FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P1 1593 (1)

{. Corporaticn Name

SUMMIT FINANCIAL RESOURCES, INC.

SR

Sandra B. Mortham

Secretary of State

DIVISICN OF CORPORATIONS

Principal Place of Businoss Mailing Address
4 CAMPUS DR 4 CAMPUS DRIVE
PARSIPPANY NJ 07054 PARSIPRANY NJ 07054
us Us DO NOT WRINE IN THIS QF’ACF
3. Date Incorporaled or Qualified T o
09/20/1966 o
2. Principal Place of Businoss 28, Mailing Addross 4, FEI Number pph(,(f ror
Y R 1) B e f. 222388369 [ Mo Appicen
Suite, Apt ¥, atc. “Suile, Aplt 4, olo. .
b] ‘ ) i F 5, Cerliticate of Status Desired [_-] ~ $8.75 Addiional
271 B - N Foe Requnred
City & Siale Cily & State 6. Election Campalgn Financing $5 00 May Bo
-EI El e Trust Fund Centribution 1 ___Addedto Fees
Zip Counlry Zip Counlry 8. This corporation owes or has paid the Culrcnl year Intangible
j ;E‘ 29 m Personal Properly Tax due June 30 ] Yos N No
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81) Name
1201 HAYS STREET 2] Streot Addrass (PO Box Numbar s Nal Accepiabicy
SUITE 105 ‘ e . e
TALLAHASSEE FL 32301 83
|84] Ciy ) - T ””"”FI: ]};s' Zip Code

11, Pursuant to the provisions of ‘Boclions 607.0607 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its re_;lsiered
office or reglstered agent, or both, in the State of Florida. Such chango was authorized by the corporation's board of direclors. | horeby accept the appaintment as regislerced
agent. | am familiar with, and accept tho obligations of, Section 607.0505, FHorida Statutes

SIGNATURE

rgua s u:mlrad whr, roils s\alwng) - OATE

Slynatura !y;md of nvuntnd nane ol mgwm:u Y aﬂn ¥ and ulie il Hﬂ[ﬂlt.ih\o

CR2E034 (10/9%)

indicated on this annual repert or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as i made under oath: that [am an
officer or director of the carporation or tho receiver or trustee empowereod 1o execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 it changadsodon an atlachment with an address.

12, OFFICLIS ANDDIRFCTORS 3. " ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 5O RN R T T T [ Change T T Addition”
NAME STUBBS, FREDERICK R. 12 NAME

saeer apress | 4 CAMPUS DRIVE 1.3 S1RE0) ADDRLSS

Y- ST-7iP PARSIPPANY NJ 14 CITY- 517

TiLE PD - T e 21 10LE - T thange . T addition
NAME WE(INMAN, STEVEN 2.2 NAME

sweeraooess | 4 CAMPUS DRIVE 23 $TREE| ADORESS

CiTY-31- 2P PARSIPPANY NJ 2 4CNY-51-7F

TLE [1] - - T Oiae some ] T T Thange | T Addition
NAME SALVO, SALR. 22 NAME

smeeranoniss | 4 CAMPUS DRIVE 3.3 STREET ADDRESS

CiTY-ST-2P PARSIPPANY NJ 34.CITY-51. 2

TILE 1] o TInnae L1 o T Change T Addition
NAME PAPPADOPOULOUS, JOHN M. 47 NAME

sweeraoonss | 4 CAMPUS DRIVE 43STHFCT ADDRESS

oity-S1-2p PARSIPPANY NJ 44 5Ty-5T- 20

TLE D T ™o §1TILE B [ crange T Addilon
HAME SPADA, JOSEPH W 52 NAML

streeranoress | 4 CAMPUS DRVE 53 STRIET ANDRESS

GITY-51-2 PARSIPPANY NJ 54 CNY-51-7P

TLE " T et Yeome 1T T T T T T T Change T Addiven
NAME MCNEER, REMBERT D 52 NAME

sweeTanohess | 4 CAMPUS DRIVE 3 STHEET ADDRESS

CIy-§1- 21 PARSIPPANY NJ B4 CITY-5T2Ip

4. | hereby certify thal tho information supplicd wilh This Tling clocs not qualify for the excmplion stated in Scclion 119, 07(3)(|) Florida Slalutes | furlher certify nat the ifonmalion |

o e 1 . 2N eAl ., nfa /Qrp (?ai-jiémﬂ

PROFIT BN . ¥ ORIDA DEFARTMENT OF STATE ] A]Z)I’ 07 1998 8 Ooam



