FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 DIVISION OF CORPORATIONS
DOCUMENT# POD8099
1. Corporation Nams

ourth Development Fund Inc.
Mailing Address

Frincipal Place of Business

100001229531
-5/ 20/96~-01050--033

#4200, 00

Tax Dept. 9th Floor %Tax Dept. 9th Floor
1000 Harbor Blvd 1000 Harbor Blvd
jfeehawken, HJ 07087 Weehawken, NJ 07087 3. Datsincorporated or Qualitied | 3&. Date of Last Report
11/14/85 5/1/94
2. Principal Place of Business 2a. Mailing Address 4, FEVNumber Applied For
[21] (26] 13-3151296 Not Applicable
Suits, Apt. ¥, etc. Suite, Apt #, etc. $8.75 additional
.2_2—1 _2?[ 6, Certificate of Status Desirsd [_l Fue Raquired
City & State City & Stats 8. Elsction Campaign Financing $5.00 May Be
_Z-ﬂ m Trust Fund Contribution Added to Feas
2ip Country Zip Country 8. This corparation has kability for Intangible tax under 8. 199,032,
?ﬂ 25 m _3-0.[ Florida Statutes Yos No
9. Name and Acdreas of Current Registered Agent 10. Name and Address of New Registersd Agent
81 |[Name
CT Corporation System 2 | Street Address (P.0. Box Number is Not Acceptable)
h200 S. Pine Island Road
Plantation, FL 33324 83
84 | city 85 | Zip Code
. FL

{.Pursuantta the p

agent. | am Tamiliar

. rovisions of Sections 807.0502 and 807.1508, Flarlda
office or registered a,

ont, or both, in the State of Florlda. Such chan
h, and accept the obligations of, Sectian 607.0

Statutes, the above-named carporali
& was autharized by the corporalion’s
05, Florida Statutes.

osa of changing its reglatared

on submits this atatement for Lthe pur)
& appointment s registerad

board of directors. | heraby accept

Statutes;and that

SIGNATURE

i
i loc

) A

SIGNATURE
Sipfutyr-. 1ypad of printed nams of registerad agent and titte if applicable {(NOTE: Registerad Agent signaturs raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE President [_] oerere 1A TITLE [ change ] acdition
NAME wrence A. Cohen 1.2 NAME
STREETAODRESS 1000 Harbor Blvd 1.3 STREETADDRESS
CHTY-ST-21P ; Weehawken, NJ 07087 1.4 CITY-ST-2IP
TITLE / V-Preseident [ Joeere ATLE [ Jchange | ] adition
NAME alter V. Arnold .2 NAME
STREET ADDRESS 1000 Harbor Blvd .3 STREET ADDRESS
CITY-8T-21P eehawken, J 07087 4 CITY-8T-ZIP
TITLE V Becretary [ oeere ATHLE [ Terange || acditon
NAME Dorothy F, Haughey 2 NAME
sTReeTaDDRESS  [1000 Harbor Blvd .3 STREETADDRESS
CITY-5T-2IP eehawken, NJ 07087 .4 CITY-5T-2IP
TITLE sst.Treasurer [:! DELETE 4.1 TITLE |:| Change D Addition
NAME Louis J. DeVico .2 NAME
sTreeTapoRress | |1000 Harbor Blvd 4.3 STREET ADDRESS
CITY-81-2IP / eehawken, NJ 07087 4.4 CITY-5T-2IP
TITLE 7 VP ] oevere ATITLE L] change ] Aqditien
NAME David F. Brooks .2 NAME
sTREETADDRESs ;|1000 Harbor Blvd 3 STREET ADDRESS
CATY-8T-ZIP / eehawken, NJ 07087 A CITY-5T-ZIP
TITLE \/ VP [ | oeLere A TTLE || change [ naditien
NAME James Snyder .2 NAME )1/\
streeTaDoRESs 11000 Harbor Blvda .3 STREET ADDRESS 1}’
CITY-5T1-ZIP eechawken, HJ 07087 4 CITY-ST-2IP
14,/ 4do hereby certity that the informa [ it £1iling is voluntarily furnished and does not qualify tor the sxsmpilon stated in Section 1 18.07(3)k}.Florida Statutes.
" d o nualreport of supplemantal annual reportis trus and accurate and that my signature shall have the same tagal nilectas

s corporation or the receiver or trustee empowerad
k 13 chanpged, or on an ajtachmant with an address,

p Louis J. DeVico
D TYPED OR PRINTED NAME OF SIGNING DOFFICER OR Dl

1o execite this reporfas required by Chapter $07, Florida

201-902-4323

Daytime Phone ¥

4/4C/96

RECTOR Date

Form M\r. 12-95)




