FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPATMENT OF STATE
Katherine Harris
Secretay of State
DIViStI})N OF >ORPORATIONS
&

Apr 26,1999 8:00 am

DOCUMENT # [~ 9760600 406 (S )

1. Corporat on Name

Cothfo*md Zolttware , Lac

Mailing Address
201 Route /71 Nor+
Ruthe o, Ny 07070

Principal Piz ce of Business

30| Rooi—e 17 NO\“#—;_,
RU"I“ﬂerow{’ NJ 05¢7¢0

FILED
ecretary of State

04-26-1999 90131 009 ***150.00

DO NCT WRITE IN THI3 SPACE

3. Date insorporated or Qualifed

Z =97

2a. Maifing Address

1] 26]

4. FEI Nuriber

(3- 2966911

l Appl ed For

Not npplicable

Suite, Ap:. #, efc. Suite, Apt. #, etc.

22] 7]

5. Certifca e of Status Dasired ]

$8.75 adiitional
Fee Reguired

2. Principal Place of Business
1

City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_3‘ m Trust Fund Contribution Added to “ees
2ip _ . Country Zip . Country 8_. This corporation. owes the current year Ir tangible
;' ’E‘ E‘ Eo—l Personz | Property Tax. O ves ClINe
4. Name and Addriss of Current Hegistered Agent 10. Name and Address of New Registerec Agent
. 81| Name
By S@"O < C AR
CDT \?omj\"lod e C'Um P "I 82| Street Adcress (P.O. Box Number is Not Acceptable)
{20! Hmjs Street =
T \lul'\asse{— FL 32301 -072y
U, g 84| Gity 85| Zip Cole

Fl.

agent. | am familiar with, and accept the obligatio 1s of, Section 607.0505, Floiida Statutes.

11. Pursuan: to the provisions of Seclions 607.0502 «ind 807.1508, Florida Statutes, the above-named cor joration submits this statement for the purpose o changing its re jistered
office or registered agent, or botr , in the State of Florida. Such change was anthorized by the caorporat on's board of di ectors. | hereby accept the appcintment as registered

SIGNATURE I
Signature, typed or pnnted nam - of regrstered agenl a 1@ tile i applcasle, INOTE, Regisiered Agent signalure requir =3 when remstating) DATE

12. COFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORY IN 12

TIRLE D D . - [ DELETE 11TME ¥ P— Contolted. T — [] Change EQ\ddm‘on

ave o B Reds 7 2ne wliana & ffﬁ&eny&_

STREETADDRES:| 35 3 ] o T ~ 13STREETADDRESS | -3¢ | RowhR 177

orvstze |, [30vhe il N L7620 14CITY- ST 2P Progrerf A4 ™ Y 070

THE v Co [ DELETE 21TILE DiChangs L Addition

NAME Wik afe- < Ko chr_r)pm'l B 22 NAME

sReETADORES | 20y [Qowke VT N 23 $TREET ADDRESS

QITY-ST-ZP PROTheEfo ! N 072670 2.4 CITY-5T-2P

TME VP OJ DELETE 31 TMLE [JChange [ Addition

NAME Q/‘lm.s T M -’LI,():; 32 NAME

stReEThOORES | iy [ Sikpnte 1 N - I3STREETADDRESS | — T e —

crv-stze | ARERE Ko N 007 0 34 CITY-5T-2P

TIMLE VA [ DELETE 41 TIMLE [JChange (] Addition

NAME (316‘3;:,“@ P UeN{o.MQ, 4.2 NAME

STREET ADDRESS 3@0 1 &'G‘_){p_ l7 [\= . 43 STREET ADDRESS

orv-stzp | TRyHerco A NHE2070 44 CITY-5T-2P

TITLE N [ DELETE 51TMLE [JChange  _]Addition

NAME BQobn S riteliit] Jow H- 5.2 NAVE

STREETADDRESS | 2B 0 [ROQ@JIRN(-“‘F'N O YlHe 5.3 STREET ADDRESS

oITY-ST.2P RodewévrG N JeTre 20 54 CITY.5T- 2P

TITLE NoPe Comn i ‘ [] DELETE 8.1TIMLE ] Change ~] Addition

NAME Ue W Revtwpe 52NAME

STREETADDRESS| D93 Rodie 77 N7 i 6.3 STREET ADDRESS

CITY-5T-2P BdHherford MY 07010 £4CITY-ST-21P

14. | hereby ertify that the informatia 1 supplied with t1is filing does not qualify for *he exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the info mation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undr cath; that | ar an
officer or director of the corporaticn or the receiver or trustee empowered to exzcute this report as requ red by Chapter 307, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changed, oron an attapghmant with an addres:

W |

NATURI: AND'

s, with all sther like empowered.

Ltufnp_j ’__[j_!—: { ;)BM\ES; Lf §-—‘jﬁ'

lam

PED OR PR NRED NAME OF SIGNING OFFICER ('R DIRECTOR

201433 3400

CR2E034 (11/98)

C aytime Phone #




