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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 28 1998 &8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretal Y Of State
DOCUMENT # ( )
1. CorporaL!ian Narmne G66829 4
TAMNOR CORPORATION
I R ER AR IARER
SCHWARTZ, ALVIN SCHWARTZ ALVIN
60 EAST 42ND ST. 53RD FLOCH 80 EAST 42ND $T. 53RD FLOOR .
NEW YORK NY 10165 NEW YORK NY 10165 DO NOT WRITE IN THIS SPACE .
us us 3. Date Incorparated or Qualified i
10/26/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] £8-1573933 Nat Applicasls
Suile, Apt, #, elc. Suite, Apt. #, otc, - ] $8.75 additional
;vz—l ;] 5. Cenrtificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May-Be
231 28] Trust Fuisd Convibution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
2_4] _2?| El ;' Personal Property Tax due June 30, Cyes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered A,SE‘]‘ _ )
MARCUS, LARRY 81| Name R
1515 N FEDERAL HWY 82| Strest Address (P.O. Box Number is Not Acceptable) ~
SUITE 300 , A
BOCA RATON FL 33432 83 '
84| Gity 85| Zip Cods
FL

1. Pursuant lo the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corparation submits this statement for the purgose of changing its reglstered
aoffice or registered agerd, or both, In the State of Florida. Such change was authorized by the corgoration’s board of direciors. | hereby accept the appointment as registered
agent | am {amiliar with, and accept the obligations of, Section 807.0505, Florida Statutes. =

SIGNATURE Signature, typed or prinleg nama of registered agent and Lite i apglicabls. (XJTE: Anglistered Agant signature required whan rainstafing) DATE B

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJ2
TILE D E 1 ORLETE 11 THILE [ Change ] Addition
NAME MARCUS, LARRY J 1.2 NAME

swerr aporess | 1545 N FEDERAL HWY STE 300 1.3 STREET ADDRESS

CIny -51- 1P BOCA RATON FL 33432 14 ITY-5T-21P

TITLE P [ DELETE 21 TITLE T Change LT Addition
NAME SCHWARTZ, ALVIN 22 KAME

secTanoRess | B0 E 42 ST 53 FL 2.3 STAEET ADDAESS

CIT¥- 52 NEW YORK NY 10165 2 4 CITY-ST-2P

TINLE [ L] DELETE 3.1 TITLE [T change ] Addition
NAME CRISTINI, PAULA 3.2 NAME

smeen aporess | 1165 46TH STREET 3.5 STREET ADDRESS

CITY-57- 2P BROCKLYN FL 11219 34. CITY-5T-ZIP

MLE ') [ CeLETE 41 TITLE [T Change ~ [T addition
NAME SCHWARTZ, THOMAS 4,2 NAME

steeraphess | 60 E 42 ST 48 FL 4,3 STREET ADDRESS

CITY -51-2IP NEW YORK NY 10185 44 CITY-ST-2IP

TIMLE I IDETR 5.1 TITLE " [JThange L Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-SE-2p 5.4 CITY-ST-2P

TITLE | OELETE 61 TMLE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY=5T-ZP

14. 1 hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under path; that | aman
officer or direcior af the corporation or the recelver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachment with 2n address. =

SIGNATURE: ______SdlgSEFL

ED [ | __1//J746’ ({2 580-01]0

——T P Ty

CR2E034 (10/97)



