| :

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/38; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). A 1 6 1 999 8 . 00
PROFIT CATEI FLORIDA DEPARTMENT OF STATE ug ) ! am
CORPORATION Katherine Haris Secretary of State
ANNUAL REPORT Secretary of Stat 08-16-1999 90007 048 ***550.00

1999
DOCUMENT # P40725

1. Corporation Name

DIVISION OF CORPORATIONS

RCMP, INC. A .
Principal Piace of Business Mailing Address ”ml"]m |||” I||" l"‘l ""“m Iml m“ M” m" m" I"“ ||||
625 MADISON AVENUE 525 MADISON AVENUE ' !
9TH FLOOR 9TH FLOOR
NEW YORK NY 10022 NEW YORK NY 10022 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/30/1992
2. Principal Place of Business 2a. Mailing Address ) 4, FEI Number Applied For
21 [26] : 13-3627391 Not Applicable
Suite, Apt. ¥, etc, Suite, Apt, #, etc. 5. Certiicate of Status Desired | $8.75 Additional

Fee Required

ez~ - —_— e

27] . . 5
City & State Ci n A AN T e elstiah Campaign Financing 2= —ma$ 5, 00-tay Be e
23 m ‘ 7 . Trust Fund Contribution [:I Added 1o Feas
Zp -

Zip : Country V Country 8. This corporation owes the current year
24 25] 29 [30] Intangible Personal Property. ves [ INo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
: ?23008035-?:?,&%"’83&3;5’;0 AD 2] Street Address (P.O. Box Number is Not Acceptable)
- PLANTATION FL 33324 : 83
1 84| City 85] Zip Code
FL |*|

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageat. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and tita if applicable. [NOTE. Registared Agent signature raquired when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PCD [ ] oEwere 11TITE (] change [_] Actition
NAME ROSS, STEPHEN M raneme
streeTAnoress | 625 MADISON AVE. . 1.3 STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 14 CITY-ST-2P
e VD [ oecere 21TME ] [ change (] Addition
NAME WECHSLER, MICHAEL J 22NAME
street apbress | 625 MADISON AVE, 23 STREETADDRESS
CITYST-ZP NEW YORK NY 24 CITY-ST-ZP
I e i D=1 Sy EXRT e —— e pmmen= [} Change ¢ =]~ Addition =
NAME MCGUIRE, SUSAN J 32 NaME ‘
streeTAporess | 625 MADISON AVE. 3.3 STREETADDRESS
CITY-ST-2P NEW YORK NY 34 CITY-ST-2P
TITLE D [ oeLete 41TITLE . ' [ change [ Addition
NAME AUGENBLICK, ANDREW 42 NAME _
sTReeTAbORESS | 625 MADISON AVE. 4.3 STREET ADDRESS ’ ‘
CITY-ST-2IP NEW YORK NY . M 44 CITV-ST-ZP i N _f] Jd
THLE v M‘ETE 51 TIMLE V ICL I }—D D Change %dition
e HERNANDEZ, ANGEL . 3 i da o U
streeToRess | 2828 CORAL WAY, PH-1 5.3 STREET ADDRESS bay Ma chisin (hpt,
crvstze | MIAMI FL 54 CITY-STZIP Ay ANY (6D
Tme ‘ [ oetere BATMLE I ! (] change [_] Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
cNstzp : 6.4 CITY-ST-ZIP

14! | hereby centify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
{ indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officer or director™gf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Bloek 12 or Block 13y{f changed, or on an gftacyment with ap address. "

SIGNATURE ) EMQSL{%&@UT Mcbuire 7 / /q{/ﬁ a12 578-207p

5

CR2E034 (5/99)



