer anokess | 555 UNION BLVD. rasRFETADORESS (WD MY KamBre v
arvsion | ALLENTOWN PA 18103 woy-s.2e | MoRersTowp)  MT 071460
i - 7 DELETE 21 TLE L] Change T Addition
haw: RILEY, MATT C 22 NAME
stheet azoess | 555 UNION BLVD. 23 STREET ADDRESS
arv-si-or | ALLENTOWN PA 18103 2 ACITY -$1-2IP ,
TR M oeLet 31TIMLE [T Change LT Addition
e PRENDERGAST, S L 32 NAME :
stvet ) anress | 208 N. MAPLE AVE. 3.3 STREET ADORESS
crv-si-ne | BASKING RIDGE NJ 07920 34.00Y-ST-29
wme |V - [T cecefe 41 TLE Tl Change L] Addition
HAME SUZUKI, PETER M 4,2 NAME
cirer, aonsess | 131 MORRISTOWN RD. 4.3 STAEET ADDRESS
civ-si.ze | BASKING RIDGE NJ 07920 44 GITY-51-2F
(e 1§ T GELETE STIE T T Change ] Addiion
RAME HERBERT, BARBARA K 52 NAME
st aporess | 131 MORRISTOWN RD. 5.3 STREE] ADDRESS
onv.sav | BASKING RIDGE NJ 07920 54C1Y-S1-2P _
iF T PYontme 61TLE [ Crange [T addition
Nt DAVILA, MANUEL 5.2 NAME
stwre aooness | 412 MT KEMBLE AVE. 63 STREET ADDRESS
arv-s-ar | MORRISTOWN NJ 07960 6.4 CITY- ST Z1P
14. | do hereby corbly that the information supypihed with this filing does nol qualify for the exemption slated in Section 119.07(3){i), Florida Statules. | further certify that the

infornanion indicaled or: this annual reporl or supplermental annual report is Inue and accurate and that my signature shall have the sama legal effect as if made under oath; that
L am an afhice: or drrector of the corporalion or the receiver or trusiee empowared ta execute this reporl as regquired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 1f changed, or on an altachment with an address.

SIGNATURE: 68~ st R IRISLY PV TN _20(-683-044( _

BIGHATUA #0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylii Pone #
0003312

CR2E034 (9/96)



