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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REFPORT

1997 D|V|S|§;C(;8Fli:§:r’scl::§1 (ONS S C Cl’etal'y Of State

DOCUMENT # P28668 (2)

1. Corporation Name

ENTHONE-OMI, INC.

A WA A

Principal Place of Business o _Man_u;g Addross
180 MAIDEN LANE 180 MAIDEN LANE
NEW YORK NY 10039-192§ NEW YORK NY 100354325
3. [&e,érgﬂ!éi selod o Qualified Ba.&a/afﬂvﬁil E?eporl
2, Principal Place of Busincss 2a. Maiiing Addross 4, FE} Number Applicd For
21 26' ‘ i 92 Not Applicable
Suite, Apt. #, slc. Suite, Apl. 4, ele. iti
P ' 5. Cerbfcate of Status Dosired | $8'75 Add,'uonal
22 EI Fee Requirod
Cily & Stale :  Cily & State 8. Election Campaign Financing $5.00 May Be
23 o 7_7773-8] e Trust Fund Contribution Added 10 Feos
Zip Country Zip | Country B. This corporation has liahilily for intangible tax under s. 199,032,
24 m L EI N 30] Florida Statutes _ [ ves K No
§, Name and Address of Current Registered Agent L 10, Namoe and Address of New Reglstered Agent
81| MName
1200 S. PINE ISLAND ROAD _
B2 Streel Address (P.O. Box Numbor is Not Acceplable
PLANTATION FL 33324 ‘ piaple)
1) . —
84 C.I[y__ T T FL 85| Zip Codo

1, Pursuani (o the provisions of Soclions 607 0402 and 607.1508, T iorida Blatics, the above-named corporation submits this slalement 1or 1o purposo of changing ils regieiered
office or registercd agent, or hoih, in the State of Florida Such chango was autharized by tho corporation's board of drectors. | hereby aceepl the appointment as rogisterod
agent. | am familiar wilh, and accept the ohiigations o, Section 607.0505, f lorida S1alutes,

SIGNATURE

Slgnatre, tyfod o printoc nanw ol fiu'ﬂ-.[mi&f;na'g.‘j{fir_ifl_lf-‘]_l_u-;\_m_wr]uh\é T INCTL Regsicrad A'Emfv : rgv'yrie&nfr'cﬁfmiu;; reinstlatngy oA T
12, mo OFFICERS AND DIRFCTORS . 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
T | MGHIAT: T [ Change LT Additon | &
NAME FmELu' R.G' 1.2 NAME g
STREET ADDRESS 350 FRONTAGE RD 1.3 STREFY ADDRESS &
ofty-St-2p W HAVEN CT 06516 14CITY-51-21 &
TITLE AS N W RS 211 - TTcrange [ Adaition |©
NAME MCCAFFREY, KEVIN J. 22 NAME
sreer oess | 180 MAIDEN LANE 23 STREET ADDRESS
CTY-ST- 2P NEW YORK NY 10038 ~ 2.4 CITY-S1- 7P
TiILE WP <l EXEIT VEL T PFenange [ Addition
HAME SARD, RICHARD 3.2 NAME O W WmSCHm\’\ . ~temmml
swreeraooness | 21441 HOOVER ROAD 3asIE 1 AnDRESs | RO FRONTAGKE ROK
CITY-5T-21P WARHEN MI 48089 e I zaonv-gie WEST HEN CT { ]
TLE v ot e - T [ Crange LY Adaition |
HAME GONZALEZ, C.D. 4 7 NAME
swocer aoness | 180 MAIDEN LANE 4.3 SIREET ADDRESS
CITY-ST-21P NEW YORK NY 10038 o 44517
HILE L T [T OEETE SITIF [Achange L] Addition
NE SCHULTZ, C. F. 62 Nk
seeeraponess | 180 MAIDEN LANE 5.3 STRTET AGTRESS
CITY-57-21P NEW YORK NY 10038 e Ksatrsae o
T EVPT ﬂ[)EE.HE AL E‘m—l‘"u \/{CE 'HQgS{pﬂﬂ"E Change [ Addition
KAME HAJDU, JB. 5.2 NAM R H 5#&2%
sierrapongss | 990 FRONTAGE RD SASINC AILNESS | ) SAERITAASE KOAD
CITY-ST- 21 W HAVEN CT 08516 6.4 CI1Y-51-7IF !, HAVENL , & %576) B

14. | do heraby certify that the informalion supphed with this filing does nol gualify for the exernption stated in Section 119.07 (331}, Flarida Stalules. | further certity 1hat e
information indicated on this annual repart or supplementat annual reporl is rue and accurale and that my signature shall have the same legal eflect as if made under cath, that
1 am &n officer or direcior of the corporation or the receiven or trustec empowered Lo cxeoule this reporl as required by Chapler 607, Florida Slalutes; and thal my name
appears in Block 12 or Block 13 il changed. or on an atlachment wilth an agdress.

ek A A Sw /[A'./G.‘ fﬁﬂf—:ﬂ[/u o : .(./A-.. f e oy N o

¥LORIDA DEPARTMENT OF STATE May 15 1997 Sooam



