FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Lo
FROMN FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortharm Apr 10 1997 8:00am
ANNUIAL REPORY Secretary of State
1997 s DIVISION OF CORPORATIONS S ecretal ‘, Of State
D(OCUMJENT #v45695
. Covpearatior B
1855, INC.
ir I[Ji S o B Nr( 4 “Mﬁwm_7’“8\“’!(} Address
clo PRILIP RiGMARDS clo PRILIP RICHARD S
20 COMMUNITY PLACE 20 COMMUNITY PLACE
MORRISTOWN NJ 01460 MORRIS TOWN NJ 017960
3. Date Incorporatod or Qualificd 3a. Date of Lasl Report
oblad[1992 04 /1996
-2 R R T 28, Mailing Address, 4. FEI Number Applied For
.?1’ e k?_e_[ 22 - 3 | 7 7 5(9 q Not Applcable
A _, fute Aot s el 5. Certilicate of Sratus Desired M $8.75 Additional
2l ] Fee Required
CUa s ] Cily & State 6. Etection Campaign Finanging $5.00 may Bs
3 S L;»a] Trust Fund Contribution J Added o Fees
M Crouitry _2p . Country 8. This corparation has liability for intangible tax under s 199.032,
[34J_ _ 251 Bgﬂ 30] Florida Statutes Elves Lo
o 9 Nnme snd / Address ol Current Regisiored Agent 10. Name and Address of New Registered Agent
1
cT CORPORATION SYSTEM BY) Mame
1200 § PINE |5 LAND RD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 LY
B4| Ciy FL st Z:p Coda

ons 607 0502 and 607 1508, Florida Statutes, the above-named c¢orparalion submits this statement for the purpass of changing its registered
Ath in the State ol Florida. Such changc was authonzed hy the corporation’s board of direclors. | hereby accept the appaintment as registored
sopt the sohgatons of, Seclion 607.0505, Flonda Statutes

TTINGTE Fegstoren Agent sigriature reauinad when 1Bingratngl DATE

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1.7 NAME pHILIP RICHARD
rasTaet ooezss | 20 COMMUN ITY P‘-’A‘CE
eerestr IMORRASTOWN NJ 01460

l:] DRLETE 11TmE DPST [ Grange T Adution

Cloitee zme v [T Grange 7 Addition
22 NAME BRIC ROBBINS

ST EAYHR 2aster aonness | 20 COMMUNITY PLACE

Ll st diomvsize |[MORRISTOWN NS 014L0

hArt 32 NAME
SUHEFT 2o 33 STREET ADDRESS
Gy 51 A 34 CITY-S1-217

h HH) o T U DELETE 31NMLE ” D Change D Addition

T coemmmmmmm [ Joeete L1T01E [T cnange T Addition
[SAYE 4.2 NAME
SURET RLTRE 43 5TREET ADDRESS -
RN B 44 CIIY-81- 1P

HAn &2 KAME

i
SRR AL B3STREET ARDRFSS 0/4?

T ' T [Jooene BTTLE hange L) Addition |

l‘\!_“? :'_\_' e 54 CITY-ST-Hp -
" R B 2000021 39v6s" 0
"o 5471 0/3701 DT~ 007

I sl 63 STREFT ADGRF 5 ***] '3. ?5

64 CIY-ST-2IP

I this 1ing does not qualty for the exempbon stated in Section 119.07(3)() Florida Statutes., | furlher certify thal the

derental annya' report is true and accurate and that my signature shall bave the same legal eflect as if mado under oath. tha:
! OF yustes emparvered to execute this report as required by Chapter 607, Florida Statules: and that my name:

idress

o
b il report of Suog
: r\! Ihe cor wahn o the e

A

SIGNATURE:

qfr 87 sy scesrerd

SIGNATURE AND TYelh OF PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Fia gt ¢ one

CR2E034 (3/96)



