SECOND NOTlGEﬁDEP&F;z'IE;i \A?Lt.iﬁ DISSOLVED ON onﬁﬁ;{sg‘ﬁsrﬁz 17, 1997, <

AMODUNT DUE OM DR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CCRPORATIONS

1997

DOCUMENT # FO6000004106 (8)

1. Corporetion Name

DACAPO COMPANY, LTD.

Principat Piace of Business

230 PARK AVE., #1567
NEW YORK NY 10047

Mailing Address

230 PARK AVE.. #1567
NEW YORK NY 10017

FILED
Sep 17 1997 8:00am
Secretary of State

UL

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified 3a. Date of Last Report

. F()8512{)1996
2. Principal Plagg of Businggs 2a. Mailing Address O, 4, FEI Number Applied For
2 é. Q. rﬁox AR ?5“] ©. Box 422 22-2607017 Not Applicable

Suile, Apt. #, etc.
22 27]

Suile, Apl. #, elc.

O $8.75 Additionaf

B. Certificate of Stalus Desired Fee Required

City ,State City & State 8. Elaction Campaign Financing $5.00 May 86
m D s Pm’{cl N f ?8} Co‘ﬂ'b SPr NG), N \{ Trus! Fund Contribution Added to Feer
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
;l '05—“' a Lﬂ (0 \rf b m Pargonal Property Tax due June 30. [ ves Ny -
9, Name and Address of Current Registered Agent 10, Name and Address of New Regletered Agent ’
SElTZ. HOWARD G £50Q . 81| Name
“392 TURTLE BEACH RD 82| Streol Address (P.O. Box Numbaer is Not Acceplable)
LOSY TREE VILLAGE
NORTH PALM BEACH FL 33408 83
84| Cily FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statules.

SIGNATURE

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1608, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its regictered
office or registered agenl, or both, in the Stale of Norida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnalure, lypad o printed r\anm—cﬁ‘r;a.;ii-.;;ﬁ_ag‘c_-rﬁ_a;d titie it applcable

{NOTE: Ragistered Agent signature required when reinstating)

DATE

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE POC [ DELETE 1ATILE [dchange [T Addition g
NAME CABOT, FRANCIS H 12 NAME é
staeer apoaess | 81 MAIN ST. 1.3 STREFT ADTIRESS g
CiTy-S1- 2P ‘COLD SPRING NY 10516 14CiTY-51-2IP &
TME L REGT 21THLE [ Cnange LT adilion ] ©
NAME GORDON, MARGARET 27 NAVE

staeraporess | 81 MAIN ST. 23 STREET ADDRESS

CITY-5T-2iP COLD SPRING NY 10516 2, 4 0ITY-51- 0P

TME ~V50 IO A1 TILE [T range [ #ddition
WAME SEITZ, HOWARD G 37 NAME

streeraporess | €30 PARK AVE., #1567 33 STREET ADDRESS

ciTy-s1-2p NEW YORK NY 10017 34.GITY-S1- 7P

TLE LY [ DELETE A1TILE [T change L Addition
NAME CABOT,FC 4.7 NAME

smeeraporess | 2808 N. PROSPECT ST. 43 STREET ADDRESS

OITY-ST-7P MILWAUKEE W1 53211 44 CITY-ST-2IP

TMLE T oeiete 51TTLE [Tchange LT Addition
NaME 5 7 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-ST- 20 54 CITY-ST- 2P

TITLE CIDRETE 61 T0LE [ change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-ST-21P 6.4 CITY-5T-21

information indicated on this annual reporl
I am an oflicer or director of the corp

appoars in Block 12 or Black 13 if d, or on an alt ,hnyn address.
PPN s T I RIY1I4 D

CILAMATIIDE.

14. | do hereby certify that the infermation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the
plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that
he rocciver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

7/~ fo

Feet. 148" 2



