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

FLORIDA DEPARTMENT OF STATE FILED
ety otoae. Feb 05 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State_
DIVISION OF COE:F’ORATIONS

1998 <-4 3 Secretary of State

DOCUMENT # M24211 (8)
IVACREE R R DR TN

1. Corporation Name

NYCM, CORP.

Principal Place of Business Mailing Address
845 NORTHEAST 172ND TERRACE 845 NORTHEAST 172ND TERRACE
NCRTH MIAMI BEACH FL 33162 NORTH MIAMI BEAGH FL 33162
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
, 11/26/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L 2] 592111529 Not Apolcabie
Sulte, Apt, #, ete. Suite, Apl. #, elc. it
wite, Apl etc uite, Apl elc 5. Certificate of Status Dasired [ $8.75 Adc!monal
22 E Fea Required
Cily & State City & State : 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribufiati - O Added 1o Fees
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
(24] 25 |29] |20 Personal Property Tax e June 30, [Jves  [TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =~
) HORN, MARK, £SQ. 81| Name
18800 NW 2ND AVE 82| Street Address (P.0. Box Mumber is Not Acceptable) ) T
#211 _
, MIAMI FL 33169 8
84| City T 'FL" |ss | Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florica 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 appointment as registered
agent, | am famifiar with, and accept the obligations ¢f, Section 807.0505, Florida Statutes. i
SIGNATURE
Signatwre, typed or printed name of ragisterad agent and title f applicakle, (NOQTE. Registersd Agent signatura sequired when rolnstating) DATE .
12. OFFICERS AND DIRECTQORS : 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
THTLE P [I perere 11 TIGLE - L Tchange [ Adition
NAME HORN, MARK 1.2 HAME
st aponess | 845 N.E. 172ND TERRACE 1.3 STREET ADDRESS
CITY-57-2P NORTH MIAME BEACH FL reemy-st i
TME ] DELETE 21TME [ change  [F Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-8T-2P | _ 2. 4 CITY-ST-2IPF _ _______
TITLE 1] DELETE 31 10LE -~ = {IChage [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -57-2P 34, CITY-§T-2P
ILE ] DELETE . 41 THLE [dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY - ST-ZiP ]
THLE [T DELETE &.1TI0LE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - 51-ZIP 5.4 CITY-ST-2IP
TMLE [T DELETE 6.1 TILE [“¥ Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P ] 6.4 CITY-ST-2IP
T8 [ hereby certily hat (he Information supplied with this filing does nat quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated an this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an
officer or director of the corporation or the receiver or trustee empowered t¢ 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 attachment with an address.
B AR e ol Gos)
SIGNATURE: TR MARK N : 1127148 305 )77 O9Y)

CR2EQ34 (10/97)



