e

03-2372004 90003 005 *F*150.00

BESSEMER TRUST COMPANY CF FLORIDA

~ ey 1018051
*" 2004 FOR PROFIT CORPORATION b
ANNUAL REPORT a0 B L
[ DOCUMENT # 018091 3y MER 30 AR
1. Eniity Name

A U oAk

TALLKRESSEE, FLORIDA

Principat Piace of Business

222 ROYAL PALM WAY
PALM BEACH, FL 33480

Mailing Address

222 ROYAL PALM WAY
PALM BEACH, FL. 33480

UBTURLKID ‘

LT,

|

, 03022004 NoChg-P CR2E034 (1003)
DO NOT WHITE IN THIS SPACE 4. FEI Number Applied For
59-6067333 Not Applicable
e X . _ | 8- Cenificate ol Stans Desir.qd 0 ?:;ZEQ l‘l‘i:d“w'

6. Name and Address of Gurreni Regisiered Agent

ENGELHARDT, JO ANN

C/Q BESSEMER TRUST COMPANY OF FL
222 ROYAL PALM WAY

PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

8, The above named antity submits this statemen: for the purpose of changing iis registered office of registered agent. of both, in the State of Florida, | am familiar with, and accept

the oiligetions of regisiered agent.

SIGNATURE

Signature. yped o pimied name of regisieread dgent and Ltk i appiichtie

222 ROYAL PALM WAY'

trv-s1-2F | PAIM BEACH, FL 33408
e PRINCIPAL
::“ﬁ;iumss GAIL CAMPBELL

OODBRIDGE CTR DRIVE
oy-s1-20 5%88D§R(T)DEE].:DM 07095

{NOTE: Regisierad Apent gignani(e required when senstatmg) DATE
FILE NOWII FEE IS $150.00 8. Efection Campsign Financing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1
ILE CEO
NAME HILTON, JOHN
STREET ADDRESS | 630 5TH AVE. e
an-si-2¢ | NEW YORK, NY 10111 &
WIE MDCF
HAME MACDONALD, JOHN G.
STREET ADORESS | B30 STH AVE
cov-s-7p | NEW YORK, NY 1011t
TME MGR
- AV T ENGELHARDT, JO ANN . ’ -
STREEI ADDRESS | 222 ROYAL PALM WAY
orv-sT-20 | PALM BEACH, FL 33408 DO NOT WR 'TE
e “SES-
mo el IN THIS SPACE
STRELT ADDRESS | 68G-6THAVENUE 7
CTY-ST-2P | NEW-YORK=NY- 10431
TME SR. MGR.
NAME THADDEUS H. SHELLY, IIL
STREET ADORESS

o

12. | hereby certily thal the inlofmatian 5upplied with Inis liling does not quality lor the exemplion staled in Section 119.07{3)(i). Florida Siatutes. | further cerily that the informalion
indicated on 1fis report or supplemental separt is true and accurate and that my signaturg shall have the same legal eflect as it made under 02th; that | am anofiicer or director
of the corperation o the raceiver or trusiee empowered 10 execute INs report as required by Chaprer 607, Florida Statutes, and thal my nams eppears « Block 10 o Block 11 if

changed, or on an aitachmeplyilh 20 agdrest, wilh all other like empowered.

N

135-694 50

SIGNATURE:
: L= 7

GHNATURE AND TYPED OR PRINTED RAME UF SISNING OFFICER OR DXRECTOR

2.4/0f

Paylroe Frooe 8




