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 # P34421

1. Coarporation Name

BETTER METHODS ALEXANDER, INC.

Principal Place of Business

Mailing Address

1200

MADISON AVENUE

PATTERSON NJ 07503

1200 MADISON AVENUE
PATTERSON NJ 07503

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90054 016 ***150.00

LSRR TR RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

FL |as

06/21/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 22-3097209 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #. atc. iti
- P © o P 5, Cenifcate of Status Desired O $8.75 Add.ltlonal
22 27 \ Fae Required
o Cyéswe _Cty8Swe . . |8 Election Campaign Financing . $5.00 May.Be__
E‘ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;‘ E‘ -2_9“ Personal Property Tax. Yes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. _
110 NORTH MAGNOUIA STREET 82 Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 5
84| City Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’

named corporation submits this statement for the purpose of changing its registered

s board of diractors. | hereby accept the appointment as registered

L} agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

42, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE S [ DELETE 11 TITLE [JChange [ Addition
NAME GUNIN, JEFFREY S 12NAME
streeTacoress| 301 EAST 73RD ST., APT. 9B 1.3 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10021 14 CITY-ST-2P
TITLE VD [] DELETE 21 TITLE [JChange [ Addition
NAME JACKOWITZ, PETER 22 NAME
streeranoress| 5 VAUDERBILT DR 23 STREET ADDRESS
CITY-ST-2IP LIVINGSTON NJ 2.4 CITY-5T-2P
TMLE D (3 DELETE 34 TITLE [JChange . [ Addition
NAME FORMAN, GARY 32 NAME
streeraocress| 3 HORIZON RD. 33 STREET ADDRESS
CITY-ST-2P FORT LEE NJ 07024 34, CITY-5T-2IP
TIMLE CDP [ DELETE 4.4 TITLE [JChange  [1Addition
NAME JACKOWITZ, ALAN 4. 2NAME
sweeeTanoress| 215 E 68TH ST APT 26B 43 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 44CTY-ST-2P
TITLE D ] DELETE 5.4 TITLE [] Change ] Addition

.| nave ALEXANDER, BEN JR. 5.2 NAME -

. streeTanoress| 1779 OAK HILL DR. 5.3 STREET ADDRESS

| omy-st-2p HUNTINGTON VALLEY PA 54CITY-ST-2P
e T [1 DELETE 5.1TME [JChange  [1Addition
NAME COHEN, DAVID S 6.2 NAME :
streeTaporess| 48 CHESTER COURT 5.3 STREET ADDRESS
ervstze | CORTLAND MANOR NY , { §4CITY-ST-2F

for the exempgion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
" tht my signature shall have the same legal effect as if made under oath; that { am an
{ report as required by Chapter 607, Florida Statutes; and that my name appears in

© CR2E034 (11/98)

%12./99 (413)-345-8300



