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

PROFIT
CORPORATION
ANNUAL REPORT

1998 N g'

P E Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F565;g (1)

. Corporation Name

TISHMAN REALTY CORPORATION OF FLORIDA

LT

Principal Place of Business

066 FIFTH AVE. 666 FIFTH AVE
9TH FLOOR 36TH FLOOR
NEW YORK NY 10103 NEW YORK NY 10103 DO NOT WRITE IN THIS SPACE
Us$ us 3. Date Incorporated or Qualitied
. 12/01/1981
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 26| 13-3094902 Not Applicable
Sulte, Apl #, elc. Suito, Apt. #, etc iti
—J P — P &. Coerlificate of Status Desired a $8'75 Additional
22 . 27] Fee Required
City & Stata | Gy 8 State 6. Fleclion Campaign Financing $5.00 may Be
[ . 28] Trusl Fund Contribution O Added to Feos
Zip Country | e Counry B. This corporation owes or has paid the current year Intangible
m o 29} E] Personal Property Tax due June30. [ ves [mo
9. Name and Address of C_L!r_r_gr_l_l Registered Agenl 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Nams
1201 HAYS STREET 82| Streel Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE FL 32301
83
84| City FL es] Zip Code

11, Pursuant la the provisions of Soctions GO7 0507 and 607. 1508, Florida Statules, the above-named corporation submits 1his statermant for tha purpose of changing i1s registered
office or registered agent, ar both, in the State of Flonda_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. 1 am familiac with, and accept the abligatons of, Soction 607 05086, Florida Statules

SIGNATURE ___ A .
Signalure, lypesd or e Cesp b e amd Wi gpl ¢ ublo (ROTE Rogisiored Agent sgnatura 160 ired whon Teinstating) DATE
12. — OIFICERS AND DIRECIORS | I} ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TNLE T I oeeete LTI [T change T Addition
NAME SCHWARZWALDER, LARRY 1.2 NAME
street anoness | 868 FIFTH AVE 1.3 STREE] ADDRESS
CATY- 57 2P NEW YORK, NY 10103 - 14CIY- 51-2iP
TIILE B B T 21T T Thange L] Addtion
NAME KOTOUN, KATHLEEN 2.2 NAME
sweeraporess | 866 FIFTH AVENUE 2.3 SIREET ADDRESS
OITY- §1-21p NEW YORKNY 2 £0TY-51-2p
TILE DCOO [T DrETE A1TITE L] chenge T Addition
NAME VICKERS, JOHN 32 NAME
smeeTaporess | 886 FIFTH AVENUE 3.3 STREET ADDRESS
oITY-ST-2P NEW YORKNY 34.0IY-ST-2P
TITLE CEO o T GELETE 44 1NLE [ Change [ Adgition
NAME TISHMAN, JOHH L 42 NAME
st aooness | 066 FIFTH AVE 43 STREET ADDRESS
CY-ST-2p NEW YORK, NY 00000 4401512 N
TME DEVP T T T veceTe 51TIILE 0,07 "1 Change L1 Adgition
NAME TICHMAN, DANIEL 52 NAME 7ra e Lanie /
STREET ADDRESS 5 AVE SISHECTADORESS | G frte fFrF P At
CITY-§T-2P YORKNY 54 GITY-51-2P Hew 7oK, /Y)Y 1070 /
TiTLE s Atas [T DeLeTe 61 TIMLE ’ TTchange L Addition
| ame g:of’ f&ﬂl 5.2 NAME
| stheer apoRess | Gradr //é At 6.3 STREET ADDRESS
orv-sewe | few oty M o §4 CITY-5T1-21P
14. | hereby certify that the infarmaton supplied with this filing docs not qualify for the exemption stated in Section 119 07({3)). Fiorida Statules. | further certify that the information

indicated on this annual report ar supplemenlal annual report is truc and accurate and thal my signature shali have the same legal effect as it made under cath; that | am an
offtcer or director ol the corporalion or (he receiver or trustoe empowered 1o execule this report as required by Chapter 807, Plorida Statutes, and that my name appears in

Block 12 or Block 13 if changed, mmymom‘wn addicss
L Y S S N 2 R r A= v/ 4

,;_ FLORIGA DEPARTMENT OF STATE Apr 20 1 99 8 8 O O amnm

CR2E034 (10/97)



