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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P26337

1. Corporation Name

ALCOLAG, INC.

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90220 002 ***150.00

jt

(LT R

»
N

5

Principai Place of Business Mailing Address

231 BLACK HORSE LANE CN 5266
MONMOUTH JUNCTION NJ 08852 ATTN: LEGAL .
us PRINCETON NJ 085435266 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualifed
10/05/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 520586661 Not Applicable
2—_2| Suite, Apt.#, efc.~ T = —EI Sute, ApLA I . - L - 5. Certifcate.of Status Desired. . [ . '$8F;785ReA¢;’:|’ir:;nal |
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| EI Trust Fund Contribution U Added to Feas
Zip Country Zip Country 8. This corporation awes the current year Intangible
HI Ea E‘ [m Personal Property Tax. [ ves CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
.CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82 street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 &
AR LS B o FL 85| 2 Code
11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registéred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accapt the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of regrstered agent and title if appiicabls. (NOTE: Registered Agent signature required when reinstating) DATE a
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @R
me S (J DELETE 147TME DYgecrdd [ Change K&ddiﬁon -
NAME IATESTA, JOHN M 12ZNAVE PauL O'HEA 3
sweeraooress| 231 BLACK HORSE LN vssmersooness| 2 59 PROSPECT PLAMNS £, 8
CITY-87-2P MONMOUTH JCT NJ . 14 CMTY-5T-2IP C’,Mr\/ BUK«\/, /\JJ 0 r(/;l . E
TITLE DT 'ﬂDELETE 21TME Yice PRES AND TREXS. [ Change KAddi’ﬂon Q;
NAME FORTE, PHIL 22NAME Kev,n Lodo Py -
steeeTaopress| CN 7500, PROSPECT PLAINS RD 23STREETAODRESS | ) &G PRI FPE CT f LAINS 2D, |
Tervsrze | CRANBURY NJ ) T T o Rpacystae ~ CRANAURY /‘/J 8T /S - = e !
TME vV Y DELETE 31TILE SECR 5779&;/ [J Change ﬂ Addition
NAME VUKQV, RASTKO 3.2 NAME Joynd m. tATESTH
emeer aooress| CN 7500, PROSPECT PLAINS RD sasmeeromess| 2.8°F PROSPECT PLAINS RD,
CITY-ST-ZIP CRANBURY NJ 34, CITY-ST-ZIP ern A Bury ; /d J 0 P 7/ 2
TME AS ] DELETE 41TME ’ CiChange [ Addition
NAME SAVIANO, ANTHONY 4 INAME
steetaporess] 231 BLACK HORSE LANE 43 5TREET ADDRESS
OITY-§T-29 MONMOUTH JUNCTION NJ LACITY-ST-ZP
TIME P. [J DELETE 51 TITLE [JChange [ Addition
NAME JONGENARD, CHARLES 5.2 NAME
sreeTanoress) PROSPECT PALINS RD 5.3 STREET ADDRESS
CITY-ST-ZIP CRANBURY NJ 08512 54 CITY-ST-ZIP
TITLE [ DELETE 6.1TITLE [JChange [ Addition )
NAME i 6.2 NAME f
SO IO R A
STREET ADDRESS ™ 1= * | - . 6.3 STREET ADDRESS
B R LR S §4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the inforrmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that tam an o
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in |
Block 12 or Btock 13 if changed, or on an attachment with an address, with all other like empowered. '

)

SIGNATURE: Na Jall)

MY
SIGNA

Daytim® Phone #

ISR S TR ST S e R



