FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
o N A DEPARTVENT O Apr 20,1999 8:00 am
ANNUAL REPORT Secretaryof Stte ecretary of State
DIVISION OF CORPORATIONS 04-20-1999 90216 011 ***150.00

1999
DOCUMENT # pQ8000093307

1. Corporation Name

FLORIDA ACQUISITION, INC.

RN A

* Principal Mace of Business Mailing Address
186 NORTH AVENUE EAST 186 NORTH AVENUE EAST
CRANFORD NJ 07016 GRANFORD NJ 07016
DO NOT WRITE {N THIS SPACE
3, Date Incorporated or Qualifed
11/03/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
|21] 26 58-2433489 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
| utie, Apl. 7, el e, ApL i, 81 5. Certifcats of Status Desired |3 $8.75 Additional
22 };\ Fee Required
|~ City & State ik T e s City &State ~ -~ - - = - == =i §- Ejection Campaign Financing I - $5,00 May 8o
z_al El Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporatipn owes the current year Intangible '
EL E ?9-1 _i;)]_ Personal Property Tax. Clves  [lNo
§. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY = — = ;
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable) N
TALLAHASSEE FL 32301-2525 a3 \
84| City 85] Zip Code i
eif |
FL 4 |

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 Florida. Such change was aythorized 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

1
Signature, typed of printed name of registared agent and title if appacable. (NOTE: Registared Agent signature raquired whan reinstating) OATE 8] B 1 .
12, _OFFICERS AND DIRECTORS 13. ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
e D O DELETE 11TITE P U Carlos, i i Ocrenge  ClAddion| & |
r IR e
Nave AGUERO, CARLOS 12 i\ggeNO;__thaz o8 5
smreetaopeess| 186 NORTH AVENUE EAST 1O STREETARESS | fo B geglfg as o
arvstze | CRANFORD NJ 07016 racmv.srze__{ CTanfordiy 07 i
TME ] DELETE 24 TITLE VP, D Clchange g Addiien o
H . ;
NAME Z2NAME Michael J. Drury
STREET ADDRESS 23STREETADORESS ) 1 8, North Avenue East
CITY-ST-Z)p 2.4 CITY-§1-2P anford.. NJ 07016 I
e . e - e - _ - . [JDEETE 34 THLE VP - [IChange - X3 Addition
NAME 3.2 NAME ? D . ’ )
STREET ADORESS , s5 Eric Finlayson
3 STREET ADDRE: :
186 North Avenue East
CITY-ST-2IP 34, CITY-5T-2IP e 4 i e .
e J DELETE 41TTLE b {;—a““’ ros UV ClChange X JAddition
NAME 4. ZNAME Yeffréy E. Levine-
STREET ADDRESS 43STREETADDRESS | 1 86 North Avenue East
CITY-ST- 2P 44 CITY- $T-2P anford, NI 07016
TmE [] DELETE 54 TTLE ClChange  [Addiion|
. ]
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS !
GITY-ST-2P 54 CITY-ST-2P
TMLE () DELETE B.1TILE [JChange [ Addition
NAME ) B.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-ST-7P 64 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 repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to e{gcute this raport as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an atigéhment with an agdress, with alkother like empowered.

SIG NATU RE: SK;N#TURE§DE I ;.EDO PRINTED NAME OF SIGNMK}%F[:ZQ EIRRZED Lffﬁt‘/éj 7 0& -:] ZZP.I? : ?K /O



