FILE NOW: FILING FEE AFTER MAY 1 IS $550

.00

I3

e

PROFIT i)
CORPORATION
ANNUAL REPORT

1997

S, ¢y
-E e Y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GOBPORATIONS

FILED

97FEB -4 MM 9 1

POGRMENT # P94000090688 (0) SECRETARY OF STATE
1030 NLW INC. TALLARASSEE FLORIDA

Principal Place of Business

C/O 222 LAXEVIEW AVENUE
SUITE 800
WEST PALM BEACH FL 33401

Mailing Address

C/O 222 LAKEVIEW AVENUE
SUITE 800
WEST PALM BEAGH FL 33401

W

3a. Date of Last Report

AR

3. Date Incorporated or Qualitied

12/12/1994 08/22/1896
2, Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
2 a 65 0603826 A Nat Applicable
Suite, Apt. #, etc Sulle, Apt. #, etc. i
e, Apt #. gl L, Se AL el 6. Certificate of Status Desired O $8.75 addtionai
B 27 - Fee Required
City 8 Stale | City & State 6. Election Campaign Financing $5.00 May Be
;:;[ N 2ﬂ Trust Fund Contribution Added to Fees
Zip __ Country Zip Country “8. This corporation has liability for intangible,tax under s. 199.032,
m ) 25—1 m ?0] Fiorida Statutes [] ves No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MCCABE, JOHN P ESQ. Corporatin Service Company
265 SUNRISE AVENUE 82| Streel Address (P.O. Box Numbaer is Not Acceplable)
PALM BEACH FL 33480 1201 Hays Stxeet
83
B4l City B85 Zip Cods

Tallahassze Fl. 32301

13, Pursuani o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registared

olfica or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directars, | hareby atcept the appointment as registered
agent. | am familiar with, agd accept the obligabans of, Section 607.0605, Florida Statutes.

CRZEC34 {9/96)

SIGNATURE __ . . - W/

Slgnature, typed of pratad mama of regigfTacd agant snd titk. ! aﬂ&icat:lc (NOTE: Ragistared Agenl signature required when ro-nstating) DATE
2. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE DPVS (T DRLETE I 11 WILE [T Change L] Addilion
NAME KIMMEL, SIDNEY 12 NAME 10010 [_b!:l prae [;.' BT ,1 1——E
sieeer anoeess | 1411 BROADWAY 1.3 STREET ADDRESS ~ f.‘fa’ma 9 I‘""Ulrﬂ:a =[5
anv-sr-oe | NEW YORK NY 14CITY-8T- 2P week 165,00 see#lE5. 00
TITE [ pecete 21TIE [T crange [T Adgition
NAME 2.2 HAME
STREET ADDIALSS 2.3 STREET ADDRESS : |
LTy -5T-2 2.4 CITY-ST- P g .
i TJ oeLen 33TMLE ‘ " I Ghange ] Addition
NAME 32 NAME
STREET ADLRFSS 38 STREET ADDAESS
LAY -ST- 2P 34.CITY-51- 2
e [T DELETE 4170 ) cnange ™ L1 Addition
NAME 4.7 NAME
STREET ADDRESS, 43 STREET ADDRESS
CITY - 5121 4.4 GTY-51- 2P
TIRE [T ofLeTE 51TIMLE [ Change [ Addition
HAME 57 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiIY-£1-7 5.4 CIFY-51-2P
TILE L1 DELete 61 TNLE [ change . [T Addition
NAME 62 NAME
SIREET ADDRFSS 63 STREET ADDAESS
CITY-51- 2 6 4Ly 5T-7IP

14. | do hereby certify that the infarmation supplhied with this tiling does not quatify
information indwsated on this annual report apsupplemental annual report is
I am an athcer or director of th ! r the roceiver ar trusiee em
appears in Block 12 or Bloo ¢d, or on an atlachment with an

SIGNATURE: _ T DU Ekb1, Director £ /22 F7 (12) 921-0220

e eJemption staled in Section 119.07(3)i). Florida Statutes. | further certity that the ac
and aglourate and that my signature shall have the pame legal effect as f made under oath; th
ered toghecule this report as required by Cifipter 6QF, Florida Statutes; and that my narme &—'

-
/\ N
[,

N

N

VE
SONAFURE AND FreeD OR PRINTED NAME OF BIGWING OFFICER OR BHRECTOR 4 Dae Daytime Phone ¥
F " LYPFI I



