SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1887.

AMOUNT DUE ON DR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT DD
CORPORATION ;
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P407é5

1. Corporation Name

(4)

RCMP, INC.
Principal Place of Business Mailing Address
€25 MADISON AVENUE 625 MADISON AVENUE
§TH FLOOR 9TH FLOOR

NEW YORK NY 10022 NEW YORK NY 10022

FILED
Aug 12 1997 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report

23] 28]

09/30/1982 03/06/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 26 13-3627391 Nat Applicable
&, ¥, alc. Suite, Apt. #, elc. iti
Sute. Apt. 4. ol uie. e ele 6. Certilicate of Status Desired d $8'75 Additional
27} Fes Required
f tate City & State 8. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

Zip Caountry Zip I Country 8. This corporation owes or has paid the current yesar Intangible
;;I m T";] 30—| Personal Property Tax due June 30. Cves [ho
9. Name and Address of Current Reglstered Agsent 10. Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM 81| Name

1200 SOUTH PINE 'SLAND ROAD 82] Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324
83
84| City Zip Code

FL |*

agent. | am familiar with, and accopl the obligations of. Section 607.0505, Floritia Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 637.0502 and 607.1508, Florida Statutas, the abave-named corporation submits this statement for the purpose of changing its registered
office o registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

| am an officer or director of the corporation of
appears in Blogk 12 or Black 13 if changed, o

an allachment with a

WL A F A

OSLASA AT IS ET, [l Ty

Signatwe, typwd of prinled name of regislored agant ang utle it sppl-cablo. [NOTE: Reg:stered Agent signature required when relnstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [N
TITLE PCO [T DedETE 1110 T Change LT Addition g
NAME ROSS, STEPHEN M. 1.2 NAME §
sreeTaporess | 625 MADISON AVE. 1.3 STREET ADDRESS G
CTY-ST-2P NEW YORK NY 14 CITY-§1-2P &
TITLE vib [T orceTe 21 TRLE [T change  [J Addition | O
NAME WECHSLER, MICHAEL J. 22 NAME
staeer aporess | 625 MADISON AVE. 2.3 STREET ADDRESS
CIFY- 51-2P NEW YORK NY 2,401 -51-2P
TITLE ] T otiere 3ATITLE [J Change {1 Addtion
NAME MCGUIRE, SUSAN J. 3.2 KAME
seeraponess | 625 MADISON AVE. 33 STREET ADDRESS
oYY~ S1- 2P NEW YORK NY 34.0TY-ST-7P
TLE D T beLETE 41TILE [T change T Addition
NAME ALUGENBLICK, ANDREW 4.2 NAME
staeeraporess | 825 MADISON AVE, 4.3 STRIET ADDRESS
CiTy-51-2P NEW YORK NY 44 Q7Y -S1-28
TE [J OELETE 5.1 THLE [l Change LI Addition
NAME 52 NAME
STREEY ADDRESS 53 STAEET ADDRESS
OITY-$T-2P 5.4 CITY-5T1-2IP
L |0 FEGR 61 TIE [J Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
GITY- 8T-2P 64 CI1Y-51- 2P
14, | do hereby certify that 1tho information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signalture shall have the same legal effect as i made under oath; that
ho receiver or trusiea empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name

Y YAV

Glalan  AR-UR)-5333



