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

THE

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OAKLAND/UNIVERSITY CORP.

P98000019706

Principal Place of Business

/O ROSEN ASSOCIATES MANAGEMENT CORP.
S3-IERSHO TORRPIRE— ; 2 gfmﬁ Secvite b
JERICHO NY 11753 | .o

Mailing Address

C/O ROSEN ASSOCIATES MANAGEMENT CORP.

33 Souh Segpice
JERICHO NY 11753 — 10 o

T

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90093 043 ***150.00

LTI

DO NOT WRITE IN THIS SPACE

{ pe (L

3. Date Incorporated or Qualifed

02/27{1998

27]

2]

2. Pnncipal Place of Business 2a. Mailing Address 4. FE] Numbar Applied For
21 26} { ~ 21 ﬁb_é a Not Applicable
Suite, Apl. #, etc, Suite, Apl. #, etc. $8.75 Additional

§. Certifcate of Status Desired [
- - o v et

e

-+~ ~ Fee Required ~ ~

City & State

$5.00 may Be

6. Election Campaign Financing

City & State
23] (28] Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 Egi m [3_0] Personal Property Tax. O ves CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agont
81| Name
CORPORATION SERVICE COMPANY _
1201 H AYS STREET 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525 a3
84! City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

Signature, fyped or printed name of registered agant and ile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 1.1 TTLE [Jchange  []Addition
NAME ROSEN, ROBERT A 12 NAME
streer avoress| S93IERICHO-TURNPIKE- 32 Scudbh Se.f vice &ad 13 STREET ADDRESS
CITY-ST-2iP JERICHO NY 11753 —~ (woi. 14 CITY-ST-2IP
TITLE D {0 DELETE 24 TIME [Change [ Addition
NAME ROSEN, FLORENCE 22 NAME
sTReET Aorress| 33 TERTCHOTURNPIKE 3 Seath Ser Bete. Q@cb 23 STREET ADDRESS
CITY.ST.2P JERICHO NY 11753 - lcelo 2,4 CTY-ST-2P . U
TINLE D [1 DELETE 31 TIMLE [] Change [ Addition
NAME ROSEN, DAVID § _ 3ZNAME
STREET ADDRESS 23 S&A\“\ SQ.\’UM amd_ 33 STREET ADDRESS
CITY-ST-2IP JERICHO NY 11753 ~ 1ot 34.CITY-ST-2ZP
e O] DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CATY-ST-2P
TE [ DELETE 54THLE [Change [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TIMLE [] DELETE 6.1TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP o /g B4CTYST-2PP

14. | hereby certify that the information su
indicated on this annual report or su

Block 12 or Block 13 if chan

SIGNATURE: B LY T

this filing does not qualify
nnual report is true and 3

dr the exempbtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGHATURE ANC TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

er like empo

er'this report as required by Chapter 607, Florida Statutes; and that

y ngme

hat my signature shall have the same legal effect as if made ur@mh: that | am an

ppeirs in

Q005857

CR2E034 (11/98)

h fﬁ\"ﬂ 2 3000

Ve



