SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT IR FLORIDA DEPARTMENT OF STATE Au g 1 2 1 99 7 8 . O O am
%?JRP(ERATFlgm qi‘v‘«, g Sandra B. Mortham i
Al UAL RE RT % [T Secrelary of Stale S I‘E 7 f S
1997 - DIVISION OF CORPORATIONS C Creta 0 tate
# (6)
POGUMENT # P4071 6
RCMP MANAGEMENT, INC.
IR
G/O THE RELATED COMPANIES. INC. C/O THE RELATED COMPANIES. INC.
625 MADISON AVENUE 625 MADISON AVENUE
NEW YORK NY 10022 NEW YORK NY 10022 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/30/1992 03/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 13-3644948 Not Applicable
P Sulte, Apt. #, ste. ;7] Sulte, Apt. ¥, eic. 5. Cerlilicate of Status Desired () $8F-e795ﬂ;djirt:;nal
City & State City & Slate 6. Elsstion Campaign Financing $5.00 MeyBo
@ ;8—] Trust Fund Conlribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangitle
24 E] ;9—| a0 Personal Properly Tax dus June 30. Oves [
9, Name and Address of Current Reglstered Agent 10, Name and Address ol New Registared Agent
C T CORPORATION SYSTEM {8 Name
1200 SOUTH PINE ISLAND ROAD = ‘
Street Address (P.O. Box Number is Not Acceptable)
PLANTATION Ft 33324
83
84| City FL 85| Zip Code

11. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its repistered
office or registeted agent, or both, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointmeni as registered
agent. | am familiar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typad or printad name ol rogis'ered agent and tile if applicatie. (NCTE: Rogislared Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PCD [T eeere RELG I thange L Asation
WAME WINE, DAVID J. 1.2 NAME
STREET ADDRESS 825 MADISON AVENUE 13 STREET ADDAESS
CITY-§T-2IP NEW YORK NY 14 CITY-SY-7IP
TIMLE v L] petEie 21 TNLE [Jchange LT Addition
N WECHSLER, MICHAEL J. § 22w
smect aporess | 625 MADISON AVENUE 2.3 STREET ADDRESS
CITY - 5T-2P NEW YORK NY 2.4 CITY-51-2P
TTE 5 T DILETE ATITE [ Change [ Addition
NAME MCGUIRE, SUSAN J. 32 HAME
sieevanoness | 625 MADISON AVENUE 33 STREET ACDALSS
CITY-ST-2IP NEW YORK NY 34.C1Y-ST-2P
TILE 1D [T peteTe 41 TTLE CJchange L] Aadition
NAME ROSS, STEPHEN M. J A2 NAME
STREET ADDRESS 625 MADISON AVENUE 4.3 STREET ADDRESS
CITY-ST-2P NEW YORK NY 14 LI1Y-51-2IP
ML N [T ofiere SATILE [T change [ Aduition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-$T-2IP 54 CITY-51- 2P
TITLE - ] peeete 61101LE [J Change L Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-§T-2IP 5.4 £ITY-51-2P
14. | do hereby certify that the infarmation supplied with fhis filing does not qualify for lhe exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the

informalion indicated on this annual report or supplemenial annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or directar of the corparation or tho receiver or trustgg empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if chqnged, or on an attachment address
CIAMATIIDE. fé%}.ﬁ'l\’iﬂ PRI A I!M ? /5/‘9 N 059232

CRR2EQ34 (4/97)



