FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SR FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 29 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION CF CORPORATIONS S ecretary Of State

1998
DOCUMENT # P28668 (2)

1. Corporation Name

ENTHONE-OMI, INC.

TR NG

Principal Place of Business Mailing Addrass
180 MAIDEN LANE 180 MAIDEN LANE
NEW YORK NY 1(038-1925 NEW YORK NY 10038-1925
DO NQT WRITE N THIS SPACE
3. Date incorporated ar Qualified
i 03/28/1980 ,
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] {20 MADEN LANE 26] 17D MADENS LA 13:3545892 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. # etc, N . $8.75 Additionat
. 5. Certificate of Status Desired [ iy
2| Trx DEDT Q3RD BOOR 7] D TeDT RRY = OOR Fee Required
~ City & State City & State 6. Election Campaign Financing $5.00 tay Be
23] NEW/ YO 4 MY 28] NEW YIRE. NY Trust Fund Gontribution 1 Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘—I rzs ES—' E’ IK:OSS El Personal Property Tax due June 30, Oves 3o
§. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
CT CORPORATION SYSTEM 81 Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Nurmber Is Not Accepiable) -
PLANTATION FL 33324
83
84] Ty - ' FL ’ss'l ZpCode

11. Pursuant to the provisions of Sections B0Y,0502 and 07,1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Fiarida, Such change was autherized by the corporalion’s board of directors. | hereby accept the appointment as regisiered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnatwe, typed o printed name of registered agem and tthe if appiicable. (NOTE: Registerad Agen signature required when reinstating) DATE - B
12. OFFICERS AND DIREGTORS 13. ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCEQ T DELETE 11TITLE [T crange LT Addition
NAME FANELLIL R.G. 12 NAME

streeT anpress | 350 FRONTAGE RD 1.3 STREET ADDRESS

GITY-51-2IP W HAVEN CT 06516 1.4 CITY-51- 2P

e AS T DELETE 217TLE [J Change  [_] Addition
RAME MCCAFFREY, KEVIN J. 22 NAME

sreeT appaess | 180 MAIDEN LANE 23 STREET ADDRESS

CITY-S7-2P NEW YORK NY 10038 2. 4 CITY-ST-ZP .
TITLE VPl [T DELETE 31 TILE [ IChange ] Addition
NAME WYNSCHRINK, JO W 3.2 NAME

greeer anoress | 350 FRONTAGE RD 33 STREET ADDRESS

CITY- ST-2P WEST HAVEN CT 24. CITY- 5T- 2P o

TITLE 8 ] BELEE 41TITLE [ Change L] Addition
NAME GONZALEZ, C.D. 4 ZNAME

streeT aponess | 180 MAIDEN LANE 4.3 STREET ADDAESS

CTY-37-2P NEW YORK NY 10038 A4 CITY-51-2P _ -

TLE VP B4 DELETE 51TIME [JChenge [ Addition
NAME SCHULTZ, C. F. 5.2 NAME

staeeT apbegss | 180 MAIDEN LANE 5.3 STREET ADDRESS 3

CiTY-5T- 2P NEW YORK NY 10038 5.4 CITY- 5T- 2P \/ACA NT R
TITLE EVP L] peLETE 6.1 TITLE [ Change  T_J Addition
NAME SHARP, RH. 5.2 HAME

smreet aporess | 350 FRONTAGE RD 63 STREET ADDAESS

CITY-51-2P WHAVENCT 84 0ITY- ST-7P ]

14. | hereby certity that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Floricla Stalutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legai effect as if made under oath; that | am'an
officer or director of the corperation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:- "—1!"?@, YN e 5 2 K CErTEen D. Gonzalez /é?/ é? farn )6‘//')— 3 By

CR2E034 (10/97)



