‘

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
.PROFIT G Ao, FLORIA DEPARIMENT OF smw-f
.. 'CORPORATION (% Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1997

DIVISION OFF CORPCRATIONS

CTi OF

DOCUMENT # L74055

1. Corporation Neme

(1)

NEW JERSEY, INC.

us

Principal Place of Businoss

449! . STATERD 7
§TE 20
FT. LAUDERDALE FL 33314

Mailing Addrcss
4491 § STATE RD 7
STE 200

us

2. Principal Plage of Business

el

2a. Mailing Address

£T. LAUDERDALE FL 33314-4082

FILED

Apr 17 1997 8:00am

Secretary of State

MMM RO

3. Date Ingorporaled or Qualified 3a. Dale of Last Reporl
) 05/16/1990 04/17/1996
4. FEl Numbser Applied For
65‘0?106032 ~ Mot Applicable

$8.75 additionat

Fae Reguired

]

B. Certificate of Stalus Desired

21 S e
Sulte, Apl. #, atc. - Suite. Apt, #, ete.
22] IR £
Cily & Stale City & State

b

Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Feas

B. This corporation has liabitily for intangible tax under s. 199.032,
_Florida Silalutes Yes [JNo

10. Name and Address of New Reglstered Agent

Streel Address (P.0. Box Number is Not Acceplable)

23] _ B ,
2ip L-, Country _Zip L _ Country
m 25 el o Jao]
§. Namo and Address of Current Reglsterad Agent  —~ -
BOISVERT, LOUIS W 1l 8] Name
4491 SOUTH STATE ROAD SEVEN ER
STE 200
FT. LAUDERDALE FL 33314 B3
B4| Cily

asJ 2ip Code

FL

11. Pursuani to the provisions of Soclions 607 0502 ‘and 60?.1568, Florida Statutces, 1ho above named corporation submits this statement for the purpose of
office or registercd agent. or bolh, in the State ol Florida Such change was aulnorized by the corporation’s board of direslors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607 0505, Fiorida Statutes,

changing its registered

OISR ATI I D™,

SIGNATURE __. e U R e e
Bignalure, lypad of prirlod rame of gislerad agen and Ul e if appl catie NONE- Hegisierpd Agean Signature requ rod what renstating) DATE

12. OT§1CE RS AND [N WS 93, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12

TmE DP o T oeiee T foame AT - i Change DD Addition

NAME ULLRICH, KLAMM 2 NAME ORSINI, FRANCINE

steer anoress | 4491 SO STATE RD 7, STE 200 wsstreer sooness (4491 SO, STATE ROAD SEVEN, 8-200

CITV-57-21F FT. LAUDERDALE FL uorv-sze |[FT LAUDERDALE, FL 33314

e ] CTTTTTTTTonete T R e [T Ghange [ Additicn

HAME 0'DONNELL, CAROL B 20 NAME

staeer aopeiss | 4491 SOUTH STATE ROAD SEVEN SUITE 200 2.3 §THEE | ADDRESS

orvsize | FT. LAUDERDALEFL B?/)_ EXTLE S )

e T DELETE 311ALE [T Chenge [ Addilion

RAME DOBROVOSKY, LISA 22 WAME

streeranncss | 4481 SO STATE RD 7, STE 200 33 STREE] ADDRESS

CiTY-ST-2IP FT LAUD FL 34.CIN-§1-2IP

TITLE DVPC T T 0o fame [ Change [ Addition

NAME BOISVERT, LOUIS W Il 4 2NAME

streeranoness | 4491 SO SR 7, STE 200 £ SIHEET ADDRESS

CITY-§7-2IP FT LAUD FL A4 CHY-81-21P

TINE I B IR RXENT [T change [ 1 Addition

NAME 62 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-5T-2IP _ Qsaonv-size

ME T T T ok E1ILE [ Change 11 Addilion

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADUIRESS

oiTY-51-2p o _ 64 CITY-ST-2IP ] ~

14, 1 do hereby cerlily that the information supplicd wath this Teing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Stalutes. | furlher certify hat the

information ingicaled on 1his annuat reporl or supplemental annual report is Irue and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or direclor of the corparation or the receiver or lrustee empowerod to execute this report as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Bl

ﬁ 13 \Sngnd r on an allachment with an address,
iy <£ e . . LOUi.S w .

Boisvert, III

4/4/97  (954) 321-9555

CR2F034 (9/96)



