SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bnandra B, Mortl‘!m-—-.?
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HAMPSHIRE MANAGEMENT COMPANY

.\4 e —

Princlpal Placa of Business

SUITE 200. 235 MOORE ST..
HACKENSACK NJ 07601

(5)

"Maifing Address

SUITE 200, 235 MOORE §T..
HACKENSACK NJ 07601

FILED
Aug 27 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS BPACE o

3. Date Incorporated or Qualified

SIGNATURE

- 06/06/1991 .
2, Principal Place of Business _2a. Mailing Address 4. FE1 Number | Applied For
15_Maple_ Ave . le[15 _Maph fue 22-2139159 L[ Not Appicatie
. Apt_ ¥, etc. ite. Apt. ¥ et "
:LSune Apt. A, ota . Sulle. Apt. 7 ete 5. Ceriificate of Stalus Desied L $8.75 Addiional
22 e 21] . T Fee Roguired
City & State __ City & Stale 6. Election Campaign Financing - - iéﬁun M;;Bg o
E‘ moﬂ‘ ‘;}'\‘oﬂ,j N T za] ﬂbl‘ﬁit_ﬁ_fglﬂ _NT o Trust Fund Contribution D Added to Fees
Zip _ Country - Country B. This corporation owes or has paid the currgnt year Intangible
24| 079460 25] V3 A 29} 07940 us & Personal Property Tax dus June 30 Yes I No B
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent a
CT CORPORATION SYSTEM B1; Name
1200 S. PINE ISLAND ROAD 82( Straet Address (P.O. Box Number is Not Acceptable) T T
PLANTATION FL 33324

83

84| City

L 35J"im‘cbﬁﬁ_'

11, Pursuant to the provisions of seclions 607 0502 and 60T .1508,"%].orida S{a1u1es, the ahove-named corporation submits this statement for the purpose of changiﬁg its r'égiétgféd
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligalions of, section 607.0505, Fiorida Statutas.

Signatwre, typod o printed name of ragislerod agenl and fills il applicable

{NOTE: Reglslered Agenl signature raguired when relnslating)

DATE

CR2E034 (5/98)

12,  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
T P ] [ Joecere LATE [ chenge [ Acdition

HAME HANSON, JAMES E. 1.2 NAME

streer aooress | 235 MOORE ST. 1.3 STREET ADDRESS

CITY-ST.2IP HACKENSACK NJ e 14 CITY-ST-ZIP e

TIE V5 { Joeiete 21TE [ change [ ] Adoman

NAME HANSON, JEFFREY B. 2.2 NAME

STREET ADDRESS 235 MOORE ST- 2 38TREETADDRESS

crvsT2IP HACKENSACK NJ 3 B N 24 GITY-ET-2IP L

e T [ VorLete BITILE Tl change [ Addion

NAME IMPERATORE, DEBORAH H. 2.2 NAME

STREETADDRESS 235 MOORE ST- 3.35TREET ADDRESS

CITv-1-2P HACKENSACK NJ 34 CITYSTZIP e

TTE [JoEiete 41TMLE LT change [ Addilien

NAME 4.7 HAWE

STREETADDRESS 4.3 8TREET ADDRESS

CITY-ST-ZIP e ] m EEZ'_P_‘_.__A_.___W_.______________,_._;A e

TILE D DELETE 51TMLE —D Change D Addition

NAME 52 NAME

STREET ADDRESS 53 BTREET ADDRESS

CITY.5T-2IP . 5.4 CITY-87-2IP o e

TinLe [ Joeeete 6.1 TIME aEI Change || Addtion

NAME 6.2 NAME

STREET ADDRESS 6.38TREET ADDRESS

CITY.ST-2iP €4 CITY-ST-2IP

indicated on
an officar or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607,
In Block 12 or Block 13 if changad, or on apaliaw

QICNMATIIDE: 9.

pnt with an address.

14, [ hereby cerlifl thal ihe information supplied with this filing does nal qualiy for the exemplion stated in seclion 119,07(3)(\j, Florida Statutes, | further cerilfy that the information
this annual repont or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am

oL fdlidr La . e

lorida Statutes; and that my nama appears

I P q471-282-9¢5G§



