SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/1/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

PROFIT S
CORPORATION o
ANNUAL REPORT

1996

Secretary of Sta‘e
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

DESMAN, INC.

P12057 (6)

Principal Place of Business Maling Adddress

07 FIFTH AVENUE 307 FIFTH AVENUE
BTH FLOOAR 8TH FLOOR
NEW YORK NY 10016 NEW YORK NY 10016

A O

3a. Date of Last Report

07/03/1995

3. Date Incorporated or Quaitied

11/07/1986

2. Principal Place of Business

LZ&. Maiting Addrass
21] 26]

Applied For _
Not Applicable

4. FLI Numbar

112708775

Suite, Apl #, elc Sute, ;lpl # eto

27

$8.75 additional

5. Cerlticate of Status Desircd ‘
Cerlificate ol u SiFg Fee Required

Cl

22 -
City & State City & State
E 28 Trust Fund Contrlbulwoqr »

$5.00 May Be
Added to Fees

6. tioction Campaign Financing

(]

2ip Countey 2\

2] 2]

Country
30|

[24]

8. This corporation has hahil -y for irtangiblc tax under s 199 032,
Flarida Statutes Yes Na

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number i Nol Accéptablo)

9. Name and Address of Gurrent Reglslered Agent
CT CORPORATION SYSTEM 81] Name
1200 S. PINE ISLAND ROAD &
PLANTATION FL 33324 i
84| City

FL

85| Z1p Code

agent | am famibar win, and accopl ne obigatons of, Secton €07.05%0%, Flonda Statules

SIGNATURE

Shrature Lppel 30 e e g of 2ot Atk 20 Apg b
L ¥ 1

11, Pursuant to the provisions of Sections 607 0502 and 607 1508 Florida Statuies, the above named carporation submits this stater et (or the purpose of changing its regrstered
office or registared azoent of bath in the Sta'e of Flanda Such change was aulndnized by the corporahon’s board of deectars | nereby accepl the appantmert as reg-slerod

T T Than

t2. OFFICERS AND DIRFC10RS IONS/CHANGES TO CFFICEHS AND DIRECTORS 1N 12 &
THILE PTD [} orere 11TIE [J crange [T Wdo tion %
NAME FUJIWARA, JOHN Y. $2NAME 3
streetaponess | 330 EAST 33RD STREET 1 3STREET ADDRESS g
oy-s-2 NEW YORK NY Qoo sTze &
e [} [ ] becere TOTIE [ Crange T aadition |O
NAME CHHABRA, GIRDHARI 27 NAME

streeraconess | 4 SEA SHELL LN FT SALONG 235TREET ADDRESS

CIry-$1-2p NEW YORK NY 2 40T 51-2IF

TITLE v [T oetere 311LE B [T change [ ] “asatan
NAME MAY, HOWARD R. 32 NAME

STREET ADDRESS 189 WEST MADISON STREET 3ISIREET ADDRESS

O -§T-Iif CHICAGO IL ) 14 CIY-SI-2IP B .
TLE [T oriete S1TILE [] change [ ] addnon
NAME 4 2NAME

STAEET AIDRESS 4 3 SIREET ADDRESS

CiTY-S7- 2P 440TY-S1. 7P )
L [T oeen 51T [T change T Adeoon
KAME 52 NAME

SIREET ADORESS 5 3STRELT ADDAESS

CITV-§1-2F B S4CHY-ST-2IP

THLE (] oeee B TILE [ ] coange [] "Additien
NAME £2 NAME

STRLET ADDRESS 6 ISTREET ADDRESS

CINY-S1-2IP B4LITY-SI 2P

that my name appeara in Biook 12 ar Biagk 15 if changed, ar on an atachiment » ress

SIGNATURE: .

j N
BIGNATURE AND TrPED OR FRINTED NAME OF STONING OFFicEH OR

14. I do hereby ce Uy thal the information suppied with this fung is valuntarily fusnished and doas not quatily for the exeniplion stated in Secian 110 073%n), Floraa Siatates |
furtner cerlify that Ine information nd:cates on tnis arnual reporl or sapplemental anraal report is trac and accurate and thal my sigrature shall have the same legal effect as i
made under oath, that | am ar afficer o drector of the corparation or the receiver or Irustee enpowered lo execute Inis report as

required by Chapter 617, Florida Statutes. and

80520

Lisyae

 bleslb




