FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)

( . PROFIT FLOMIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra 8 Maortham
.ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
N.H. BETTIGOLE CO., INC.
Principal Place of Business Mm\ i) Add(el.u
1 UNIVERSITY PLAZA C/O TAX DEPARTMENT
HACKENSACK NJ 07601 81 WYMAN STREET
WALTHAM MA 02254 T
r 3. Date Incorﬁora'.ed or Qualified 3a. Date of Last Fleport
2. Prrcpal Plage of Businass 2a. Maing Address T T 4 FE Namber Applied For
FES e 26] L 52—1633266 Nat Applicalve
Sute, Apt. #, e1¢ - Suite, Apt. #. elc. 5. Cerdicate of Status Desred O $8.75 Adc!irional
22| 27| Fee Required
City & State | Oty & Slale 6. Elaction Carnpaign Financing $5_00 May Be
23 23] Trust Fund Contribution Added to Fees
'} Country 4 Country B. This carparation has fiabulity for mnfangible tax undar 5 199.032,
24 a ’2—9‘[ 30 Flarida Statutes [ ves %o
' 9. Name and Address of ‘ng;ent ﬁegristgrrqdﬂ.krgen!m B 1 . 10. Name and Address of New Registered Agent
81 Mame
} CT COHPORAT‘ON SYSTEM [82| Strest Address (P37 Bax Numoer is Not Acceplable
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
sal cr, T T FL 85 ‘ Zip Cods
11. ursuant to the provisians of Sections 607 3, 1he abave-narmed cor pumlorl Sabts Uis statement for the purpose of changng its registe I office
e registerad agent, or bolh, i the State of F ori i hange wias a | norized by the corporation's board of direclars, | hersly accept the appointment as reg-stered agert. b am,
familiar with, and accept the obligations of, Soction 607 0505 Florida Stalates
SIGNATURE _ L Ly
[ANTE Al e Tapntad e dac ala v Agent se A s e e et e oinlatig BaTE
12, OFFICERS AND DIREGTORS 13, ADUATIONS/CHANGE S TO OFFICERS AND DIRECTORS N *2
NHLE AS 1 DELETE RS [ Cnange [ Addtien
HAME AGHABABIAN, ROBERT V. 12 hANE
STREET ADDRESS 81 WYMAN ST T3 STRIET ADCRESS
ey 51 76 WALTHAM MA - saovsiae Vo
TITLE [] DELETE 2 1N0LE [ Crange  [J Addtien
HAME DEPHILI.IPS FRED C. 27 M
STREET ADDAESS ONE UNWERS"Y PLAZA 23 STRIED ADDRESS
crv-st.2e HACKENSACK NJ R ETEITET
TMLE VP CIoee 3 (TILE O Chawge [ Adaition
e ROBERT H. BUSEK 320
sweriaconss | ONE UNIVERSITY PLAZA 33 STHEFT ALORFSS
ClI'y-51-219 . "‘ lCKENSACK NJ ] ,?,i?‘,"f:ﬁ*;?!",,, o o
THLE TTAS [ DELETE 41 TE [] Caange  [[] Addtien
NAME PAUL F- KELLEHER 47 At
STREET ADDRESS 8‘ WYMAN ST 4% SFREEY ADDRESS 1 Dl;l 1. E: 1 -\...F_l
I WALTHAM MA 02254 JU ~0570535~-01079--D1%
| CITY-ST- 217 ] aniiebade R AADTYaT-
TITLE T [ DELETE 5 1Tt *#*Wﬁ [ Cnange ] Additian
HAME PAINTER, JONATHAN W o hants
STHEET AJORESS 81 WYMAN ST 53 STREE! ADDRESS
CITy-51-2IP WALTHAM MA 02254 40T - 5120
TITLE ] [J DELETE [ BRI {] Crange ] Additien
HAM LAMBERT, SANDRA L. B2 NeM ) 4 \
STREFY ADDRESS 81 WYMAN ST 63 SIRELT ADDRTSS £,"
CITY-S5T-21P w"‘LTHAMMA L G4 0Ty -8T-2IF o
14. | do heraby certity that the mformation Sn_lp"'h--‘r ot this H!nrJ 15 volun nrul farmishod and ¢ ot (.|uJ‘ f, “tor the exer wton stated in Secbon T18.0713)K), Florda Statutes | furthar
certify that the information indhcated an this anmus! report o7 sugng ental annual report 1S true and accarate and that my signature shall have the same legal effect as if made under
cath: that 1 am an officer or director of the the: receive or trustes empawered t execate this report as reqored by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Bj whimant wilny an acliress
SIGNATURE: {—— Robert v, A Jo .
AINTED NAME OF SIGNING OFFICER OR DIAECTOR ghab ab ian 4/ /9 6 (6 1 7[) V§F4\é L] 1000




