FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Jan 23 1998 8:00am
Secretary of State

JOMILLTEN CORPORATION

PROFTY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANMNUAL REPORT S Secretary of State
1998 i DIVISION OF CORPORATIONS
DOCUMENT # P94000076724 (1)

Mailing Address

305 HOPPER COURT
FRANKLIN LAKES NJ 07417

Principal Place of Business

05 HOPPER COURT
FRANKLIN LAKES NJ 07417

A

BC NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

10/19/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 59-3274106 Nol Applicabile
Suite, Apt. #, etc. Suite, Apt. #, etc. 2 i
—l he e 5. Certificate of Siatus Desired (| 58.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Centribution Added 1o Fees
Zin Country Zip Country 8. This corporation owes or has paid the current year intangible
;} 25 E‘ E‘ Personal Praperty Tax due June 30, Yes [J Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AG.C. CO. 1) Name
200 SOUTH ORANGE AVE. 82| Street Address (P.O. Box Number is Not Acceptable) T
2300 SUN BANK CENTER
ORLANDO FL 32802 83
84| City - FL Tss l Zip Code

agent. | am tamiliar with, and accept the obligations of, Section 607.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Staiutes, the abova-named corparation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florlda, Such change \%raglaugnoré'zed tby the corperation’s board of directors. | hereby accept the appaintment as registered
, Florida Statutes.

Slgnature, yped or printed name of registered agent and (il if applicakls.

(NOTE: Ragisisred Agant signalture requirss whaen reinstating)

DATE

Btack 12 or Block 13 if changed, gr on an attachment with an addr,

|
' SIGNATURE:

CEH T [ T
TGHATURE AND TYPED O PRTITED [AME

officer or direclor.of he garporation or the receiver or trustee @mpowered to execute this report as recuired by Chapter 607, Florida Statutes: and that my name appears in

SIGNING QFFICER OR DIRECTOR

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TINE [3] LT DELETE 11 TITLE i i " cChange ] Acdition

NAME ERICKSON, JOHN C 12 NAME

streer anpeess | 305 HOPPER COURT 1.3 STREET ADORESS

CITY -ST-ZiP FRANKLIN LAKES NJ 07417 1.4 CITY-ST-ZIP

TITLE D ) i I DELETE 24 TILE T I Change L] Addition

HAME ERICKSON, CAMILLE M. %2 NAME

sweTanoress | 305 HOPPER COURT < 3 STREET ADDRESS

CIRY- 57- 2P FRANKLIN LAKES NJ © AGTY-5T-TF

TILE [T DELETE 51TILE [Tchange L] Addition

NAME 52 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-5T- 2P 3.4. CITY-3T-2IP .

TiLE [T DELETE 41TITLE [T change [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY.51-0P 44 GITY-8T-2IP

TIELE [T DELETE 5.1TITLE E1change [T Addition

NAME 5.2 NAME

STREET ADDRERS 5.3 STREET AUDRESS

CITY - ST~ ZIF 5.4 CITY-§1-2IF

TILE ] DELETE 61 TITLE [J Change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-87-2IF L 6.4 CITY-ST-2IP

14. | hereby cemlﬁ that the information supplied with this filing does not qualify for the exemu_lption stated in Section 119.07(3)(1), Florida Statutes. ] furiner certify that the informaltion
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

10 f52

CR2E034 (10/97)



