SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT f;ﬁ““«‘i?"rs;, FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁ‘ri‘g‘r‘ Sandra B Mortham
ANNUAL REFORT (;% & :\? Secretary of Slale
1996 ‘M{”’/ DIVISION OF CORPORATIONS

DOCUMENT # F94000006684 (4)

1. Carporation Name

J. & W. SELIGMAN & CO., INCORPORATED

11. Pursuant o the ;'frahsuzlmg TS mns 607 0902 and BO7 1508, Fianda Statules, the above-named corparation submits tis statement for the purpose of changing ims rcgwqfﬁrc
otice ar registered agent, or bott, in 1he State of Flonda Such change was authonzed by the corporatian's poard of areckars | herehy accep? he appomninet as registencid
agent | am fam:iar with, and aceept the oblgatans ol Section 607.0505, Florida Stalutes

Principal Place of Bunir'wes: ’ Maing Address
100 PARK AVE. 100 PARK AVE.
NEW YORK NY 10017 NEW YORK NY 1007
3. Date Incorporated or Qua ted ‘3a. Date ol Lasl Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Namber - ST ,,'f:,"pp“,‘idfgw 'A__
21] o 28] . 133043476 . Nt Applieable.
Suite, Apt # elo Suite: Apt #, et
‘ P —— o o 5. Ceruficate of Status Desired D $8.75 addtional
;;I 2?1 Fee Required
| Gy & State Oy & Sate 6. Flection Campaign Financing [ $5.00 May Be
2;[ ] 2ﬂ - o Trust Fund Contribution . -t Addedto Fe_es
Zp | Country L | Country 8. This carparation has hatil ty for ntangble tax under s 103 032
[24] sl el 30 - RoigaStanes [ Jwes [ o
9. Name and Address of Current Registered Agent | .10, Name and Address of New Registered Agent
81| MNamc
CT CORPORATION SYSTEM
1200 S HNE |S|.AND RD 82| Streat Address (PO, Box Number i3 Nr)l“Acc:emahm)
PLANTATION FL 33324 sl e |
84| Cily B FL asi .?I[_: Code

CR2E034 (3/95}

SIGNATURE. e e - e _ _ [ R
e o e e R ered ap L ol ages e MOTE Fio - o T e nrd W sl g Ca't
12, B OFf FICERS AND DIRECTORS 3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1N 1?"
TIne [ 1] i [T otiere  §romne Asst, Secretary T g KR Ao
NAME MORRIS, WILLIAM C 12MA Joyce Peress
st aporess | 100 PARK AVE. 1asmeeranoiess | 100 Park Avenue
OTY-ST-21P NEW YORK NY 10017 o oysze  |New York, NY 10017 _ ]
TITLE D ] petese 21F LT charge [ ] mgdton
NAME BROWN, FRED E 27 NAME
sweeraooness | 100 PARK AVE. 33 STREET ADDRESS
CITY-ST- 2P NEW YORK NY 10017 7 A CITY ST 7IP
TITLE D T o 31 TLE o [ 1 chengs [ ] Ateen
NAME DEL PRIORE, MICHAEL J 37 HANE
steetanperss | 100 PARK AVE. 33SIREET ADDRESS
CITY-ST. 217 NEW YORK NY 10017 34.00%.5T 2P
TITE DMD L] beLere a1 TILE - T charge [ | Adaiion
NAME HAZEN, WILLIAM H 4 2NAME
sweeraooness | 100 PARK AVE. A3 SIREET ADDAIESS
CITr-S1. 2P NEW YORK NY 10017 4407 812 7
TILE DMD 7 oeeere 51T1LE [] change []
NAME MOLES, THOMAS G 53 NAME
seeraooness | 100 PARK AVE. 535IAELT ADDRESS
Oy -§1.2P NEW YORK NY 10017 ‘ N P sacmystae N L .
e DND - L | DelesE B TTILE [T chaege [ attton
NAME SCHROEDER, RONALD T € 7 NAME
sreeranoress | 100 PARK AVE. £ 3 STREET ADGRLSS
TTY-50-20 NEW YORK NY 10017 BACTY-SI 7

vaiuntarily furnished and docs not quatify tor the exemption stated in Section 116 07(3)(k}, Flonda Suatutes |
o supplemental anaual report s wue and accorale and that my 5 gnatere sha” nave the same lenal efiect a it
Chiapter 617 Elunda Statutes, ard

(50180

Bt

14, | do hereby cerlify ihat 1he information supplead wiln 1y
furthier certify that e information indicated o thig=ghinual repor
made under oath, that 1 an an olficer o o rectorol tha corparal gp o the recaver o Irustee empowegse execulea his reporl as redqure by
that my narme appears in Blgey: 12 or Biock 13 il changed, or on gn attachment with an add-ess

SIGNATURE: _ # p},{a) o J&ca.ﬁ?&;ﬁ% L)1 T]TG ([

‘GNATUBE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTO D Dy




