SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTE

1. Corporatio

DOCUMENT #

n Name

F97000004104 (2)
SCHLESINGER ASSOCIATES SOUTH, INC.

ER 130, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98; $550 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

Principal Place of Business

10 PARSONAGE RD, SUITE 400
EDISON NJ 08837

2. Principal Place of Business

Mari]i_ng Address

10 PARSONAGE RD. SUITE 400
EDISON NJ 08837

FILED
Jul 30 1998 8:00am

Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

77267. gMé-illthd dress
26)

Suite, AL #, o6,

08/04/1997 -
4, FEI Number | [Applied For
. 22—"312vz22y8 Not Applicable

Indicated

ICNATIIRDE.

on

FL ]asl

21
Suite, Apt. #, etc. s it
i’ - 5. Certificate of Status Desired L) $8.75 Additonal
m _ 271 = Fee Required
City & State _ Gity & Slate 6. Election Campaign Financing $5.00 May Be
E] e 25] e Trust Fund Contribution (I Addad to Faes
Zip _ Country o ap __Country 8. This corporation owas of has paid the current year Intangible
m 25J' o 291__7 . 301 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent . . 10, Name and Address of Now Registered Agent
SCHLESINGER, SARAH B 1] Name
7770 WlRADA DR B2| Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84| City Zip Code

11, Pursuant fo the prc;visions of sections 607.0502 and 607 .1 508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familar with, and accept the obligations of, section 607.G505, Florida Statutes.

an officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607,
In Block 12 or Block 13 if changad, or on an atiachment with an address. ~

Tl s

14. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)(1), Florida Statutes. | further cerlify that 1he information
I8 annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
lorida Statutes; and that my name appears

'7/?/9/62 oy an=11?2

SIGNATURE e e
Signamire, typed or printed ranw of ragisle-ed agenl and litls 1 epplcatle (NOTE' Registered Agenl signature required when relnstaling) DATE

12, ~ OFFICERS ANDDIRECTORS | 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] CF i h o DDE“LE-Tz- 11 LE D Change D Addili;

NAME SOHLESINGER, STEVEN 1.2 NAME

streeanress | 10 PARSONAGE RD, SUITE 400 1.3 STREET ADDRESS

CITY.ST-21P \EgVSON NJ 08837 e 14 CITY.51.2P

TIME DELETE (AR Change Addition

e SOHLESINGER, HOWARD - 2nae U o T

streeranoress | 10 PARSONAGE RD, SUITE 400 23 STREET ADDRESS

emsrap | EOSONNJOBRY? ~  Neowsze |

TImLE S [ oeete $1TME [ change ) Acdtion |

HAME SCHLESINGER, JOSEPH 32 NAME

smeeraporess | 10 PARSONAGE RD, SUITE 400 33 STREET AODRESS

vtz EOISON NJ 08837 34 CTYSTZP

TILE D S Ulomee ame T crange T addiion

NAME SOHLESINGER, SARAH B 47 NAME

streeranoress | 10" PARSONAGE RD, SUTE 400 43 STREET ADDRESS

CITYSTZP EDISON NJ 08837 S 44 CTYSTP N

TIFLE [ JorteTe 51 TITLE [l thange | | Addition

NAME 5.2 NAME

STREET ADDRESS 5 A STREETADDRESS

TSt ZP o i o 54 CITYST2IP

TImE | DELETE BATITLE T change [ Adsition

NAME 6.2 NAME

STREETADDRESS §.3 STREET ADDRESS

CITY-5T-2p o 6.4 CTY-ST-2IP

CR2EQ34 (5/98)



