FILE NOW:,FILING FEE AFTER MAY 1 IS $225.00
FLORIDA DEFARTMENT OF BTATE

PROFIT
CORPORATION Sandea B, Mortham
ANNUAL REPORT Secretary of State
1986 DIVISION OF CORPORATIONS
UMENT# P07455
1. Corperation Name
jrst Equity Partners Inc.
Frinc/pal Place of Business Mailing Address
Tax Dept. 9th Floor %Tax Dept. 9th Floor
1000 Harbor Blvad 1000 Harbor Blvd
jlechawken, NJ 07087 Weehawken, NJ 07087 3. Dstelncorporated or Qualified | 3. Date of Last Report
6/26/85 5/1/94
2. Principal Place of Business 2a. Mailing Addrass 4. FEINumbar Applisd For
[21] [26] 13-3257362 Not Applicable
Suite, Apt. ¥, ste. Sulte, Apt ¥, stc. $0.76 Additional
a-l m B. Cortificats of Status Desired r_l Fea FRequired
City & Siate City & State 8. Ewction Campaign Financing $5.00 May Bs
?3.] E‘ Trust Fund Contrlbution [_I Added to Fees
Zip Country 2ip Country 8. This corporation has liability forintangible tax unders. 108,032,
24 ?ﬂ 20 30 Florida Statutss r-l Ye1 |_] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81 |Name
CT Corporation System 52 | Street Address (P.0. Bax Number is Not Acceptable)

1200 S. Pine Island Road
plantation, FL 33324

84 |city FL 85 | Zip Cede

of Sections 807,0502 and B07.1508, Florida Statutes, the above—namaed corporaticn submits this statemant for the purﬁou of icl:anul;m its ;lcq:snrdnd
@ appoiniment as registere.

11, Pursuant to the provisions
office or registered agent, or both, in tha State of Flotida. Such changs was authorized by tha corporation's board of dirsctors. I hereby accaptt

agent. bam Tamiliar 'th, and accept the obligations af, Section 607.0508, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragisterad Agent aignature requirsd whaen reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE resident [ oevere 1.1 TITLE [_| change 1] addition
NAME T,awrence A. Cohen 1.2 NAME
STREETADDRESS 1000 Harbor Blvd 1.3 STREET ADDRESS
CITY-8T-2IP eehawken, NJ 07087 14 CITY-51-2IP
TTLE -Preseident [ ] oewere ATTLE [_J cnange [L_J adadition
NAME alter V. Arnold 2.2 NAME

streeTappress  |1000 Harbor Blvd .3 STREET ADDRESS

CATY-ST-ZIP eehawken, J 07087 .4 ciTY-8T-21P

TITLE ecretary D DELETYE B.1 TITLE I:I Change D Adadition
NAME Dorothy F, Haughey 3.2 NAME

steeTanDRess {1000 Harbor Blvd 3.3 STREET ADDRESS

CITY-5T-ZIP eehawken, HJ 07087 3.4 CITY-ST-2IP

TiTLE sst.Treasurer [ [oe.erm .1 TITLE [Jorange | ] Aacition
NAME Louis J. DeVico 4.2 NAME

streeTapoRess  |1000 Harbor Blvd .5 STREET ADDRESS

CITY-ST-21P eehawken, NJ 07087 1.4 CITY-ST-ZIP

TITLE VP D DELETE 5.1 TITLE . EE’EP"-EE! Addition

. 4 5 r
NAME David F. Brooks .2 NAME QDD L ':]-}_ Na2-~0Ab
-NG/20/26--010Es

sTREETADDRESs  [1000 Harbor Blvd 5.9 STREETADDRESS | _Lonin ()

CITY-ST-ZIP Weehawken, NJ 07087 A CITY-5T-Z/P il :

TIMLE VP I:l DELETE A TITLE D Change D Addition
NAME Tames Snyder .2 NAME

sTReeTapoREss  [1000 Harbor Blvd .3 STREET ADDRESS

CITY-5T-2IP eehawken, M3 07087 A CITY-5T-2IP

14, | 6o hereby certify that the informasd i i is pfing Is valuntarily furnished and does not quahiy for the examption stated In Section 118.07(3)k), Florida Statutes.

“ | further certity that tha Informagid al report or supplemental annual repart is true and accurate and that my signature shall have the same legal effectas
if made under oath;thatjam of ¥ corporation or the recaiver or trustes empowsered to axecute this raportas required by Chapter 807, Florida
Statutes; and that my nakedpp gOfck 13 if ghanged, or on an attachment with an address.

SIGNATURE Loulis J. DeVico 4 96 201-902-4323 \0
: GNING OFFICEROR DIRECTOR Date Daytima Phons # ‘f\
Form m {Rev. 12-95) I\

Fad-% 1



