FILED

FILE NOW: FILING FEE IS $61.25

DAYTOP VILLAGE OF FLORIDA, INC.

corporation RS "ot e Apr 11 1997 8:00am
ANNUAL REPORT N AT ocretary of State
oo G Lo Secretary of State
DOCUMENT # N39014 (8)

AR R

Principal Place of Business Malling Address

$4 WEST 40TH STREET 54 WEST 40TH STREET
LEGAL DEPARTMENT LEGAL DEP’#YT lilgi"
Y 6-2602
NEW YORK NY 10018 NEW YORK 3. Date Incorporated or Qualified | 3a. Date of Lgsl Fmﬂ
02/18/1
2. Principal Place of Businoss 2a. Maiting Address 4, FEI Number Applied For
21 9 3(0 56- F‘% t“ﬂﬁ -(f —2_6—] ?Jifp 56 Pﬁ l(t:ﬂ? Jf‘ 172048 Not Appliceble
Suile, Apt. ¥, oic. hd Suita, Apt #, etc. o . $8.75 Additional
- ] 5. Certificats of Status Desired [ Fos Requirod
City & State City & State 6. Election Campaign Financing $5.00 May Be
= Eegfa . FC | Moula 5 F Trust Fund Contribution Added 10 Fees
Zip ” Country Zip - Countr 8. This corporation has liabllity for intangible 18x under s. 189,032,
2a] 447/ ] USSP w 3yo47/ 30 VJ! Vi a Florida Statutes ves []No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
TRUMBULL, WILLIAM ESQ. 82| Strest Address (P.0. Box Number s Not Acoeptable)
501 E. KENNEDY BLVD.
TAMPA FL 33802 5]
84} City FL 85| Zip Code

11. Pursuant o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namaed corporation submits this statement for the pur
oflice or registered agent. or both, in the State of Florida_ Such change was authorlzed by the corporation’s board of direciors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e of changing its registered

appears in Block 12 o
- e

SIGNATURE: '

I"*El*\t MWy

SIGNATURE Signature, typed or printed name of registered agenl and tite i applicable {NOTE: Registered Agent elgnaturs required when reingiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TIE VP T oeLre TATILE VP [T Cange [ Rddition §
NAME MADDEN, BRIAN 1.2 HAME D.Brian Collie” E‘S g
sweeranoness | 54 WEST 40 ST 1asTeer appress | 93 € PR King &

G151 2P NEW YORK NY ucrr-stze | Ocala, P 34471 P

TiLE VP 7 oeene 21TILE VP [ Changs [ Rddition
HANE DEVUIN, CHARLES 22 NAME Edwara J. M

swmeeraopress | 54 WEST 40 8T sasTreET apoRess | 156 ) N HHghweoy 301

LiTY-St-2P NEW YORK NY zaonv-srze | Citva, P 3271 3

TLE D [ pELETE 3.1 THLE T change ] Addition
NAME HIGGINS, LAWRENCE E 3.2 NAME

steeer aooness | 3410 W HILLSBOROUGH AVE 3 STREET ADDRESS

CITY-5T-2P TAMPA FL 34.0JTY-S1-2P

M D T peLETE 41 TIE T Change L] Addition
NAME FISHER, FREDERICK 4.2 NAME

staeeraooress | 1814 HAMMOCK BLVD 43 STREEY ADDRESS

Ciry-S1-2P CLEARWATER FL 44 CITY-ST- 2P

TiLE D [J DELETE E1TIME L Change T Addition
NAME WHITFIELD PALMER, JR. 5.2 NAME

seeraooness | 3080 SW S3RD 5.3 STREET ADDRESS

CITY-51-2IP QCALA FL 5.4 CY-ST-2P

TITE P T DELETE 611MLE [T Changs ] Adiion
NAME MONSIGNOR, WILLIAM B. 6.2 NAME

streeTaooress | 654 W 40TH ST, 63 STREEY ADDRESS

Qy-sT-2p NEW YORK NY G4 CITY-ST-2 _

14. | do hereby certiy thal the information supphied with this filing doss not qualify for the exermption stated in Section 118.07(3Ki), Florida Statutes. 1 further certity that the

information indicated on this anhual report or supplemantal annual report is true and accurate and that my signgalure shall have the same logal effect as il made undar cath; that
| am an officer or director of the corpogation or the receiver or trustee empowered to exacute this report as required by Chapter B17, Florida Statutes, and that my name
13if cr:lfed. or bn an afjachment with an address.

. an J, Madd V.P. 2/14/97 ~354=
ﬁf()l."ﬂgtﬂ) adden, {14/97 212-354-6000

BIGHATURE AND

NPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTDR

Date Caviime Phone ¥ BATANRDD



