FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

g i
1 997 b, ?ﬁft/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPCRATIONS

DOCUMENT # P120§?

1. Corporation Name

DESMAN, INC.

(6)

Pnr.‘r(:ki;;a? Place of Husiness Mailing Address

307 FiFTH AVENUE 307 FIFTH AVENUE
B8TH FLOOR 8TH FLOOR
NEW YORK NY 10018 NEW YORK NY 100168517

FILED

Feb 03 1997 8:00am

Secretary of State

LT ]

3. Dale Incoﬁrsated or Qualified | 3a. Date of Last Raport
1/07/1

[ 2. Princ pal Place of Busoss 2a. Mailing Addross

1] B P

4. FEI Number Applied For

112709775

Not Applicable

“Saite, Apt ¥, cie Sule. Apl. #. eic.

22] 2]

$8.75. Additional

5. Certificate of Status Desired l:l Feo Required

Gy & State City & State 6. Election Campaign Financing $5.00 May Be
E_..._,fv,,“. EJ Trust Fund Contribution Added 1o Fees
| _ 2k .., Gountry L 7w Country 8. This corporation has liability for intangible tex under s. 199.032,
il...__.(_...___,,, _ 25] — 291 };6’ Florida Statutes ves [JMNo

9. Name and Address of Current Regisiered Agent

10. Name and Address of New Reglstered Agent

82| Streel Address (P.O. Box Number is Not Acceptable)

"~ CT CORPORATION SYSTEM 81] Name
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
B3
84| City

Zip Code

FL *

agent. T am lanmiliar with, and accept the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE

9. Pursuant (o the provis ons of Sections 607.0602 and 607.1508, Flarida Slalules, the above-named corporation submits this statement for the puUrpose of changing its registered
office o registered agent, or bath, in the Stale of Fiarida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appainiment as registered

R L @}-n’}:r”ﬁ"-’ri-.'ii han e of weantertd 40RT and Hie L apgocatra. (NOTE: Registered Agenl signalure required when reinstating) DATE
12 ) - QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO~ 7 [T DELETE XRAT: [JChange L1 Addition
HAME FUJIWARA, JOHN Y. 1 NAME
sracer anceess | 990 EAST 33RD STREET 14 STREET ANDRESS
oiry-$1- 20 NEW_YORK NY L 1.4 CITY-S7-2P
it s - [T DELETE 21 TILE [ Change  [J Addition
NAME CHHABRA, GIRDHAR! 22 NAME
STHEET ADDRESS 4 SEA SHELL LN FT SALONG 2 3 STREET ADDRESS
CTY-8T- 2P NEw YORK NY 2 ACITY-87-2iP
T v [T DELETE 31TIILE [T Crange [ Addition
e MAY, HOWARD R. 32NAME
STREET ADDRESS 189 WEST MAHSON smEET 3.3 STREET ADDRESS
CITY-S1- 2 CHICAGO IL 34, CITY-§T- 2P
TLE ) [T cetere 41TI1LE [] crange ~ [_J Adaition
MAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
GITY-5T- 2 44 GITY-ST-7IP
Tt o [T oeLett 51TILE U] change ] Addition
hAME 57 NAME
STREFT ADDRESS 53 STREET ADDRESS
CIrY - 512 - 5.4 0ITY-ST- 7P
TIE [T DELETE 6.1 TITLE CJ hange  [J Addition
NAME 8.2 NAME
STHEE N ADDRESS 63 STREET ADDRESS
Cy-51-2P 64 CITY-ST- TP

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: .

14, Tdo horéhy cerlily that the information supplied with this filng does nol qualily for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. [ furlher carlify that the
infarmaton indicated on nis annual report or supplermantal annual reporl is true and accurate and that my signature shall have the same legal affect as if made under oath; that
| arm an officer o diregtar of the corporatian of the receiver of rustes empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name

(]24{97

TSKINATURE AND TYPED OH PRINTED NAME OF SIGNING OFFIGER Of DIRECTOR

Daref Daylime Phone

CR2F034 (9/96)



