- FILE NOW: FILING FEE AFTER MAY 13T /IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDAD{EPARTMENT OF STATE

Katheﬂne Harris
‘Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # FQ7000002661

ALL COMMUNICATIONS CORPORATION OF NEW JERSEY

Principal Place of Business Mailing Add

ress

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90158 038 ***150.00

.
l

G AU AR

225 LONG AVE 225 LONG AVE .
HILLSIDE NJ 07205 P. O. BOX 794
us HILLSIDE NJ 07205 DO NOT WRITE IN THIS SPACE
us 3. Date Incorperated or Qualifed
04/23/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 22-3124655 Not Applicable

Suite, Apt. #, efc.

22] 27]

Suite, Apt. #, etc.

5§, Centifcate of Status Desirad d

- $8.75 Additional
Fee Reguired

2
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
a El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E} - |28 [:m Personal Property Tax. Yes OONo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agant
81| Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 FT) ~——
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 647.0502 and 607.1508,

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

~1

14. | hereby certiy that the information supplied with this filing does not qualify for the exemption sta
indicated on this annual report or supplemental annual report is true and accurate and that my si

SIGNATURE
‘ Slgnature, typad of printed name of registered agent and title if applicable. (NOTE: Reg: Agent sk required when rei DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE coBP [3 DELETE 117MLE [IChange  []Addition
NAME REISS, RICHARD 1.2 NAME
sreeraooress| 10 TIMBER ACRES ROAD 1.3 STREET ADDRESS
CITY-ST-2P SPRINGFIELD NJ 07081 14 CITY-ST-2P
TME AS ] DELETE 21TME [JChange ] Addition
NAME RINI, MAUREEN 22 NAME
streeTaoRess| 119 PREDMORE AVE .~ | oL _ 23 TREET ADDRESS | . ) o e L
CITY-ST-2IF COLONIA NJ 07087 2 4 CTY-ST-2P
TIMLE v [ DELETE L1TIMLE [JChange  []Addition
NAME SCOTM, JOSEPH 32NAME
sreeranoress| 2 RICE LANE 33 STREET ADDRESS
CITY-ST-2P LONG VALLEY NJ 07853 34.CITY-ST-ZP
TILE Vv [J DELETE 4.1TIME [Change  [] Addition
NAME FLOTRON, LEO 4, 2NAME
streetanoress| 30 HAPPY VALLEY ROAD 43 STREET ADDRESS
CITY-ST-2P WESTERLY RI 02891 44 CITY-ST-ZP
TILE v [J DELETE 5.4 TITLE [JChange [ Addition
NAME TANSEY, J 8 52 NAME .
streetaporess| 9 RIDGE DRIVE 63 STREET ADDRESS '
CITY-ST.2IP BERKELEY HEIGHTS NJ 07922 54 CITY-§7-2P ~
e SD ] DELETE BATMLE [JChange [ Additon
HAME GRASSO, ANDREA , 5.2 NAME N
streetacoress| 8 SEVEN SPRINGS ROAD 6.3 STREET ADDRESS
CITY-ST-2P LEBANON NJ 08833 64 CITV-§T-2IP -
ted in Section 119.07(3)(i). Florida Statutes. | further certify that the information

gnature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

RE REQUIRE S0t 'mms;,wﬁ/t[/% 472-2¢2-2000

SI$NATLRE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

(11/98)__

CR2E034

Daytime Phone #

, to

a4
t
1E .
i
Eoy
3
k



