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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ5000050764

1. Corporation Name

A 8 MANAGEMENT SERVICES OF NEW JERSEY, INC.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 06, 1999 8:00 am
Secrotary o Siate Secretary of State

DIVISION OF CORPORATIONS
05-06-1999 90190 027 ***150.00

I

AT

Principal Place of Business Mailing Address
444 BRICKELL AVE. 3593 HUNTINGOON PIKE.
MIAMI FL 33131 SUITE 201
HUNTINGDON VALLEY PA 13006 DONOTWRITEINTHISSPACE .. __ _
e T T N us — 3. Date Incorporated or Qualifed
06/29/1995
2. Principal Place of Businass 2a. Maifing Address 4. FEI Number Applied For
(211 [26] 99-3245243 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e, ApL 1, gl . i ’ 5. Cerfifcate of Status Desired I $8.75 Add_monal
El ;i Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 m Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [El EI 30 Parsonal Property Tax. [Jves OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MERKIN, STEWART A 82| Sireet Aadress (P.0. Box Number is Not Acceptable)
8 .0, Bo: r CC [
444 BRICKELL AVE. reel rass x Number is No epta
SUITE 300 RIVERGATE PLAZA 83
MIAM) FL 33131

84| City 85| Zip Code
FL |

14. Pursuant to the prm}isions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, typed or printed name of registered agent and tile if applicabla (NOTE: Registered Agent signature required when reinsiating) TATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [+] [ DELETE 11 TLE [Change  []Addition
NAME FILITI, ANTHONY P 7 12NME
sTeeTAporess| 207 HANGVEA-ST Hav oveh ST 13 STREETADORESS
orvsize | PEMMENEDNHMND 08068 Prm A xa 7oy v-T. 14 CTY-5T- 2P
TITLE [J DELETE 21 TMLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZP
TIME [ DELETE 31 TRE [Change [ Addition
RAME 3.2 NAME
$TREET ADDRESS 3.3 5TREET ADDRESS
CTY-ST-2IP 34, CITY-5T-2IP
TTLE [ DELETE 417TMLE [Cchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44GTY-ST-2IF
THE ¢ ] DELETE SATTLE [IChange  [] Addition
NAME ’ 53 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-ZP ‘ - -
TME - . . o . [] DELETE 6.1 TITLE ' : [IChange -+ [] Addition
NAME i 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2ZiIP

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: SIONALERE RS 4FERy 1 Yova 44 b04. P99 1970

000750

CR2E034 (11/98)

SIGNATURE AN TYI ‘OR PRINTED NAME OF SIGNING OFFICER GR/DIRECTOR Date Daytime Phone #




