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STATE OF FLORIDA af - oL
DEPARTMENT OF STATE Ay e ) ' A
DIVISION OF CCRPORATIONS R . s
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CORPORATION ANNUAL REPCRT fritl RS O

s 1977 w3 Vo BB

Secretary of Stats* { Cn R
M MP, Y FEE. ;%77 1
ronmoom ey | THIS REPORTMUST BE ACCOMPANIED BY ASSFER. | gy, oy ur STATE TR ESTT © Dsatased e

B READ NOTICE AND INSTRUCTIONS ON OTHERMADRBISUSEMIRIG ENTRIES 4

Y. Name snd Address of Corpotation Principel Office: I 2. Enter Change of Address of Corporation Principel Office,
" p.0.Box Number Alons is NOT Sufficient,
™ 160009 UNITED STATES 1 [ Strent Acdres
CORPORATION COMPANY
Y0 PINE STREET P.0, Box No,
NBW YORK N Y 10003
(T ) - City
It sbove sddrest is Incorrect in sny way, enter the correct address State Zip Code
in Item 2. Inctude Zip Cods.
I S S "
3. Dste incorporsted or Qualified 4, Federal Employer 5. Dete of
To Do Businen in Floride 07,15, 1925 :pd:agl}tpi:}lutm Number 1’.31‘,"5 Last Report 1’70
B T
“ 6. Namus srd Strest Addressas of Esch Officer and Director .
JACKMAN,DAVID W PRES|OIR | 70 PINE ST NEW YORKs NY
KIERNAN,) SARVIN P ve |0IR |70 PINE ST NEW YORKs NY
MCNEALY CATHMERINE E SEC | 70 PINE ST NEW YORK, NY
DE MATTINA; JOHN TReR .| DIR |70 PINE ST ' NEW YORKs NY
T TR T
7. Registered Narre Street Addr-.. (D3 NOT Uss P.O, Box Number}
et NOOREs EDGAR M, | 980 BAANETT BANK BLDG,
Informatior City, State and Zip Cods :
TALLAMA 32
1f vou wish 1o crange Meme lStrnl Addrsss (Do NOT Use P.O, Box Number)
Hegustered Agent on >
this form, enter all City, State and Zip Code
neve information here
ST

=~
2 .\ officer of the Corporation must sign this raport. This report must be sigrad by one of the foliowing: The Pretident, Vice President,
€ geretary, Assistant Secretary or Tressurar or I the Corporstion is In the hends of a receiver or trustes, shall be executed on bahalf of

t v Corporation by the recaiver or trusiee,
No Other Titles Will Be Accepted, Your Report .+ ue Returned if it Doss NOT Beer An Authorired Signeture.

1 Cetrfy That | Am An Officar of the Corporation, the Receiver or 1. stee Empowered to Execute This Report
ot Ry quired by Chapter 607 F.S. | further Cortify That ! Undarstand My Signature On This Report Shall 3‘ ¢
/i Have the Same Legal Effect At If Made Under Oath, : 9
i ' Titie Telephons Number
- TRENSUREL, Yiv-afi-ovoo
| - Anf?

T MUST BE ACCOMPANIED BY THE $5 FEE 4
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