T O SO O T e e
/B6: $225 VED, MINI QUNT D! TATE 75) FILED

CORPPFg?;:g'ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ety ot st Aug 05 1996 8:00am

TN et bl T

: 1996 W DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J78§727 (4)

. Corporation Namo

¢ | 168 MAIN STREET P. O. BOX €82
; SOUTH AMBOY NY 08370 MATAWAN NJ 07747
us us 3. Date Incorporated or Qualifica 3a. Dale of Last Repont
06/03/1987 103011995 |
2. Principal Place of Business | 2a. Mailing Address 4, FEINumber Applicd For
21 26 _59-2814574 Not Applicabl
ita, Apl. . ite, Apt. # . il
Suite, Apl. #, etc Suite, Ant. #, etc 5. Cerilicate of Status Desired E $8.75 Additional
22 ;ﬂ Fee Aequired
City & State Cily & State 6. Flection Campaign Financing [:] $5.00 May Be
28] Frust Fund Gantribution Added to Fees
Zip Counlry Zip Country 8. This corporation has fiability for inlangible tax under s. 199 032,
24 E m Sgl ’ Fiorida Stalules [] vas [] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agemt. |
81| Name
PARALEGAL & ATTORNEY SERVICE BUREAU INC. n
1406 HAYS STREET B2| Street Address (P.O. Box Number iz Not Acceplable)
STE. 2 -
TALLAHASSEE FL 32301
e 84} City FL 85| Zip Code
11. Pursuant 10 the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regnslcr&i """"

ofiice or regislered agent, or balh, in the Slate of Flerida. Such changc was authorized by the corporalion’s board ¢f directors. | hereby accept the appointmenl as regislered
agent. | am familiar with, and accep! ihe obhgalions of, Section 607.0505, Florida Statutes

SIGNATURE ____ — _ - e

CR2E034 (3/96)

: Bignature, lyped o Pinted name of 10@stored agunt and tie il appicabio ) [NOTE - Flegistored Agont sigrature reauinee when remstatng) DATC
- [z OFFICERS AND DIRECTORS 13, ABDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
e PD [T oetere 11 HLE [} Charge [T Addition
NAME LOURES, GARY F 1.2 NAME
sweeetsooress | 407 DAUM RD 13 STREET ADDRESS
Ty -51-2 MANALAOPAN N) 07726 14CITY-$)-21P
me 81D [ ] Decete 24 TITLE U T change [ ] Addiion
NAME SUAREZ-LOURES, CHRISTINE 22 HAME
seetaporess 1 9 EAGLE NEST 2.3 STREFT ADDRESS
LTy -5T-2P COLTS NECK NJ 07722 2. 4CITY-ST-7IP
TLE 1) L] DeLete 31TINE [ ] change [ ] Aadition
HAME LOURES, JAMES J SR 3.2 HAME
4 | smeeranoeess | 8 INDIANCREEK RD 3.3 STREET ADDRESS
i evestae MATAWAN N4 07747 14,000 5T- 2P
| e ] oriete At T trange [_] Addition
. HAME A 2 NAME
.| stheEr AboRESS 43 STREE] ADDRESS
T | ov-st-zp 44Ty -S1-2p
i me L] oecere 51T L] change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
- | omy-st-ze 54CITY-S1-2
§ e T7 oecere &1L [ 1 Cange [T Adaition
P TY: 62 Nate
# | smeevapoREss £3 STRET ADDRESS
o] emv-stae 6400751 7P

14. | do hereby cerlify tha! the informatian supplied with this filing is voiunlanly furnished and does naot qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. |
further cerlity that the information indicated on 1h|s annual repe Upglemental annual repaort is true and accurate and that my signature: shall havc the same legal eflect as if
made under oath; thal | am an officer oL

that my name eppears in Block 12 peBlg

SIGNATURE: ___

SIGAR

bd: receivgr or ruslee empowered 10 execdte (his roport as reguircd by Chapler 617, Florida Statutos, and
p-mflaghos With an address.

Daytirrer Faione #

BIGNING OFFICER OR DIRECTOR [rate

QU SPUE SUHREZ ~ CORES  Nazfrg M- 70-0058




