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

b

- PROFIT

-

1999

CORPORATION
ANNUAL REPORT

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90111 014 ***150.00

DOCUMENT #

1. Corporation Name

F96000003526

CONWAY PLAZA REALTY CORP.

(T R

Principal Place of Business

455 CENTRAL PARK AVENUE
SUITE 308
SCARSDALE NY 10583

Matiing Address

455 CENTRAL PARK AVENUE
SUITE 308
SCARSDALE NY 10583

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/11/1996
2. Principal Place of Byginess 2a. Mailing Address 4, FEi Number Applied For
S HES W Poatnosn Asefal 435 W- Punamfve | 133809074 Not Applicabie
.2?1 Smt?‘ Apt. #, etc. e _ E’] Suie, ‘TL#_ etc. ) 5. Certifcate of Status Desired 0 $8F';5R:s;:i%”al
City & State . ity & State * 6. Election Cam-p;i;r; Financing $5.00 n,;a;ée
Ela {QMU\)' C@LL C—T @ mw\u}{ CJ/‘, qu Trust Fund Contribution = Added to Fees
Lp Country Z(D) Country 8. This corporation owes the current year Intangibie
m O(O (6 5 O E‘ m 0‘? ?a’) I;\ Personal Property Tax. [2ves  RNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
C T CORPORATION SYSTEM : .
1200 SOUTH PINE i{SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 3
84| City 85! Zip Code
FL

11, Pursuant 1o 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
State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

office or registered agent, or both, in the

SIGNATURE

‘Sighaturs, typed or printed nama of registered agent and Uie 1l applicabie. INOTE: Regi Agert sig required when DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [] {7 DELETE 1.1 TME []Change [ ] Addition
NAME WARD, LYNNE 12 NaME
sreeTaoDress| 485 WEST PUTNAM 1.3 STREET ACDRESS
CITY-ST-2IP GREENWICH CT 14 CITY-ST-ZIP
THLE v [J DELETE 21TME [JcChange [ Addition
NAME CARDINALI, ALBERT J 22 NAME
sreeTaporess| TWO WORLD TRADE CENTER, 39TH FLOOR 23 STREET ADDRESS
CITY-ST.2P NEW YORK NY 2.4 CITY-ST-ZP
TITLE Vv ] DELETE 34 TIME ClChange [} Addition
NAME SANNELLA, THEODORE 12NAME
streeT aporess| 455 CENTRAL PARK AVENUE 3.3 STREET ADDRESS
CITY-ST-2IP SCARSDALE NY 34, CITY-ST-7P
TME S [J DELETE 41TME {JChange [ Addition
NAME ROMITA, MICHAEL 4.2 NAME
streeraporess| 500 MAMARONECK AVENUE 43 STREET ADDRESS
CITY-5T-2IP HARRISON NY 44 CITY-5T-ZIP
TME (] DELETE 51 TITLE OChange [ Adddion
NAME 5.2 NAME 4
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P . 54 CITY-ST-2IP
TME ’ [ DECETE 6.1 TME [JChange [ Addition |
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-ST.Z1P 64 CITY-8T-ZIP

14. i hereby cenify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuai repon or suppiemen
officer or director of the corporation or th
Block 12 or Block 13 if changed, or

SIGNATURE:

€5

ress, with all other like empowered.

s UIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nual report is true and accurate and that my signature shail have the same legal effect as if made under cath;, that | am an
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

:

CR2E034 (11/98)

Daywrfle Phone #

Lf/ 2097 (@3 )eu-0055




