_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i PROFIT $2 NS FLORIDA DEPARTMENT OF STATE
CORPORATION t i Sandra B. Mortham

ANNUAL REPORT Secrotary of State

- 1996 ) ‘M DIVISION OF CORPORATIONS
DOCUMENT # P25110 (8)

1. Corparation Name
Mailing Address I 'lll’l" "I um '"I‘ |||I| "I“ II" mll ||I|| ||I |I||| IIII' I|m |||’

STATECOURT ENTERPRISES, INC.

Frincipal Place of Busingss

40 E 69 STREET P O BOX 334
LENOX HILL STATION LENOX HILL STATION
gw YORK NY 10021 NEW YORK NY 10021 3. Date Incorporated or Qualified | 3a. Date of Last Repor
e . 07/03/1989 07/19/1995
2. Fa'mnc,‘;-,al Flace of Business _ ﬂ L 2a. Mailing Address 4, FEI Numbar Applied Far
2 40 ENST 6§ " STAGLT | 13-1845026 Not Appletsc
_, Buile. Apbgg, et . Sulte. Ant & efe. i $8.75 Additional
2_21 s 7 o ,,f?" Of& . 27' . . - ertlioate of Sialus Desred O Fee Required
Cily & State Crty & State 6. Election Campaign Financing $5.00 May Ba
23] MVERS 77}’ on kK 3 /‘_/‘ s 28) Trust Fund Gontribution O Addod (o Foes
i B Counlv\f’ | e | Counlry 8. This carporation has liabdlity for intangible tax under s 19¢.032,
[24| / oo Lﬁ] VEW y oR 20 30] Fiorkia Statutes [ Yes [No
| __9 Nameand Address of Current Reglstered Agent 10. Name and Address of Hew Registered Agent
81| Name
MOSLEY, CURTIS R. 82| Strest Address (.0, Box Number 15 Nol Acceptabie)
1221 EAST NEW HAVEN AVENUE
MELBOURNE FL 32001 83
84( City 85| Zip Code
FL

I 1. Bursuant to he provisions of Sections 6070508 and 607.1508, Fianda Statutes, the above named corporation submils this statement for the puUMoOse of changing its registered oilice
of rogistered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE T . R I, e e et . —
o SI'TA[ Hu by O w',',‘:)‘.“_m e Ol reg et aoont and hbe F apgie bl (NOTE Rugistared Agonl sigiature reuined wher reirstating, DATE ’l.f?
R Cf # ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12 %
T PD [] DELETE 1 1TITLE [J Crange [ Addition -
his ROSEN, JOMATHAN P. 17 NAME 3
SIREEI ADDRESS 40 EAST 69TH ST 1.3 STREET ADDRESS 2
LIY-81-2IP NEW YORK NY ) L 14 CI1Y-§T-2P &
R T vsp S XDELHE 2 1TILE [} Change [ Addition | O
At ROSEN, AA. 22 NAME
siweeteroness | 40 EAST 69TH ST 2 3 STREFT ADORESS
Lonvsie | NEWYORKNY . 24cy-sr.20
THILE L |3) [ DELETE 3 1TME [ Change [ Addition
Nt ROSEN, MIRIAM 32 NAME
s aneress | 40 EAST 69TH ST 33 STREET ADDAESS
corvestre | NEWYORKNY 340IY-8T-7P
LNT; AS [ DELETE 41TINE [J Change [ Addition
NAME BOBROW, IRVING S. 42 NAME
SIRFEI ADEAESS 40 EAST 69TH ST 43 SIREET ADDRESS
| crv-st-ze | NEW YORK NY . 44CTY-51-2P
TE [T} DELETE 5 1TILE [ Change [ Addition
NeMT 57 NAME
STHEET ADLRESS 5 3 STREET ADDRESS
orestne | . o ‘ §ACTY-51-2IF
s [ pRETE 6 1TIME (] Change [ Addition
BAME 6.2 NAME
STHI 1 1 ADDRESS 6.3 STREET ADDRESS
| ciy-si-a 64 CITY-51-2IP

14, 1 <o hereby certify that the infarmation supplied with this filng is volunlarily furnished and doas not quakly for the exemption stated in Section 119.07{3)(K), Florida Statutes, | further
cedify that the information indicated on this annual report or supplemental annual report is true and accurate and tha! my signature shall have 1he same legal effect as if macde under
caln; that | am an officer ar dir r of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 1 changed, g- on an gitachment with an address.

SIGNATURE: d Ryt — Pren.  IANIT 9% o0 2ys/s50
R’Wlﬂ'\q’gwm? NAME OF SIGN!ING OFFICER OR DERECTOR Date Dayme Prone #




