SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUKT DUE TO REINSTATE: $375.)

PROFIT ?y;;;"“"i"-i;,.’\ FLOMIDA DEPAHTMENT CF S1ATE
CORPORATlON (Z’ ! @:é Sandra B Martham
ANNUAL REPORT 2re fP Sccretary of State

DIVISION OF CORPORATIONS

1 996 \.\Qw‘si-‘-,na e ’ i
DOCUMENT # FQ5000002978 (3)
ARTREE HOLDING CORP.

1

O

Principal Flace of Business ’ Kail ng Ad(ir(.:;sm“
% CHEMICAL BANK % CHEMICAL BANK
300 MADISON AVE. 380 MADISON AVE.
NEW YORK NY 10017 NEW YORK NY 10017 3. Dale Incorparated ar (tualhed | 3a. Date of L ast Reparl
2. Prncipal Place of Business. ‘ 2a. Mailing Address 4. Tt Number ) Apphed For
»;lnl o - El - ) 13‘3837464 . ; ™Mol _Ap}}‘\t‘:ahle
Suite, Apt. # elc Suite, Aptl #, etC iti
P —, e ‘ 5. Certicate of Status Desired [:l $8.75 Adqmonal
22 . 27] Fee Required
City & State City & State 6. Election Carnpaign Financing [ $5.00 May Be
;‘ - | El ) . Trust Fund Cantribubion Addedto Fees
ap _ Country 2ip Country B. This corporation has habilty for inlang ble tax ander s 198 032,
y -
{24] 5] sl {30} Fiorida Statutes [ ves [ na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD 82| Sweet Address (PO. Box Nunitier 1s Not Acceptabile)
PLANTATION FL 33324 3 .
84 Ciy FL lss | Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 637.1508, Florida Statutes, the above-named corporation subuts this slaternent for the parpose of changing its regstered
office or registered agert or both, in the State of Flenda_ Such change was authonzed by the carporation’s board of directars | horeby accept the appointment as registerea
agent | am familar with, and accept the oblgations of, Section 607.0505, Florida Stat.tes

SIGNATURE e e R ———

12, GFFICERS AND DIRECTORS 13, ADDITIONSICHANGE S TO GFFICERS AND DIRECTORS IN 12

TE DP [J bicere 1110 [T cnange™ [ Aadion
HAME 150U, GORDON 1.2 HAME .

streri aooress | 380 MADISON AVE., 12TH FL. 135meer aooRess | HEO Madson A"‘L . qFL

oTy-§1-2P NEW YORK NY 10017 141157 2IF

T DVAS T ekt 21T [] crange [ ] Acsitan
NAME SKIBO, JOSEPH R 22 NAME .

sraeerAoDRess | 380 MADISON AVE., 127H FL. 23 SIKEET ADDRESS 3@0 Hﬂ,usm 404- QPI/

CITY-ST-2P MNEW YORK NY 10017 2407y 512 ) i

TIME DV [ 1 oeete 31 TILE [T Crange [7] Acdition
NAME CLARKE, JOHN c 3 7 NAME »

sraeeranoress | 380 MADISON AVE., 12TH FL. assmesanonss |0 Mll'luw'\ A’U”b ¥ “?"f

OTY-S1- 2P NEW YORK NY 10017 34 CilY-S1- 2P

e Dv (] pecere 4110 [V Change [ ] Addtar
NAME COSTA, ROBERTR 42 NAME .

steer aporess | 380 MﬁUSON AVE., 12TH FL, aasini oo | DO MadrLson A‘M M 127

CITY-ST-2P NEW YORK NY 10017 14075100 . i _

e VS [T oecete 511IF o [ cnangs [T hadition
NANE DORR, GEORGIANA 52N . j"v

sweeTaooress | 360 MADISON AVE., 12TH FL. s3stiET AnoRess | NGO Mﬂ-u&‘” ‘QP"

CITY- ST 2P NEW YORK NY 10017 S0y 51 2F N

TILE Y] 1] oecere 61T ) [T Change [ ] Atdear
HAME ARNESEN, DWIGHT § 62 NAME .

sweeTanoness | 380 MADISON AVE., 12TH FL. bastreet aoveess | REO M“‘J 504 A“}Ul qﬁ/

CITY-5T-2P NEW YORK NY 10017 BACHY ST 2 )

14. | do hereby certify that Ihe information supplied with Ihs filing is voluntanly furnished and does not qually for e exemplion statcd i Section 119.07(3)0k), Flanda Statutes |
furthar cerlity that the information indicated on tis annua: report or supplemental annua’ repart s true and accurate and thal my signature shall ha e the same legal effect as
made under cath, that { am an officer ar director of the corporation or the recever of tiustee empawerad 1 execate tnis report as required by Chapter 617, Forida Statutes, and
that my name appears in Block 12 or Block 13 if changed or on an attachment with an address

.

SIGNATURE: _

IGNATURE AND T

!ﬁ;uon PRINTED NAME o&s'lgrrf'wtmmoamﬁebimé‘pmnN* M“Wb b..a,,qb Tiay'e o Fhoisie &

&1‘022.27#

CR2EQ34 (3/96)




