FIL.E NOW: FILING FEE AFFTER MAY 18T |13 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP2ZRTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90008 009 ***150.00

DOCUMENT # p26332

1. Corporation Name

RAYMOND WEISS ARTIST MANAGEMENT, INC.

Mailing Address

300 WEST 55TH STREET
SUITE 5L
NEW YORK NY 100195138

Principal P ace of Business

X0 WEST 55TH STREET
SUITE SL
NEW YORK NY 10019-5138

IR AR AR

DO NOT WRITE IN T+1S SPACE

3. Date Incorporated or Qualifed —‘
10/0:3/1989
2. Principe! Place of Business 2a. Mailing Address 4, FEI Number Applied For
121} 26! 13-2786100 Not Applicatls
Suite, Apt. #, etc. Suite, Apt. ¥, etc. iti
P P 5. Cerlifcate of Status Desired O $8.75 A:‘-d_ltnonal
;{I 27 Fee Reyuired
City & Sitate City & State 6. Electicn Campaign Financing O $5.00 14ay Be
a EI Trust Fund Ceontribution Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible {
2‘41 |2—5| ’E-l m Personal Property Tax. O es No
9. Name and Adtress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEISS, RAYMOND =g = —
- H %) 0. Bo: i
2932 SE'DENBERG AVENUE reet Addrass (P.O. Bou Number is Not Acceptable)
KIZY WEST FL 33040 5
84| Cily FL 85] Zip Code

11. Pursuant to the provisions of 5

agent. | am familiar with, and accept the obligations of, Section 607.0505, F ofida Statutes.

3ctions 607.050.2 and 607.1508, Florida Sialites, the above-named ¢ wporation subm ts this statement for the purpose of changing its “egistered
office ¢ registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap xointment as regjistered

SIGNATURE
Signature, typed or printed nime of registered ager t and Lile if applicable, (NO 'E: Registered Agent signalure rec uired when reinstabng DATE
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTOSS IN 12
TILE P [] DELETE 1.1 TITLE [IChange [ Addition
NAME DIMMERMAN, JEFFERY 12 NAME
sweeraoor:ss| 300 WEST 55 STREET 1.3 STREET ADDRESS
CITY-5T-ZF NEW YORK NY 14CITY-$T-ZP
TITLE T [] DELETE 2.1 TITLE [JChange  []Additon
NAME DIMMERMAN, JEFFREY 22 NAME
stree7 apoRzss| 300 WEST 55 STREET 23 STREET ADDRESS
CITY-ST. 2P NEW YORK NY 2.4 CITY-ST-7P
TIME VPS ] DELETE 34 TITLE ) = - T 77 77 [OChange  ~ [JAdditon
NAME OTAKI, MICHIKO 3.2 NAME
sreeTacoress] 300 WEST 55 STREET 3.3 STREETADDRESS
CITY-5T-21P NEW YORK NY 34, CITY-ST-2P
TITLE [ DELETE 41TITLE [JChange  []Addition
NAME. 4 2 NAME
STREETADDFESS 43 STREET ADDRESS
CTY-ST-2P 44 CITY-5T-2P
TMLE {3 DELETE 5.4 TITLE [lcChange [ Addition
NAME 5.2 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST-21F 54 CITY-ST-ZIP
TIME 2 DELETE 6ATITLE [JcChange ([ Addition
NAME 5.2 NAME
STREET ADDF ES5 63 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-ZIP

14. | hereby certify that the inform stion supplied w.th this filing does not qualify
indicz ted on this annuat report or supplemental annual report is true and ac
office " or director of the corporation or the rece iver or trustegyempowered to
Block 12 or Block 13 if changed, or on an attachment with ddress, with all other like empowerec.

SIGNATURE:

for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
curate and that my signe ture shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 807, Florida Statutes; and th:t my name app-ars in

[FET T

CR2EQ34 (11/98)

F SIGNING OFFIC ER OR DIRECTOR

Dayurme Phona #

Qale

JeFmeqbt/rmmf \{/ 23"/ 99 2r-s81-a4:4




