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. FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham _
Secretary of State

Qctober 16, 1998

Otmar Hofmann
3254 Dockage Way
Palm City, FL 34990

SUBJECT: NORTH FORK MANAGEMENT, INC.

Ref. Number: S53355 o GONNOZETTFESE——S
~11/02/98--01020--002
wdndss, 00 wewsds, 00

This will acknowledge receipt of your correspondence which is being returned for

the following reason(s):

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

The annual report for 1999 will be mailed to the principal address of the
corporation around the middle of December, 199¢2.

This letter gives a new principal address but | cannot determine from the
abbreviation what the new city address is. Please clarify.

If you have any questions conceming this matter, please either respond in writing
or call (850) 487-6901.

e

Susan Payne ' B - _
Senior Section Administrator Letter Number: 188A00051018
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Susan:

Enclosed is a change of .registered agent. I've also enclosed a check
for $35.00 and a copy of the Active.Status of Corporation. Please see
that the registered agent becomes Otman mann. :

Peter K. Bommer

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham :

Secretary of State

November 2, 1998 . o
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Otmar Hofmann L o=
3254 Dockage Way Do .
Palm City, FL 32990 2w

i

SUBJECT: NORTH FORK MANAGEMENT INC. " Q=
Ref. Number: S53355 A4

We have received your document for NORTH FORK MANAGEMENT, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the fol[owmg reason(s):

Soiry to have to return your document but the new registered agent must sign
accepting the designation as registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6901.

Susan Payne
Senior Section Administrator Letter Number: 998A00053413
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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' "STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

b ]
3

Purssz to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of F ﬁ? .

submits the following statement in order to change ifs registered office or registered agent, or both, in the
State of Florida. ‘

1. The name of the corporation is: ,/Vﬂ /”}Z /-:/j"//é/ 7]4 ﬁlf?@/ﬁtbﬁlﬂ(ﬂ\/ 04'<"_

2. The mailing address of the corporation is: % ~SE ggﬁgﬂ Fg!;KM
0. Box
Franklin Lakes, NJ 07417

3. Date of incorporation/qualification: é’/lé// ?;/, Z 1 Document number: 3 ¢ <7 BCfo/’

4. The name and address of the current registered agent and ofﬁ_ce: _

NORTH FORK MANAGEMENT, ING,
irver-Conrt ’ O E
.. Palm Gity, FL 34890 & TR

5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) 2 %é

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such chandgbe was authorized by resolution dulyr adoptqd by its boargi of directors or by an officer so

authorized by the hogrd- T T - :
T __({/ < - S e
(Sigfature of an officer, chairman or vice chairman of the board) - / (Date) 4
FETEe 47 Borirm EL, Frws.
(Printed or typed pame and title) ” o

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree fo act in this capacity.
[ further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duities, and I am familiar with and accept the obligation of my position as

registered agent.

X [/Hwa Q/%w) | (-7 -%%

7 (Signal I R&gfs?ed Agent) {Date)
If signing on behalf of an entity:
OTmAR J . HOPM AN , R@qrslmu:’ Aagen]
(Typed or Printed Name) U (Capacity)

* = * FILING FEE: $35.00 *** 7 B

CR2ZEO45(7/97). :
DivisioN oF CORPORATIONS ) VP.O. Box 6327 TALLAHASSEE, F1. 32314



