FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION A ‘} Sandra B. Mortham
ANNUAL REPORT fa 'F/ Secretary of State
1996 __q_"_t_‘:;x/ DIVISION OF CORPORATIONS
DOCUMENT # 805833 (1)
1. Corporation Name
SEQUA CORPORATION ‘
Principal Place of Business Maiing Address ”lllmlmllm |"|| |||I| ||||| |”||||||I|||' I|I” Ill“”l“lml ||||
THREE UMIVERSITY PLAZA THREE UNIVERSITY PLAZA
HEICKENSACK. NJ. 07601 HEICKENSAGK. NJ. 07601
"8 Date Incorporated or Qualified 3a. Date o Last Report
10/21/1944 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 13-1885030 Not Appiicable
Suite, Apt. ¥, etc, | Suite, Apt. #, etc. 5. Cerlifcate of Status Desred 0 $8.75 Additionat
’E 27] Fee Required
City & State City & State 6. Blection Campaign Financing $5.00 May Be
23 E Trust Fund Contribution ] Added to Fees
Zip Gountey Zip Country 8. This corparation has liability for intangible tax under s 199.032,
m ;;l ;ﬂ 30 Fiarida Statutes [ Yes CINe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Strest Address (P.0O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL as| Zip Code

11, Pursuant w0 the provisions of Sections 6G7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 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
farniliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE —— . e e e _ I
Sl aturte, Typod Or priled name of ragrstared agant and Lile if appizable NOTE- Registerad Agonl Sgnature roguied when e Astatingt DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE coP {1 DELETE 11 TIIE [ Change [ Addition
NAME ALEXANDER, NORMAN E. 12 NAME
sweeraooress | 24 MORRIS LANE 1.2 STREET ADDRESS
CITY- 5T-21P SCARSDALE NY 14 CITY-51-2%
TITLE T [] DELETE 21 THLE [ Change [ Addition
NAME DRUCKER, KENNETH 22 NAME
sweeraoohess |36 OLD ORCHARD DRIVE 2 3 STREET ADDRESS
Ciry-S1-21P WESTON CT 240y ST 7P
TITLE sy [T1 DELETE 31TILE {0 Chaage  [C] Addition
NAME KRINSLY, STUART Z. 3.2 NAME
sweeraooress | 1135 GREACEN PT. RD. 33 STREET ADDRESS
CY-51-2P MAMARONECK NY 340TY-5T-7P
HILE EV ] DELETE 4. 1TIILF [] Change  [] Addtion
HAME GUTTERMAN, GERALD S. 42 NAME
STREET ADDRESS 27 PONDFIELD PKWY. 43 SIREET ADDRESS
CITY-51-70 MT. VERNON NY 44CITY-§T-2P
TLE v [] BELETE 5 1TILE [ Change  [T] Addition
NAME ADLMAN, MONROE 52 NAME
saeer aooress | 33 DANTE STREET 53 STREET ADDRESS
CAY-ST- 7P LARCHMONT, NY. 5.4 CITY-§1-21P
TILE D [y DELETE 5 1TITLE [J Change [} Addition
NAME QUICKE, JOHN ) 62 NAME
STREET ADDRESS 11 STONY HOLLOW RD 63 STREET ADDRESS
CITy -5T-2IP SLATE H"-L NY 64 CITY-5T-2IF

14. 1 do hereby certify that the information supplied with this fiting is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same tegal effect as if made under
oath: that | am an officer or directar of the corporatiaon or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

appears in Block 12 or Block 13 if changed, or on an aMmss
SIGNATURE: __/hvwnt Nowieas RoLaind, Y/4/56 381122

CR2E034 (12/95)




