FILE NOW: FILING FEE AFTER MAY1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P07608

1. Corperation Name

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretacy of State

DIvIiSION OF CORPORATIONS

S.B. THOMAS, INC.

Maling Addoss

100W ENUE
FAIRFIELD-N) O

(3)

1O

| 3." Date incorporated or Qualfed | 3a.

10/02/1985

Date of Last Report

04/03/1995

CR2EQ34 (12/95)

2. Principal Place ofSuswnesv. 729 M |M.J i\‘idms T 4. FEl Nuniber Applied For
2] $S /iﬁf# UE AV e 2| Ko, Box maa 11-1401550 Not Appiicabie
Suite, Apt. ¥, ete | E-wtc Ap b et 5. Certhoate of Status Dosired I $875 Add.itinna!
22 27[ - Fee Raquired
City  State City & State 6. Election Campaign Financing $5.00 Ma
I . y Be
ﬂ é/’z’d‘ﬂt e/ /VY //70‘ 28| W‘éij [’.‘-’F/j/ 4’0’ Trust Fund Cantribution 0] Added to Fees
Z1p Country 2ip Country B, This corporation has labity for intangible tax under s 199.032,
//706 25 _U.S 29| 7& 3)‘ 30] y-' Jt Fiorida Statutes [ ves Mo
9. Name and Address of Current Registered Agent [ 7 10, Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Sireal Address (0.0, Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD N
PLANTATION FL 33324 83
a| iy FL 85| Zp Goda
1. Pursuant 10 he provisians of Sections B37 0507 a1 08, Fiorida Stattes, he above narmed corparalion s hanits this statement far the purpase of changing its registersd ofice
or registerad agent, or bola, in the Slale of Fluriae. Su hange was adathorized by the corporation’s board of directars. | hereby accepl the appontment as registered agent. | am
farniliar with, and azcept the ablgahons of, Section 6070505, Flonda Statutos.
SIGNATURE | . R R . T, P
Slgeatrs, typed o proter] nane af (NOTE Flonpstorees Aont saiuabare reo e when 1eostatng DATE
12. OFFIC S 3. ; __ ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TILE PD L] DELETE TUTILE e/ F,Cnange [ Addition
e LANGDON, JOHN J. T2hans BERNALD H. KASTORY
swecrancress [ SIX SUNRISE TERRACE asteetancaess | 2ol €@ ALY b 09D .
CirY-$1-52 KINNELON NJ o Lawae | WYloFF, T oNr!
TILE VP 1 06EN 2 1TILE Vf/‘f PhCuange [ Additon
NaME LOSCHMAN, CHARLES W. FEIVY: Wittinm pETER SO
speet achess | @ ROBERTS RD. i aaess | oAt Ar@ NIl COVAT
CIrY-ST- 7 RANDOLPH NS o FA0IY-S 7P SETAVKET XY /72833
TLE VD %I DELETE EREEY: ” [ Change [ Addtion
NAME ECHSNER, THOMAS K T2RANE
STAELT ADLRESS 14 ARLENE DR 39 STREET ATIDAFSS
CiTy-ST-2° ROCKAWAY NJ R 3L 510
TTLE VP 7] DELETE 4100F [[] Cnange  [] Addition
NAME STURM, LEONARD J. AN
STREET ADLRESS 17 KRISTEN COURT 43 STHEE] ADDRESS
OTY-51-22 TOWACO NJ L ARCIV-SURE |
T VPD )ﬁmmt 51T O Cravge [ Addtion
NAME BERMAN, D. C. 57 haNE
STREET ADDRESS 16 CAMBRIDGE DRIVE 53 STHEFT ADTRESS
LATY-ST-217 ALLENDALE NJ L S4CIY-51- 2P
TITLE S ["] DELETE 6 1TILE [ Change  [] Addtior
NAME REGNAULT, PHILIPS M. b2 hAME
STREET ADLRESS 562 MILLER RD. 63 STHEET ADDRESS
CHY-5T-21° WYCKOFF NJ €4 0ITY-S1-2IF
14, | do hereby certify that the infarmation supplec with this il W IS oL iz Arly furnished and doas not qufl iy for he exanipbion staled in Sacton 119 07[@)k), Forda Statutes. | further
cerlify thal the nformat-on indicatad on Inis annaal repon o supplemental annual mpart is e and accuste and that miy signature shall have the same legal effect as if made under
oath; that | amt an ofticer or direclor of the corporaban or the receiver or trustee ermpowerad 1o execuale this report as required by Chapter 607, Floridza Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gn an atbachiment with an address
SIGNATURE: X W.PETsRsen X $/03fhe
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR il Dotirie P




