SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,
AMOUNT DUE ON OR BEFORE 04/30198: §350 (IF DISSOLVED, MINMUM AMOUNT DUE TC REINSTATE: $750)

CORPORATION
ANNUAL REPORT

| 1998
DOCUMENT # 561125 (6)

1. Corporation Name

ROANOKE ASSET MANAGEMENT CORP.

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED

— PROFIT . s h:u_mm DEPARTMENT OF STATE ] Oct O 7 1 99 8 8 O O am

Secretary of State

N UM AR WM

Principal Piace of Business - o Mailing Address
529 FIFTH AVE. 520 STH AVENUE
NEW YORK NY 10017 17TH FLOOR
us HEW YORK NY 10017 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
- _ 03/02/1978
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For__j
£ 26] So2f ST Avenus 13-2032679 , Not Applicabe
Suite, Apt. #, ote. | Sulte Apt.#, etc. 5, Certificate of Stalus Desired [ $8.75 Addilional
3 R |7l My Froor Feo Required
City & State . City & stale 6. Election Campaign Financing $5.00 May Re
23 . ] /1_/54_}/_,& 106117 Trust Fund Contribution (] Added to Fees
Zip Country 0““‘ 8. This corporation owes of has paid the curfent year Inlangible
24 o 25! o o EQL W/ 2le]] ﬂ Personal Property Tax due Juna 30. Yos No
9, Name and Address of Current Reglntered Agent 10. Name and Address of New Registered Agenl
|~ CT CORPORATION SYSTEM 81, Name
1200 5. PINE ISLAND ROAD [82] Strest Address {P.0. Box Number is Nol Accaplable) T
PLANTATION FL 33324
83
B4 Cily

Fj TZID Code

agent. | arm familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

11, Pursuant to the prowsmns of sections 607.0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstared
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 appolntment as registered

SIGNATURE ____ N

Signature. Iypod o prmted ramn of rsnmevad agenl 1 and 1o f sppiicable {NOTE: Regislered Aganl signature required whan reinstating) DATE

L’Tz. T " OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TiTe oV [ oetete AT [ chenge [ Additon
NAME WESMAN, ADELE s 1.2 NAME
STREET ADDRESS 92‘ WEST END AVENUE 1.3 STREET ADDRESS
CHY-ST-ZIP NEw YBRKI N Y 077”7 o o 5 o 1.4 CiTY-ST-ZIP _

b IOVS T T T T eeee e | T onee [ Adonon |
NAME O'CONNOR, BRIAN J 220AME
STREET ADDRESS 1 1 ESSEX ROAD 2.3 5TREET ADORESS

| cirvs1ze | SUMM“;'!J,,,,,_,* R 24 CITY-5T-24P
TILE PO [ oeLete ATILE [ 1 change [] adsiion
NAME VROOM, EDWIN G 3.2 NAME
steeer apnress | 50 RIVERSIDE OR 23 STREET ADDRESS

overze  |NEWYORK NYO sacresizp _ I
TTLE [ oELETE A1TMLE T change [ Additon
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS

Oy ST e s e JAACITYETER - I
TITLE D DELETE SATIMLE | ) change [ Add; tion
N@ME 52 NAME
STREETADDRESS 53 STREET ADDRESS

4 N | 54 CITY-5T-2( S
Tme D DELETE G1TTLE t:l Change L1 addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-ZP .

indicated on this annual report or supplome
an officer or diraclor of the corporation or ¢
In Block 12 or Block 13 if changed, of on &

eIGCNATIIRE: R

14. | hereby cerli that the infarmation suprhed with his filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
antyial report is true_pnd accurate and that my signature shall have the same legal effect as if made under oath; that | am
pr o trustee gfipdvered to execute this report &5 required by Chapter 807, Florida Statutes; and that my name appears

GO /o 12 ME- 15y

CR2E034 (5/98)




