—_

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
' PROFIT . ~ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P00012
1. Corporation Name - S L ] aphgen
katella Realty Corporation ‘3£%§ﬂﬂﬁg}jﬁﬁgﬁ£§@g4
Frincipal Place of Business Mailing Address ***200 . E||:|
Tax Dept. 9th Floor $Tax Dept. 9th Floor
000 Harbor Blvd 1000 Harbor Blvd
echawken, NJ O 7087 Weehawken, NJ 07087 3. Date Incorporated or Quakfied |34 Date of Last Report
11/22/83 5/1/94
Principal Place of 2a. Mailing Address 4. FEINumber Appliad For
26] 13-3104055 Not Apphicable
Buite, Apt. ¥, atc. Suite, Apt #, #tc. $8.78 additional
”EI —2?\ B. Curiificate of Status Dealrsd I—-‘ Fae Ruguired
City & Stats City & State 6. Etection Campaign Financing $5.00 May Be
—25] m Trust Fund Contribution Added to Fass
Zip Country Zip Country 8. This corporation has kabllity for Intangible tax under 5. 199.032,
Eﬂ m 0 30 Fiorida Statutes Yeos No
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81 |Name

T Corporation System 82 | Street Address (¢.0. Box Number is Nat Acosptabis)

1220 S. Pine Island Road

plantation, FL 33324 83
84 |City FL 85 | zip Code
Statutes, the above-named corporation submits this statement for the purposs of changing its reglstered
« appointmant as registerad

ons of Sections B07.0502an d #07.1508, Flarlda
e was authcrized by the corporation's board of direciora, | heraby acceptt

41, Pursusat to the provisl
office or registerad agent, or both, in the State of Florida. Such chan.
agent. {am famlhar th, And accapi the obligations of, Geclion B07.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of registerad agantand title It applicable (NOTE: Reglstersd Agent signature raquired when rainstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE President ] oerere 1ATITLE [ crange Addition
NAME ames M. Voytko 1.2 NAME
STREET ADDRESS 1000 Harbor Blvd 1.3 STREET ADDRESS
CITY-8T-ZIP eehawken, NJ 07087 1.8 CITY-5T-2IP
TITLE -Preseldent [_] oecere ATITLE L_| change L] aadition
NAME tephen R. Dyer 2 NAME
sTReetapDRESS 1000 Harbor Blvd .3 STREET ADDRESS
CITY-87-2IF eehawken, J 07087 4 CITY-5T-ZIP
TITLE ecretary [ ]oeere ATITLE [ | change L] addition
NAME osemarie Albergo 2NAME
sTReetADDREss 11000 Harbor Blwvd .3 STREET ADDRESS
CITY-ST-2IP | Weehawken, NJ 07 087 A CITY-ST-2IP
TITLE sst.Treasurer | |DELETE L1 THLE ] change L] aedition
NAME Louis J. DeVico 4.2 NAME
STREET ADDRESS 1000 Harbor Blvd 4.3 STREET ADDRESS
CITY-8T-ZIP eehawken, NJ_ 07087 ACITY-ST-ZIP
TLE J [freasurer [ foeere ATITLE [Jchange [ agaition
NAME Pierce R. Smith 2 NAME
streETappress |[1000 Harbor Blvd 3STREET ADDRESS
CiTY-ST-ZIP 4 CIFY-5T-2IP
TITLE [ oecese ATITLE [] crange [ aadition
NAME 2 NAME
STREETADDRESS 3 STREET ADDRESS — \
CITY-5T-21f P 4 CITY-5T-ZIP d 7, 4
{ ; iling k& volu ntarily furnished and does not quality for the axsmption statad in Section 110.07(3)k),Florida Statutes.
hall have the sams legal sffect as

thilap fual reporior supplemantal annualreport is true and accurate and that my signature 8
» corporation ar the recelver or trustee empowered 1o sxecute this report as required by Chapter 807, Florida

i1 made under oath; that
Statutes; and that my nariqahp o k1 hanged, or onan chment with an adgress.
SIGNATURE: ~— 7 \ CoulE T, Devico  4426/96 201-902-4323
’ ¥ITNA RINTED NAME OF SIGNING OFFICER OR DIRECTOR  Date Daytims Phone #
Fothv. 12-95)

14,90 hereby certity that the informa;
* | further certity that the informa i
m s




