SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUN AMCUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(7)

HANSON-IMPERATORE SECURITIES, INC.

Principal Place of Business

235 MOORE STREET
HACKENSACK NJ 07601

Mailing Address

235 MOORE STREET
HAGKENSACK NJ 07601

FILED

Sep 17 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/14/1887
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2115 M qfk Ave 28] 45 Meaple  Ave 22-2768784 Not Applicable
Sulte, Apl. #. etc. Suite, Apl, X, elc, it
ulte. Apt. 7. ete o Sulte Apl. 4, ele 5. Cortificate of Status Desied ) $8.75 additional
_2_2] 2ﬂ Fee Required
City & Stale ___ City & State 8. Elaction Campaign Financing $5.00 may Be
E NOf”mWN‘ NT 25] Morcritfowwy NT Trust Fund Contribution (] Addad o Faes
Zip | __ Country | “ip Country 8. This corporation owes or has pald the currgnt year Intangible
24 0796 0 5 USA 2| 07960 m usg Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglistered Apgent 10. Namo and Address of New Reglstored Agent
CT CORPORATION SYSTEM 81 Name
1200 5. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable) T
PLANTATION FL 33324
83
84| City FL 185| Zip Code

11, Pursuant 1o the provisions of sactions 607.0502 and 607.1508, Florida Statutes,
office or regislered agenl,

the above-named corporation submits this statement for the purpose of changing its registered
or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agenl and tille If applicable {NOTE: Regislerad Agenl signature required when reinalating} DATE ]

12. OFFICERS AND DIRECTORS jT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIHLE P10 [ Joecere LITME L] change [ Additen

NAME HANSON-IMPERATORE, DEBORAH 1.2 NAME

STREETADDRESS 235 MOOHE STREET 1.3 SYREET ADDRESS

CiTY-ST-2IP ;'AOKENSACK NJ . 1.4 CITY-ST.ZIP

TITLE 2ATPLE h itian

e MPERATORE, HAROLD J. [ Joetete e [T change 11 Asdtio

STREETADDRESS 235 MOORE STREET 2.3 STREETADDRESS L

CiTY-ST-2ZIP HAcKENSACK NJ 24 CITY-ST-ZIP B

e (oeee 31TIME T change [] Addion

NAME 3.2 NAME

STREETADDRESS 3.3STREETADDRESS

CITY-ST-2IP . J4CITY-ST-2IP

TITLE [ becete 44TmE T crange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3STREETADDRESS

CITY-S1-21P 4.4 CITY-ST-2IP

TILE [Joetere S1TITLE 11 change [J Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2ZiP 54 CITY-ST-2IP

TLE I Ipeete 61 TITLE O change [ Adsition

NAME 6.2 NAME X

STREET ADDRESS €.3 STREET ADDRESS

CITY-ST-21P 64 CITY.ST.2IP

14. | hereby certi

ra9r. TSy et >

indicated ori this annual report or supple
an officer or dirgclor of the corporalion or the receiver or trustee empowered ta
in Block 12 or Block 13 If changed, or on an attachmant w|

an address.

r~vchnes it 1y a 04

thal the Information supplied with this filing does not qualify for the exemption stated In section 119.07(3)i), Florida Statutes. | further certify that the information
mental annual reporl is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am
this report as required by Chapter 607, Florida Statutes; and that my narne appears

wmbhe Gl 100 onL28> 00

CR2E034 (5/98)



