ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # g55623

LOEB PARTNERS CORPORATION

Mailing Address

61 BROADWAY
NEW YORK NY 10006

Yincipal Place of Business

51 BROADWAY
NEW YORK NY 10006

FILED

Jul 08, 1999 8:00 am

Secretary of State

07-08-1999 90029 050 ***558.75

AT S AW

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/24/1983 . L
*. Principai Place of Business - -—| 2a. Mailing Address’ 4. FEI Number . Applied For
] 25] 13-3114801 / Mot Applicabla
Suite, Apt. #, etc. ita, Apt. #, otc. : . iti
uite. Apt. #, et '—l Sulte, Ap ete §. Cerificate of Status Desired M 58 15 Add.mma‘
1 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8e
] ;] Trust Fund Centribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year
L 25 29 10 Intangible Personal Property. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82{ Street Addrass (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa 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 familiar with, and accept the obiigations of, section 807.0505,
\

Florida Statutes.

IGNATURE

Signature, typed or printed nama of registerad agent and title i spplicabie. {NOTE: Ragistsred Agent signature required when reinstating} DATE
2, OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
18 SD { ToeeTe 114TALE " [ change [ Addition
ME ROWE, IRWIN D. 12 NAME
reeTanoress | 981 JEROME AVE. 1.3 STREET ADDRESS
Y-ST-ZIP BALDWIN NY 14 CITY-ST.ZIP
1E VT U oeeete 21TME (1 change [ Addition
ME CAMPBELL, EDWARD N EZIT S ) ]
meevaporess | 61 BROADWAY 23 STREET ADDRESS
YsT2P NEW YORK NY 24 CITY.ST2IP
LE oC D DELETE 3HTME D Change £ agdition
ME KEMPNER, THOMAS L. 3.2 NAME
xeeranoress | 895 PARK AVE. 33 STREET ADDRESS
YSTZIP N.Y. NY 34 CITY.STZP
(E SRVP [ oetete 41TME ] chenge [ Acdition
ME HOLLEMAN, VICKI Z 42 NAME :
weTanoress | 322 W. 72ND ST. 43 STREET ADDRESS
YSTIR NEW YORK NY 10023 4.4 CTY-ST-ZP
LE [l oetete 51TITE (7] change [ Addition
ME 5.2 NAME
{EET ADDRESS 5 5TREET ADDRESS
VST.ZIP 54 CITY-ST.ZPP
E [J oetete &1 TILE [1 change [ Addition
vE 6.2 NAME
{EET ADDRESS 6.3 STREET ADDRESS
Y-§T-2IP 6.4 CITY-ST-ZIP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)j), Florida Statutes. | further certify that the information
indicated on this annual rgport or suppfemental annual report is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that | am

an officer or director of th
in Block 12 or Block 13 if cHanged, or on an attachment with an address.

IGNATURE:

WU NAR W ARIBAAL 5D

rporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

Hilgg (453707

lorida Staiutes; and that my name appears

SIGNATURE AND TYRED OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

0116096

CR2E034 (5/99)

L



