o

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

THE RELATED REALTY GROUP, INC. ’

Principal Place of Business

625 MADISON AVENUE
NEW YORK NY 10022

Maifing Address

625 MADISON AVENUE
NEW YORK NY 10022

FILED
Aug 19 1997 8:00am
Secretary of State

ARG

DO NOT WRITE IN THIS SPACE

8. Date Iincorporated or Qualified 3a, Date of Last Report

08/26/1993 03/06/1996
2. Principal Place of Businass 28, Mailing Address 4, FE) Number Applied For
21 [26] 13-3627393 Nol Applicable
Sutte, Apt. #, eic. Suile, Apl. 4, elc. O $8.75 Additional

22] 27}

. rlificate of Stalu sirad
5, Certifi s Dasir Fee Requlred

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

24 25] 20 30}

Personal Property Tax due June 30. Clves OmNo

10. Name and Address of New Reglsterad Agent

Street Address (P.O. Box Number is Not Acceptable)

. Name and Address of Currenl Reglstered Agent
C T CORPORATION SYSTEM 81] Name
1200 50UTH PINE ISLAND ROAD &
PLANTATION FL 33324
83
84| City

85| Zip Code

FL

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the abave-named corporalion submits this statemant for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statules,
SIGNATURE

Signalure, typed of prinlad name of rogistarad agenl and (e If apphcable {NCTE Rogistered Agent sigrature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e D [ DELETE 11 TILE [ Change [ Addition g
NAME ROSS, STEPHEN M 12 NAME §
sweeranoress | 825 MADISON AVENUE 12 STREET ADDRESS &
OITY-S1-7iP NEW YORK NY 10022 14 CITY-87- 7P I
THLE k') L] DELETE 21TITLE I change  [J Addition |©
NAME WECHSLER, MICHAEL J 22 NAME
seeranoress | 626 MADISON AVENUE 23 STREET ADURESS
LiTY-§T-2P _NEW YORK NY 10022 2. 4C/TY-5T-2P
TE o [ peteTe 31 T0LE {_J Change  [J Addition
NAME MCGUIRE, SUSAN J 32 NAME :
‘sneeraooness | 625 MADISON AVENUE 33 STREET ADDRESS
CITY-§1-2F NEW YORK NY 10022 34.CITY-ST-2IP
TME D [T orcete 41TIHE TTchange [ Addftion
NAME AUGENBLICK, ANDREW D 4,2 NAME
sweeraporess | 625 MADISON AVENUE 43 STREET ADDRESS
CITY-§T-2P NEW YORK NY 10022 440TY-51- 2P
TLE L] DEcere 51TITLE [ Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Crry-51-21F 54 CITY-ST-2F
T ] DeLere 51 THLE [ change  [_] Adaition
NAME £.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CiFY-ST 2IP 64 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify Tor the exemption slaled in Section 119.07(3){), Florida Statutes. 1 further certify that the
informalion indicated on ihis annual report or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as If made under oath; that
{ am an officer or director of the cforﬂoralwon of the receiver of trusteo empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name

k13 1if ¢

appears in Block 12 or anged, or on an altachment with an address.

et T L1

SIfLMATIIDE.

gl lan (93 udi-F2233



