FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT A N FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra 8. Mortham
ANNUAL REPORT jg Secretary of State

DIVISION OF CORPORATIONS

gl
1997

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # F95000002978 (3)

1. Corporalion Name

ARTREE HOLDING CORP.

(L D

Principal Place of Business Mailing Address

27]

% GHEMIGAL BANK % CHEMICAL BANK
350 MADISON AVE. 380 MADISON AVE.
NEW YORK NY 10017 NEW YORK NY 100172513
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
06/20/1995 07/17/1996
2 ?in ! Plage of Business 2a.,MailingpAddr 4. FEI Number Applied For
211 DW “56— M}l‘m Bﬂ/’/{ z—slao &%%W}IMM Bﬂﬂ( 13'3837464 Nat Applicable
Suite, Apt. . etc Suite, Apt. #, elc. 38_75 Additional

5. Certilicate of Status Desired O

Fae Required

22
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;‘ E;I Trust Fund Contribution Added to Fees
Zip Couniry 2p Country

2] 5] 201 30]

8. This carporation has liability for intangabl?t?(under s, 199.032,
Flornda Statutas D Yes Nao

9. Name and Address of Current Registered Agent

10. Name and Address of New Raglistered Agont

Street Address (P O. Box Number is Not Accepiable)

c T CORPORAT'ON SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD v
PLANTATION FL 33324

83

84| City

85| Zip Code

FL

agent. | am familiar wilh, and accept the obligaliens o, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or regislered agent or bolh, in the Stale ol Florida Such change was aulhorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

Sigralre, lyped o printed nar e of reg sioed agent and tie £ appacaba iNGiE Regisleren Agent signature required when reinsiating) oatl -
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO GFFICERS AND DIRECTORS IN 12
TIne P TJ DELETE 11 TALE [J change 1 Addition §
NAME TSOU, GORDON 1.2 NAME g
SIReET AbDREss | 380 MADISON AVE, 9FL 1.3 STREET ADDRESS b
CITY .- §7-2 NEW YORK NY 1 4CITY-SI- 2P E
TILE UVAS [T DELETE 21 TILE [T change ] Addition |©
NAME SKIBO, JOSEPH R 22 NAME
SREET ADoREss | 380 MADISON AVE, 9FL 2 3 STREET ADDHESS
CITY-SI- 2P NEW YORK NY 2. 4GITY-§T-21P
THILE w [J oeLere 31 TILE T change ] Aduition
NAME CLARKE, JOHN C 3.2 NAME
staeer aonress | 980 MADISON AVE, 9FL 3.3 STREET ADDRESS
CITY ST- 2P NEW YORK NY 34 CIY-ST-71P
1ILE v 7 DELETE 43TILE [ change T Addition
NebdE COSTA, ROBERT R 1.2 KAME
strert aoonrss | 980 MADISON AVE, BFL 4.3 STREET ADORESS
CHY-ST-7IP NEW YORK NY 4.4 CITY-ST-7IP
Lk ¥ L1 peLETE 51TLE [T change ] Aadition
NAME DORR, GEOWA 5.2 NAME
sweeet aooness | 380 MADISON AVE, 9FL 53 STREET ADDRESS
CITY-87- 2P NEW YORK NY 54 0¥ -5T-2Ip
e v [ DELETE 61TITLE [Jthange [ Addition
NAME ARNESEN, DWIGHT | £ 2 NAME
s7aee aporess | 380 MADISON AVE, 8FL §3 STREET ADDRESS
CITY-S1- 2P NEW YORK NY BACITY-ST-717

I am an olficer or dircclar ol the corpor
appears in Biock 12 or Block 13 if ch

ed, or on an altachment gith an addrgns.

P

14. 1 do hereby corlify (hat the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the
information indicated on this annual reporl or supplemental anhual repor!, is true and accurate and thal my signature shall have the same legal effcct as it made under oalh; that
on or the receiver or trustee empowered 10 execute Lhis repart as required by Chapter 607, Florida Statutes; and that my name

OO Y R l VAP )\nl’ 1 A 27 ,an..l--:-:_z-!nlﬂ




