FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # N48735 (7)

BERGEN COUNTY DIRECTORS OF GUIDANGE, INC.

Principal Place of Business

NORTH ARLINGTON. HIGH SCHOOL

Mailing Address
NORTH ARLINGTON HIGH SCHOOL

222 RIDGE ROAD 222 RIDGE ROAD
NORTH ARLINGTON NJ 07032 NCRTH ARLINGTON NJ 07023
us

R N KO

3a. De(it% ?éo L‘Eﬁltgﬁgm

3. Date Incorporated or Qualifiec
05/06/1992

2. Principal Place of Business 2a, Maiing Address
21 |26

4, FEI Number Applied For

NOT APPLICABLE Not Applicabie

Suite, Apt. #, etc.
22 [27]

Suite, Apt. #, etc,

Fea Requirad

5. Certificate of Status Dasired X $8'75 Additional
L4

City & Stale City & State 6. Election Campaign Financing $5.00 may 8s
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;l ;;I ?ﬂ ;El Florida Statutes O ves One
9. Name and Address of Current Registeraed Agent 10. Name and Address of New Reglstered Agent
81| Name
CAPITAL CONNECHON. INC. 82| Sweet Adoress (P.O. Box Number is Not Acceptable)
417 E VIRGINIA ST
SUITE 1 83
TALLAHASSEE FL 32301 8| Oty FL 85| Zp Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternan?t for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | heraby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signatirs, typed of privied rane of ragatered agent and hhe § apghiaik NGTE: Ragrstered Agen: sigratirs requred when rewstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONG CHANGES TO OFFICERS AND DIREGCTORS IN 12
Tn D [IRFLETE 11 THLE [CJChange [ Addition
NAME AMROD, PAUL ¢ 1.2 KAME
seer aooress | 3000 LEMOINE AVE 1.3 STREET ADORESS
Ty ST 2P FT LEE NJ 14CITY-ST-2IP
TIILE D CIDELETE 21TIILE Ochange [ Addition
NAME WILLIAM FAGUSON 22 NAME
siaeer anoress | 222 RIDGE RD 23 STREET ADDRESS
CiTy-ST-2P NARL'NGTON NJ 07031 2 4CI[Y-5T-2IP
TILE D [JDELETE 31TMLE [OChange [ Addition
NAME LEE FARBER 32NAME
sreer aoonss | 298 HACKENSACK ST 33 STREET ADORESS
Citv-S1-2F WOODRIDGE NJ 34.CITY-ST-2P
TILE D [DELETE 41TIILE [dChange L] Addition
HAME OON COLLINS 4 2 HAME
staeer apoaess | H.C. LUTHIN PL. 43STREET ADORESS
CITY-ST-ZF BOGOTA NJ 07503 44CITY-ST-2IF
TITLE [CIOELETE 51 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy - 5128 54CITY-51-2IF
TINLE [C)DELETE 61TITLE [Jchange [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty -s1-21 64CTY-S1-2Ip

14. | o hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the infarmation indicated on this annual repor g
oath; that 1 am an officer or director ¢f 1hg orporahon g
appears in Block 12 or B i P

SIGNATURE:

bupplemental annual repon s true and accurate and that my signature shail have the same legal effect as if made under
b receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

oo

20/ RALR W I 2

Dayt me Prone #

CR2E037 (12/95)




