FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra & Moriham Jan 29 1998 8:00am

CORPORATION » 3
ANNUAL REPORT ¢ i ; Secretary of State

1998 . k- . DIVISION CF CCRPORATIONS S ecretary Of State

DOCUMENT # 97000006009 (1)
(R AT

1. Corporation Name

HFS OPERATIONS INC.

Principal Piace of Business Malling Address
6 SYLVAN WAY 6 SYLVAN WAY
PARSIPPANY NJ 07054 PARSIPPANY NJ 07054
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/13/1997
2. Principai Place of Business 2a. Mailing Address 4. FElI Number o Applied For
l21] 6 Sylvan Way 2s] 6 Sylvan Way 923644603 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o iti
—\ e, AR sta vt Ap ele 5. Ceriificate of Status Desired [ $8.75 Adc!monal
22 —27| Fea Required
City & State City & State . 6. Elaction Campaign Financing $5.00 May Be
23] Parsippany, NJ ‘25[ Parsippany, NJ T:ust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 07054 Eﬁ TUSA ;;l 07054 ’m TUSA Persanal Property Tax due June 30. D Yes I No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Nams
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ‘
83
84| City FL |35t Zip Cade

11. Pursuani to he provisions of Sections 507 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 Floridz. Such change was acthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am fariliar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

pplemental annual repart is true and accurate and that my signature shall have the same legal offect as if made under oath: that [ am an
1 of the receii}]rer or trusrsjtee emg'owered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
g attachment with a ress.

L—7TURE REQW/525/9%  scort E. Forbes. Sr. Vice President

indicaled an this annual repart o
officer or director of the corper
Biock 12 or Biock 13 if chang

SIGNATIIRE-

SIGNATURE Slgratire, typed o printad neme of registered agent and litle if applicable, {NOTE! Ragistered Agent signature required when reinstating) DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P ] DELETE 1TTILE [T change T Addition
NAME MONACO, MICHAEL P 12 NAME

steeetaporess | O SYLVAN WAY 13 STREET ADDRESS

CITY-51-21F PARSIPPANY NJ 07054 1.4 CITY- 8- ZIP

TIRE VAS {1 DELETE 2.1 TALE [T Change [ Acdition
NAME BUCKMAN, JAMES E 27 NAME

staeer aonaess | B SYLVAN WAY 2.3 STREET ADDRESS

CiTy-57- 2P PARSIPPANY NJ 07054 2.4 CITY-ST-21p

TILE v [ DeLETE 317IMLE [Jchange ] Addition
NAME HOLMES, STEPHEN P 32 NAME

staee7 aooRess | B SYLVAN WAY 3.3 STREET ADDRESS

CITY-ST-21P PARSIPPANY NJ 07054 34 CITY-$T-2IP

ILE Vs ] DELETE 4.1 TITLE [1 Change [T Addition
NAME MURPHY, JEANNE M 4, 2 NAME

streeT aporess | B SYLVAN WAY 4,3 STREET ADDRESS

CiTY-ST-2P PARSIPPANY NJ 07054 44 GITY-ST- ZIP L
THTLE T £1 DELETE 5,1 TITLE [T Change  1_] Acdition
NAME KRIDLER, TERRY E 52 NAME

smeersooness | 6 SYLVAN WAY 53 STREET ADDRESS

CIFY-ST-2p PARSIPPANY NJ 07054 54 CTY-5T- 2P

TITLE v 1 DELETE 61 TTLE [ Change  [_] Addition
NAME SCHMALZBACH, ERIC 82 NAME

street AopRESs | 6 SYLVAN WAY 6.3 STREET ADDRESS

CITY- ST-ZIP PARSIPPANY NJ 07054 64 CITY-ST- TP N
14. | hereby certify that the informatiopysupplied with this filing does not gualify for the exemption stated in Section 11%.07(3)(1), Florida Staiutes. | further certify that the information

CR2E034 (10/97)



