PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P31635

1. Corporation Name

CONTECCO OF NEW JERSEY, INC.

(6)

Principal Place of Business

Mailing Address

FILED
Mar 26 1998 8:00am
Secretary of State

IR GRBA

FL

1522 SAWGRASS WAY 1522 SAWGRASS WAY
PALM CITY FL 34890 PALM CITY FL 34990
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/10/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 22-2096625 Not Appiicablo
Suite, Apt. #, elc Suite, Apt #, etc. N ] $8.75 Aadditional
;I ;'] 5. Certificate of Status Desired 1 Fee Roquired
City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Be
;.’—;I m Trust Fund Contribution Added to Fees
Zip Counlry Zipy Country 8. This corporation owes or has paid the current year Intangible
24 El m a Personat Property Tax due Jung 30. Yes [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Raglistered Agent
KLEWSAAT, JUERGEN H. B1] Name
1522 SAWGRASS WAY 82| Street Addrass (P.O. Box Numbet is Nol Agceptable)
PALM CITY FL 34990
83
84| City 85] Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registored ageni, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Soction 607 G505, Florida Statutes,

SIGNATURE __ o
Signature, typed o prinfect nate of regrered agent il bic | appihe abie (NOTE Registered Agent signature required when reinslating) DATE

12. QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME CoP [Joetene 11TILE ' [JChange L] Addition

NAME KLEWSAAT, JUERGEN H. 1.2 NAME

staeeraooness | 1922 SAWGRASS WAY 1.3 STREET ADDRESS

CITY-51- 2P PALM CITY FL 14 CITY-ST- 2P

HILE DS LT DELETE Z1MILE [Jchange [ Addition

NAME KLEWSAAT, ADDA M. 22 NAME

sweer aooress | 1922 SAWGRASS WAY 23 STREET ADDRESS

CITY-ST-2P PALM CITY FL 2 4GITY-ST-2P

e D [ beLete 31TLE [Tchange [T adgition

WAME KLEWSAAT, DEAN G 32 NAME

streen aponess | 2995 SOUTH BRANCH RD 33 STREET ADDRESS

CITY-ST-2P NESHANIC STATION NJ 34.00TY-5T-7P

TME T oecere 41 THLE [ change ] Aadition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2p 44 CITY-§T- 1

TITLE [ Jomen 5.1 THLE [TChange [ Addition

NAME 5 2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1-21P 54 CITY-$T-2P

MLE 1 DELETE 51THLE [T change [ Addition

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP €4 CITY-S1-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this annual repart or supplomental annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or Iho recaiver or tristee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if #yangod. or on an attachmeont with an address.
SIGNATURE: B&Mm—vvﬂﬁ__:man: WLEWSAAT 3I1a/98 S6l 336 45Y4{

CR2E034 (10/97)



