.~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

SpP

DOCUMENT # F97000004173

1. Corporation Name

PENSACOLA MANAGEMENT CORP.

Principal Place of Business

15 MAPLE AVE
MGRRISTOWN NJ 07960

Mailing Address
15 MAPLE AVE

MORRISTCWN NJ 07960

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90244 024 ***150.00

LG MR ERAMIANE

us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
08/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m —2—5—[ 22‘3531404 Not Applicable

22]

Suite, Apt. #, etc,

Suite, Apt. #, etc.
27]

$8.75 Additional

. Certi Sta i .
5, Certifcate of Status Desired ) Fee Required

_(_:ily & State B

City & State

.6._Elaction.Campaign Finanx:ing;ﬁE}___,_sﬁ.OO.May_ae_—.—.._..x

LR,

)

N 28] - 7 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;4—| ‘E‘ a [;! Personal Property Tax. Oes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 5
R o 34] City 85] Zip Code

FL

11. Pursuant {o the prbvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE 4 %70+
Signature, typed or printsd name of registered agsnt and tite If applicable. {NOTE: Registered Agem signature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1LETITLE {JChange  []Addition
NAME HANSON, JON F 12 NAME
smreeTaporess| 235 MOORE STREET 1.3 STREET ADDRESS
CITY-5T-21P HACKENSACK NJ 07601 14 CITY-5T-2P
TIE 3} (] DELETE 24 TME . Cichange [ Addition
NAME SCHMIDT, PAUL 22 NAME
streetaooress| 158 CLINTON PLACE 2.3 STREET ADDRESS
CITY-ST-2P HACKENSACK NJ 07601 2 4 CITY.ST-2P
TME sy - [J DELETE 31TME ’ [OChange [ Addition
NAME ROSEN, MARK S 32NAME
smreer aooress) 235 MOORE STREET 33 STREET ADORESS
CITY-S1-2F HACKENSACK NJ 07601 34, CITY-ST-2P
TLE D [] DELETE 41TLE [O¢hange [ Addilion
NAME FEINSTEIN, NORMAN A 4.2 NAME
sweeraporess| 100 EXECUTIVE DRIVE 43 STREET ADDRESS
CTY-§7-21P WEST ORANGE NJ 07052 A4 CITY-5T-2P
TME AS [J DELETE 5.1 TIMLE [J¢Change  []Addition
NAME POLEY, MR 52NAME
streer ooress| 235 MOORE STREET 5.3 STREET ADDRESS
CITY-5T-2P HACKENSACK NJ 07601 5ACITY-ST-2ZP
TME AS 3 DELETE 6.1TME [JChange [ Addition
NAVE POLEY, LAWRENCE | 62 NAME
steeetanoress| 235 MOORE STREET 6.3 $TREET ADDRESS
crv-st-ze | HACKENSACK NJ 07601 % BACTY.5T-2P

14, | hereby certify that the information suppligg
indicated on this annual repart or suppigrepta
officer or director of the corporgtion
Block 12 or Block 13 if chapgfd A

SIGNATURE:

with thi

orthe st

ARE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

JIRED

Tig-does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
eada pport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

3y ’x" o trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
gfithment with an address, with all other like empowered.

N ASEEIENE D S

2 s T TR TR WL W I e v e

000313

CR2E034 (11/98). . - .

Date Daytime Phone #



