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

PROFIT
CORPORATION Sandra B. Mortham r},
ANNUAL REPCRT Secretary of State ecreta Of State

DIVISION OF CORPCRATIONS

1997
DOCUMENT # y45699

1. Corperation Name

1447, INC.

Principal Place of Business Mailing Address
¢ /o PHILIP RICHARDS clo PHILIP RICHARDS
20 COMMUNITY PLACE 20 COMMUNITY PLACE
MORRISTOWN NJ 0O MORRISTOWN NJ 07940 _
3. Date Incorporated or Qualified 3a. Date of Last Report
062471447 | 04/1a9¢
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P a 2 2 - 3 \1 7 q O 2- Not Applicable
,2—2' Suite, ApL. . €ic. ;I Sutle. ApL. #, etc 5. Certificate of Stawus Desired & 38':-;5R:§$i:;%nal
City & State City & Stale 6. ElgGtion Campaign Financing $5.00 May Be
’E[ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199 032,
;' E] ;‘ ;‘ﬂ Florida Statutes [dves [dno
8. Name and Address of Current Regigtered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
) ZCO $ PIN £ 1SLA ND RD 82( Street Address (P.C. Box Number is Not Accepiable}

PLANTATION FL 3331% 5

85| Zip Code

~ 84| City FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 1ts registered
office or registered agent, or both, in the State of Florida. Such change was authorized 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 Statuies.

SIGNATURE

Slgnature, 1yped of pnated name ol registered agent and utle If applicable (NOTE. Registerea Agent signalure requirad when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [} DELETE 11 TITLE DPST [ change [ Addivon
NAE 1.2 NAME PRILITP ?‘lCHAF‘DS CE
SiHEET ADDRESS 13 STREET ADpRESS | 20 COMMUN 1Y PLA
CITY-S1- 2P 14 CITY-ST- 7P MORRISTOWN NJ 07960
TITLE T OELETE Z1TILE v [ Change  [oA Addilion
HAME 22 NAME ERIC ROBBINS CE
STREET ADDRESS sasieer anpness | 20 COMMUNITY PLA
LITY-5T- 71 sacvstae |MORRISTOWN  NJ 01960
TTLE i L DELETE 3tmmE T ) [§ crange (L] Acaition
HAME 32 NAME
STAEET ADDRESS 33 STREET AGDRESS
CITY-51-21P 34 CITY-$1-2P
HILE, [T oeLETE 41 TITLE [J change  [J Aduition
NAME 4.2 NAME
STREET ADDRESS 473 STREET ADDRESS
CITY-S1-21P 44017Y-ST-2IP N
TITLE ] DELETE 51 TITLE T Ofange Addition
NAME 52 NAME _ ,
STREET ACDRESS 53 STREET ADDRESS Ll IT, qq
CITy-S1- 2P 540ITY-5T-2P
TTLE L DELETE 61TILE [ ] Change Addition
HAME £2 NAME 4DD‘3Q‘E 1 3_'3?'::.:;4
STREET ADGRESS § 2 STREET ADDRESS ;Eilj%'g/? Eru ~-01101--D03
CITY-$T-2IP 64CITY-5T-2P o e

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemptan stated in Section 119.07(3)i). Florida Statutes. | further certify that the
information indicated on this annuai report or supplgrgental annual report 1 true and accurate and that my signature shall have the same legal effect as it made under oath: that
I am an officer or director of the cotporation or th vegor trusteg, empowered to execute this report as required by Chapter 607. Florida Staiutes; and that my name
appears in Block 12 or Block~{3 if changed, or0 gltaghment wit] an address,

SIGNATURE: | Pres ,ﬁw‘b ’// L / 47 s $39 /Y12

ED OR PRINTED NAME OF SIGNING QOFFICER GR DIRECTOR Daytere Phone #

FLORIDA DEPARTMENT OF STATE A r 10, 1997 8:00 am

CR2E034 (9/96)



