FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF FLORIDA DEPARTMENT OF STATE
COR;BRA 1ON Sandra B. Mortham
ANNUAL REPORT s.u.nry of State
1806 DIVISION OF CORPORATIONS
DOCUMENT# P28159 : TOONOO13836137
1. Corporation Nams ~05/23/96--01014--D16
Ccorrespondent Service Corporation 200, 00

Principal Place of Business Walling Address ;
RTax Dept. 9th Floor %Tax Dept. Pth Floor
1000 Harbor Blva 1000 Harbor Blvd

Date Incorporated or Gualified |38, Date of Last Report

Weehawken, NJ 07087 Weehawken, NJ 07087 |3

‘ 2/14/90 5/1/94
2. Principsl Place of Business 2a. Malling Address o 4. FEtNumber Appliad For
m ?G-I 22=-2999831 Mot Applicable
Sulte, A1, ¥, wto, Buits, Apt#,elc, - $8.76 Acditional
E Eﬂ . 6. Cortiticate of Status Desired I-_l Fee Required
City & State City & State | ; 6. Eisction Campaign Financing $5.00 May Be
E -‘2_81 Trust Fung Contribution m Added 1o Fass
2ip Country Zip : Country 8. This corporation has limbility for intangl ble tax under s, 199,032,
m ?5-1 m ; 36-1 " Florida Statutes r_l Yes l_-l No
9. Name snd Acdress of Current Reglstered Agent 10. Name and Address of New Registered Agent
BY|Name L I! L R
CT Corporation System 82 | Sirest Address (r.0. Box Numbsr is Not Acosptable)
1220 S. Pine Island Recad
Plantation, FL 33324
B84 |city 85 | 2ip Code
FL

11, Pursuant 1o the provisions of Sections 8070502 and 607.1508, Florida 8 atules, the above-nsmed corporation submits this statement for the purgon of changing its registered
office or reglslered lﬁ.nl. or both, In the Siate of Florlds. Such change was apfhnriud by the corporation's board of directors. | heraby acospt the appointment as registered
apent. |am familiar with, and accept the obligations of, Section 807.0508, Florida Statutes.

14,190 heraby certify that the infg
* | further cartify that 1hh|‘|lr|fo

iling i voluniatlly furnished and does not quality for the exemption stated In Sectlon 116.07(3Kk),Florida Statutes.
ig prmual report or s

SIGNATURE :
Signature, typed or printed name of ragistered apent and title if applicable (NOTE: Registerad Agent signature required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Eresident [ oecere 1.4 TITLE [ crangs [ __J adaition
NAME obert 5. Basso 1.2 NAME
STREETADDRESS 1000 Harbor Blvd 1.3 STREET ADDRESS
CITY-$7-21P Weehawken, NJ 07087 1.4 CITY-ST-ZIP
TITLE m“Preseident L) oecere .4 TITLE [ Jcnange | | adeition
NAME oward Bruck ‘ 2,2 NAME
streeTapDReEss |LOOO Harbor Blvd 2.3 BTREET ADDRESS
CITY-5T-21P Weehawken, J 07087 2.4 CITY-5T-2IP
TITLE Secretary ] oecere A TITLE [_] change  [__] adeitien
NAME Dorothy F. Haughey ' 3.2 NAME
sTREETADDRESS |1000 Harbor Blvd i .3 STREETADDRESS
CITY-ST-ZIP MWeehawken, NJ 07087 E.a, CITY-5T-ZIP
TITLE Asst.Treasurer [ |pe.erte LA TITLE [_Jcnange [ _] Addition
NAME Louls J. DeVico : s, 2 NAME
streevappress 1000 Harbor Blvd 4.3 STREET ADDRESS
GITY-ST-2IP Weehawken, NJ 07087 . .4 CITY-5T-21P
TITLE Treasurer [_JoeLere ATITLE I Jcnange || adaition
NAME Plerce R. Smith 5.2 NAME
streeTappress |1000 Harbor Blvd 5,3 STREET ADDRESS
CITY-§1-21F Weehawken, NJ 07087 - 5.4 CITY-5T-ZIP
TITLE V-Preseident [ oeLere ATITLE L] change ] Addition
NAME June Hans : 2 NAME
sTreeTaDOREss  [1000 Harbor Blvd ' .9 STREET ADDRESS .
CITY-ST-2ZIP _ o 4 CITY-ST-2IP § "["?é?
0 ®

ugplemantal annuaireportis trus and accurate and that my signature shall have the same legal stfect as
& corporation or the recelver or rustes ampowered to sxecute this report as required by Chapter 807, Florida
Block 13 11 changed, of on an attachment with an adgress.

Louis J. DeVico 4/2L/96 201-902-4323
2D TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR  Date Daytime Phone #

—— R

If made under cath;t
smuiu;'_und 1hat

SIGNATU




