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

H

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED d
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90239 039 ***150.00

DOCUMENT # P40414

1. Corporation Narne

HILLSBORO SQUTHEAST, INC.

Mailing Address
710 ROUTE 46 EAST

Principal Place of Business
710 ROUTE 46 EAST

R,

STE 210 STE 216
FAIRFIELD NJ 07004 FAIRFIELD NJ 07004 DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporated or Qualifed
09/10/1992
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Appliad For
m ;l 22-3118400 Not Applicable
ite, Apt. #, etc. Suite, ApL. #, etc. . it
) Sulte, Apt.#. ete ute. ApL . gl 5. Certifcale of Status Desired [ $8.75 Additonal
22 EI . R . . _ . Fee Required
Tity & State Clty & State 6. Election Carnpaign Financing $5.00 may Be
r2.:;| —;l;l Trust Fund Contribution Added to Fees
Zip ’ Country Zip Country 8. This corporation owes the current year Intangible ,
Zl E-’;l El m Personal Property Tax. [(IYes  (PENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ,
81 Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. _
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105 23
TALLAHASSEE FL 32301 |
84| City 85} Zip Code '
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as egistered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and iitls if applicabls. (NOTE: Registered Agent sighature requirec when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e VDS {3 DELETE 1.1 TIRE @_change [ Addition E
NAME TAUB, MELVIN 8. 12 NAME .
oreeraooress| 120 SOUTHEAST FIFTH AVE. o] L0 Roake o EQASY, Suite 240 %
CITY-ST-21P BOCA RATON FL 14 CITY-5T-ZP Cong ‘C:x eid . NS T w‘-} 2
TILE PDT [ DELETE 21TIE ' [ACnange [ Addiion o
NAME SIMON, PETER E. 22 NAME i ) ~ . - .
sTreeT ropress| 22562 ESPLENADA CIRCLE nsmesrooness| S50 @onk € Hrw EeSr, S i-_e 2.0
orv-stze | BOCARATONFL . wonvsize | @l cend. NS € oA, . -
TME [ DELETE 31TME ) [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-8T-2I7 34, CITY-ST-ZIP
TITLE [ DELETE 41 TME [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-8T-2P 5
TME 1 DELETE SATME [ Change [ Addition i
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE [ DELETE §1TITLE [JChange  []Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- sr 2P ‘ 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual re|
officer of director of the cor jon of the receiver ortr
Block 12 or Block 13 if cha hi

SIGNATURE:

|

- WAool i < T A A

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

A\

rt is true and accurate and that my signature shall have the same legal effect as if rade under oath; that t am an
e empawared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

e

‘-\-—‘BD-O\OI 13- BE 2 Aduio |

ate: Daylime Phons #

1§
¥



