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

FILED J

PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Katherine Harris Apr 21,1999 8:00 am
ANNUAL REPORT Secretary of State ecre rjz
1999 DIVISION OF CORPORATIONS ta Of State
04-21-1999 90141 027 ***150.00
DOCUMENT # P11593
1. Corporation Name
SUMMIT FINANCIAL RESOURCES, INC.
Principal Place of Business __Mailing Address ____,__,_.,_...—-—-—-——-—f-'-d"-'—l e ' |
-CAMPUS-DR—— 4 CAMPUS DRIVE ‘
PARSIPPANY NJ 07054 PARSIPPANY NJ 07054
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/29/1986
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;l ;a 22_2388369 Not Applicable
—I Suite, Apt. %, tc. ’;I Sufte. Apt. #, etc. 8. Certifcate of Status Desired [ Si.zeﬁR::‘jiiii(;nal
22
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;l ;| Trust Fund Contribution Added to Fees
_\ Zip l_l Country _-\ Zip l_l Country 8. This corporation owes the current year intangible
24 25 29 30 Personal Property Tax. O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. : i |
1201 HAYS STREET 82| Street Address {P.O. Box Number is Not Acceptable) !
SUITE 105 % |
TALLAHASSEE FL 32301
84| City - El ]35 Zip Code
171. Pursu:;nt to the pmvision; ;f Sections 607.0502 and éoi;s‘oé.;lorida Statutes, tr;e -a:)ove—named corporation sﬁbmits this statement for the purpose of cr;anging its registered
office or registared agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or prinfed nama of registered egant and utle If appiicable. (NOTE: Registared Agent sigl required whan rai tirgg) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
e g%BBS FREDERICK R [J DELETE 11TILE President § Director [lchange  [FFAddition ;’
NAME ' ' 12NAME Lawrence L. Grypp
streeTaooress| 4 CAMPUS DRIVE 13SREETADORESS | 4/ Campus Drive 3
CITY-ST-ZP PARSIPPANY NJ 14 CITY-ST-20P Da%s—i—ppany—r—“ I 07054 &
TIME PD ) [J DELETE 21 TME a I [AChange  []Addition | ©
NAME WEINMAN, STEVEN 22 NAME Chairman
sreeaporess| 4 CAMPYUS DRIVE 23smeETa0bREss| Steven Weinman
CITY-5T-ZP PARSIPPANY NJ 2 4 CITY-ST-ZP 4 Campus Dr., Parsippany NJ 07054/ .
TIME D [] DELETE 34 TITLE JChange [ Addition
NAME SALVQ, SAL R. 32 NAME
streetrooress| 4 CAMPUS DRIVE 33 STREET ADDRESS
CITY-ST-28 PARSIPPANY NJ 34, CITY-ST-2P
TME D ] DELETE 41TIMLE [IChange  [_] Addition
= | NaME PAPPADOPOULOUS, JOHN M. - Fm e RINME . L . o e el
streer oress| 4 CAMPUS DRIVE 43 STREET ADDRESS
CITY-ST-2P PARSIPPANY NJ 44 CITY-ST-ZP
TME (1 [ DELETE 51TME [COChange [ Addition
NAME SPADA, JOSEPH W 52 NAME
smreeTaporess| 4 CAMPUS DRIVE 6.3 STREET ADDRESS
CITY-ST.21P PARSIPPANY NJ 54 CITY-ST-2P
TIMLE VP (] DELETE 6.1 TMLE RgChange  [1 Addition
NAME MCNEER, REMBERT D 62NAE ;P ’ bD ¢ D. McN
smreersooress| 4 CAMPUS DRIVE s3sTREETADDRESS | - O ET - Tcheer . ‘ :
arv.srze | PARSIPPANY NJ seovsrze | 4 Campus Drive, Parsippany, NJ 0705¢.

4. | nereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i),

indicated
officer or
Block 12

SIGNATURE:

Florida Statutes. | further certify that the information

on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

director of the corporation or
or Block 13 if changed, opg

e receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
gh attachment with an address, with all other like empowered.

4/12/1999 973 285 3600

Data Daytime Phone #



