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

¥ - ZPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1.

Corporation Name

BACTRIA CORP.

DOCUMENT # 548118

FILED
Jan 30, 1999 8:00am
Secretary of State

01-30-1999 90008 033 *#£150.00

Principal Place of Business
G/0 THE MERRIN GALLERY

Mailing Address
C/O THE MERRIN GALLERY

ARG AU RTREATEARA

 BIENENFELD, HARRIET
4101 PINETREE DRIVE
MIAM| BEACH 33140

724 FIFTH AVENUE. 3RD FLOOR 724 FIFTH AVENUE. 3RD FLOOR
NEW YORK NY 10019 ° NEW YORK NY 10013 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/03/1977
2. Principa! Place of Business 2a, Mailing Address 4, FEI Number Applied For
29 |26] 59-1787293 { Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, etc. it
ue. AP e ne e 5. Certifcate of Status Desired O $8'75 Add_mo"al
E‘ 2_7| Fee Requited
City & State City & State 6. Election GCampaign Financing O $5.00 may Be
-2;] E Trust Fund-Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cuirent year Intangible
;‘ |E| EI Personat Property Tax. CYes (INo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
A 81| Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

84| City

SIGNATURE

11 Pursuant lo the provisians of Sections 607 .0502 and’ 607 1508, Florlda Statutes, the al
"+ office or registered agent, or both, in the State of Florida. Such change was authorize
7. agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

bove-named corporation submits this statement for the purposa of changlng |ts reglstered
d by the corporation's board of directors. | hereby accept the appointment as reglsterad

Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Registersd Agent signature required when reinstating) . DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME S [ DELETE 1ATILE [ClChange [ Addition
NAME DOLGIN, FLORENCE 1.2 NAME
streeT aooress| SO EAST 89TH STREET 1.3 STREET ADDRESS
GITY-ST-ZP NEW YORK NY 1.4 GITY-ST-ZP
TME P {7 DELETE 21TME [JChange - [] Addition
NAME MERRIN, VIVIAN 22NAME
sesTaporess| 285 CENTRAL PARK WEST 23 $TREET ADDRESS
CITY-ST-2IP NEW YORK NY 2.4 CITY-ST-2P
me .| VPD e U DELETE 31 TINLE TJcChange [ Addition
NME T ‘MEHHIN JEREMY 32 NAME
STREEI'ADDRESS ‘SO_RIVERSIDE__DR 128 33 STREET ADDRESS
crv-stze | NEW YORK'NY 34.CITY-ST- 2P R
TME i) Ul DELETE 4ATIME .[JChange . [JAddition
NAME . MERRIN, SAMUEL 4.2 NAME i
sTReeTaooress| 340 WEST 57TH STREET 4.3 STREET ADDRESS
GiTY-ST-ZiP NEW-YORK NY 44 CITY-ST-ZIP
TME D [l DELETE 54 TIMLE [JChange [ Addition
NAME MERRIN, SETH 52 NAME
streeTaporess| 155 WEST 70TH ST 12D 53 STREET ADDRESS
OITY-§T-2P, NEW YOFIK NY 54 CITY-ST-ZP
TME D~ [] DELETE 61TME [JChange [ Addition
NAME BRONSTElN ESTHER G2 NAME
STREETADDRESS; 205 W. 89TH ST.-3H 63 STREET ADDRESS
CITY-$7-2P NEW YORK NY 84CITY-ST-2P

14. | hereby certify that the information supplied
indicated on this annual report or supplemelva
or the recelver or trustee ampoware

officer or director of the corpor °
Block 12 or Block 13 if cha an

SIGNATURE:.”

SkGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

with this ﬁhng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effact as if made under oath; that | am an
o this report as requured by Chapter 607, Florida Statutes; and that my name appears in

ﬂG NATURE REQUIRSAMusL Aendn %.5/?? o2/2- 757 .wm

Daytima Phone #

CR2ED34 (11/98)



