FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Ma lg I{J 9%]9) 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harrs Secretary of State
ANNUAL REPORT Secretary of State 05-10-1999 90229 036 ***150.00
1999 DMSION OF CORPORATIONS

DOCUMENT # F96000002205 (0) .~

1. Corporation Name

IBIS/REC INC.

Principat Place of Business Mailing Address
c/o The Blackstone Greoup c/o The Blackstcne Group
345 Park Avenue, 31st Floor 345 Park Avenue, 31st Floof DO NOT WRITE IN THIS SPACE
New York, N.¥Y. 10154 New York, N.Y. 10154 3. Date Incorporated or Qualified
05/02/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 13-3889831 Not Applicable ;
Suite, Apt. #. etc. Suite, Apt. #, etc. 8. Certificate of Status Desired |:| 33'75 !_\dditional E
._23‘ E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe .
23] 28] Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal !
2] . [2] 29] [30] Property Tax. [ ves [Ine I
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent '

|81 Name

|

82| Street Address (P.O. Box Number is Not Acceptable)}

CT CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROCAD 83
PLANTATION FL. 33324 -

v FL |

11. Pursuant to the provisions of Sections 607.0502 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 appeintment
as registered agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. )

SIGNATURE

ss' Zip Code

Signature, typad or printed name of registered agent and title if applicabla. {NQTE: Registerad Agant signatura raquirad when reinstating} DATE 6‘
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| =
TmE P [xJoeLeTe |14 TnE [Tenange [ addition| =
NAME SCHWARZMAN, STEPHEN A 12 NAME oo
smeeTanoress | 345 PARK AVENUE, 318T FLOOR | 1.3 STREETADDRESS o
orv-st-z¢ |NEW YORK, N.Y. 10154 14 CITY-ST- 2P o
TITLE VTD [Joeere 21 nme [Jcnange [ Adaition |
NAME SAYLAK, THOMAS J 22 NAME
streevaooress | 345 PARK AVENUE, 31ST FLOOR §23 sTReETAREsS
arv-st-ze NEW YORK, N.Y. 10154 24 CITY-ST-2P
TITE v [__|DELETE [ a1 mmLE [ jenange  [__iAddtion
NAME ORBUCH, STEVEN E 32 NAME
seetrooress [ 345 PARK AVENUE, 31ST FLOOR | 33 STREETADDRESS
orv-sT-2p |NEW YORK, N.Y. 10154 34 CITY-5T-2P
Tme S [x]oetere |41 mme [Jcnange [ ] Addidon
NAME WHITNEY, KENNETH C 42 NAME =.
sreeraobress | 345 PARK AVENUE 43 STREET ADDRESS -
orv-sT-2¢ |NEW YORK, N.Y. 10154 44 CITY-ST-2P ==
TME C [¢]DELETE |51 TmE [ Jonange [ _]Addtion B
NAME PETERSON, PETER G 52 NAME
sreersooress | 345 PARK AVENUE, 31ST FLOOR | ss sweeraooress
arv-st-ze {NEW YORK, N.Y. 10154 54 CITY.-ST-ZP )
TILE D [x]oeLeTE |51 Time [ Jcrange [ ] Addition
NAME GALLOGLY, MARK 62 NAME
smeetaoress | 345 PARK AVENUE, 31S8T FLOOR |63 STREETADORESS
orv-st-zp |NEW YORK, N.Y. 10154 B4 CITY-ST-2P

14. t hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(?. Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that } am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
my name appears in Block 12 or Block 13 if changed, or on an atjachment with an address, with all other like empowered.

SIGNATURE: 04/26/99212-583-5348

INFD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
$TF FLA2ABIF 1

SIGNATURE AND




