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

PROFIT~
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO6885

1. Corporation Name

NORTHVILLE INDUSTRIES CORPORATION

Principal Place of Business

25 MELVILLE PARK RD.
P.O. BOX 2837

Mailing Address

25 MELVILLE PARK RD.

P.O, BOX 2837

FILED
Apr 07,1999 8:

00 am

ecretary of State

04-07-1999 90087 021 ***150.00

AR WIRRIENR

Al

DO NOT WRITE IN THIS SPACE \

MELVILLE NY 11747-7383 MELVILLE NY 11747-73%

3. Date Incorporated or Qualifed ‘
07/26/1985
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—EI 11-1801730 Not Applicable | -

$8.75 Additionat

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. Certifcate of Status Desired a

City & State Clty & State N ] i e 6., EIEE-T?IQQ ggmpajgp_Eigancing__B. e ‘:ﬁss.oo_May,Be__,; - -!
qgg| T e SR et - 7 e -;;l' TR T T Trust Fund Contribution Added to Fees ]
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
;l ES—I El E{ﬂ Personal Property Tax. Oyves [No [
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name i
GT CORPORATION SYSTEM : )
1200 S. PINE iSLAND ROAD 82{ Street Address SP.O. Box Number is Not Acceptable) !
PLANTATION FL 33324 % ‘

84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nams of registered agant and titte if applicable. iNOTE: g Agent sigr required when rei DATE &—;

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o))

TILE PCD [] DELETE 11TME ClChange  [JAcdilon | <

NAME BERNSTEIN, JAY H. 12NAME 3

streetaooress| 26 PHEASANT RUN 13 $TREET ADDRESS a

CITY-ST-2P QLD WESTBURY NY 14CITY-5T-2P &

TME D ] DELETE 21 TME ClChange [ Addition q

NAME BERNSTEIN, GENE M. 22NAME '

streeTanpress| 39 THE OAKS 23 STREET ADDRESS

CITY-ST.ZIP ROSLYN NY 2. 4CIY-SF-2P

TIMLE VPCF [ DELETE 34 TME + - YChange  [JAddiion|
|-meme~  ~—RIPP,-PETER J; — -~ - —mmmmes s oo o g s o R e el SRS e S g e e

streeTaporess| 3 SHEPARD LN. sasmeeraoress| P, O, Box 715, Maryknoll Drive

COTY-$T-2P MADISON NJ umorvstze | New Vernon, NJ 07976

TIMTLE Vs e [J DELETE 41TME OChange [ Addition

NAME MCCONAGHY, ELIZABETH A 4 2NAME

sreetaporess| 19 ST ANDREWS LANE 4.3 STREET ADURESS

CITY-§T-ZIP GLEN COVE NY 44CITY-ST-2P

TMLE CC {J DELETE 51TME [JChange [ Addition

NAME LESSMANN, STEVEN A 52 NAME 7

seeTaporess| 10 PEKE COURT 5.3 STREET ADDRESS

CITY-8T-ZIP NORTHPORT NY §4CITY-ST-2P

TME [ DELETE 64 TIMLE [JChange  [] Addition

NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an
officer or director of the corporation or tl ver-or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

t with an addgess, with all other like empowered.

516-753-4221

Daytime Phone #

04/01/99

/ ate
74 v Dwvrecoee Adoarmd o

T TZATLETMITI ARMR M~"MMNATLOVYV

[ o, [ E



