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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 817/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

1997

DOCUMENT # F93000005031 (0)

RCC BONAVENTURE, INC.

Principal Place of Business
% RELATED CAPITAL COMPANY

625 MADISON AVE.
NEW YORK NY 10022

Mailing Address
% RELATED CAPITAL COMPANY

625 MADISON AVE.
NEW YORK NY 10022

FILED
Sep 03 1997 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addross 4. FE| Number Applied For
21 2] 13-34888 14 Not Applicablo
lte, Apt. #, selc. ite, A1, #, etc. i
Sulie, Ap ol Suite. Ap et 6. Coerlificate of Slatus Dasired O $8'75 Additionat
22 ;ﬂ Fee Requlred
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Addad to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year [ntangible
24 25 _ ;9] EI Personal Properly Tax due June 30. [Jves [nNo
§. Name and Address of Current Repislered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81) Name
1200 §. PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84) City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in Ihe Stale of Florida. Such change was authotized by the corparation's board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the abligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

Stgnature, typad o prinled nanie of mgislmué .-!_gAe}il'i;d liLe if applcable (NOTE: Registerod Agen| sigralure required when reinstaling) DATE
2, OFFIGERS AND DIREG] ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
T, D T oiier T T Grange T Addton | &
AN FRIED, J. MICHAEL 12 g
srrecrapoaess | 625 MADISON AVE, 13 STRLET ADORESS g
CITY-ST.2P NEW YORK NY 10022 14ITY-§1-2IP I
TILE v T DeLete 21 7i1LE [JChange ] Addilion O
NAME HIRMES, ALAN P 22 NAME
steevaoeess | 625 MADISON AVE. 2.3 STREET ADDRESS
CITY-5T-2P NEW YORK NY 10022 2 4GITY-51-2
TILE o [ oEcETe PRRIIT: [} Change ] Addition
AN MCMAHON, LYNN 82 NAME
sineet aooress | oD MADISON AVE. 33 STREFT ADDRLSS
oITY-§1- 21 ll'EW YORK NY 10022 o / 34 CITY-ST-2P I]}’/ ID'/
TIILE DELETE 41TITLE Change ‘Addition
e LIPTON, LAWRENGE . ?p[?a, fhlermoO
steeraponess | 625 MADISON AVE. aasmeer aooess | (B Madison AL
omvsrze | NEW YORK NY 10022 vovsze | NY ¢ N (003
TINE 1] T peceTe 51 1LE [Jthange 1] addition
NAME ROSS, STEPHEN M 57 NAME
staer aovaess | 625 MADISON AVE. 53 STRFET ADDRESS
CATY-S1-2P NEW YORK NY 10022 5.4 CITY-ST-21P
THLE [JoeLete 61 TITLE [ Changs~ L] Addilion
NAME 6.2 NANE
$TREET ADDRESS 6.3 STREET ADGRESS
CITY-$1-2P 6.4 CITY-S1-2IP
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(1). Florida Statutes. | further certify that tha

information indicated on this annuat report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corparatian or the receiver or trustce empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an attachment with an address.
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