FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT )

CORPORATION FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 : O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # 330154 (0)

. Corporation Name

- GAB ROBINS NORTH AMERICA, INC.

AR AR

AT~ S 7

e M

1 Principal Piace of Business Mailing Addross
| 9 GAMPUS DRIVE P.0. BOX 316
PARSIPPANY NJ 07054 STE 7
Us PARSIPPANY NY 070540016 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Busincss 77 2 Mailing Address 4. FEI Numper Applied For__|
21 2] 13-2747054 Not Applicable
Sulle, Apt. #, elc. Suite, Ant. #, alte. it
P — i 5. Certificate of Status Desired O $8.75 additional
EJ 27] Fea Required
City & State ___ City & State 8. Eleclion Campaign Financing $5.00 May Ba
23 o ga}] o Trus! Fund Contribution O Added to Fees
Zip Country Al Country B. This corporation owes or has paid the current year Intangible
El 25' J@ 5} Personal Proparty Tax due Juna 30. Oves [ONe
9. Name and Address of pyfrent Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Nameo
1200 s PINE [SLAND ROAD B2| Sireet Address (P.O, Box Number is Nol Acceptable)
PLANTATION FL 33324
b 83
84| City 85| Zip Code
i o FL
¥ 11. Pursuanl 10 the provisions of "Sechons 607.0002 and 60715608, F lorida Slalutes, the above-named cof poration submits this statement for the purpose of changing s registered
office or registercd agont, or baly, in the State of Floada Such changp was authorized by the corporation’s board of directors. | hereby accept tho appointment as registered
agent. | am familiar wilh, and accepl the obhigations of, Scclion 6070505, Florida Statutes.

SIGNATURE

Wﬁ;ﬁﬁ;u. E--Ht}-zi? oot g "7'7'7““_1:(” “t'_’:“_',‘l!ﬂ T (NOTE Ragistered Agont signatura reduired whon reins:ating) DATE R‘
12, OFf ICFHS AND DI CTORS 13. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
3| Wi ~ CEOD T T DeLETE 11LE o T Change [T Addiion | =
,- NAME ANTHONY M. CZURA 1.2 RAME g
; steevapokess | 175 COMMANCHE DR 1.4 STREET ADDRESS 3
+ | ci-sT-pe QOCEANPORT N S 14 GITY- 5T- 2P OLEARPORT AT 07757 &
§ol e WP [ DeLere 21THLE [ change [ Additien |©
P | e “ FERUGHELI, PAUL J 22
<1 | sermaooess | 31 CARSON ROAD 2.3 STREET ADORESS
5 {_CITY-§T-2P BUDDLAKENJOTB28 2 4GITY- 5170
T | - © T 34 TIILE /:/c 50/ ) B Change L] Addition
Bl e DAVID W. J. MCGIRR 32 NAME
L1 smeersporess | 83 PHEASANT LANE 3.4 STREFT ADDRESS
P Lomy-sr-e GREENWICHCT 34.5Y-ST-2IF déf;%
! M W50 Kl orieTe 41TILE SvP/ S P [ Change [~ Addition
Bl ONAME HOPKINS, R. H. 4.2 NAME el /s /'/ ;zf,zg ond
| stageraooness | 9 CAMPUS DRIVE 43STREETADDRESS [P/ D F T E
¢ |_omv-st.zp PARSIPPANY N ponysiar | pAESHER, MEW JERSEY 07§ 30
T CVPD T orLeTe 5.1 TILE eVFAeFefo Change [ Addition
bl e DARDEN, JOHN F. 5.2 NAME
;: swmeeranoress | @ CAMPUS DRIVE 5 STREFT ADDRESS
+ | ony-srae PARSIPPANY NJ 54GTV-51- 70
T W R T e b1 TILE ]/F7€ B Change ] Aadilion
£ wame PAUL V. BROECKX 6.2 NAVIE AN FHoR 6&0- rES
} | smeeraooness | 2420 CAMNER ST easieet soeess || 2 3 Deer FATH
& 1 onv-sr-ap FORT LEE N sacnysiar | NES HAnie, NER JERSEY 08F53

14. T hereby certlfy that the information supplied with this fiing does not ualify for the exemption sfafed in Section 119, 07(3)0), Florida Slatutds. | further certify that the information
indicated on this annual report of supplemental anaual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or diraclor of the carporation or the rectiver or rusiee empowored 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on an atachmenl with an address.

o g Y I T P S N



