FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # F95000002623

1. Corporation Name

COOLIDGE - CENTRAL FLORIDA REALTY CORP.

Principal Flace of Business

550 MAMARONECK AVE.
HARRISON VY 10528

Mailing Address

HARRISON NY 10528

550 MAMARONECK AVE.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90128 034 ***158.75

AR ORI R

DO NOT WRITE iN THIS SPACE

3. Date 11corporated or Qualiied
05/31/1995
2. Princip:1l Place of Business 2a. Mailing Address 4. FEI Number Apylied For
21] [26] 13-3612040 Not Aplicable
Suite, Apl. #, aic. Suite, Apt. #, elc. ] . i
v P 8 P ele §. Certifcate of Status Desired y $8 75 Adc!ltl()l'lal
B?l ;] Fee Reuired
City & Siate City & State 6. Electic n Campaign Financing 0 $5.00 vayBe
(23] 28] Trust I:und Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owas the current year intangible
m 25 E] 30 Personal Property Tax. [Jves TInNo
9. Name and Address of Curren” Registered Agent 10. Name and Address of New Registered Agent
81| Name
CALLAHAN' SCOTT 82| St Addd P.O. Bo:: Number is Not A tabl
- .0. Box: ceepta
STUMP, STONEY & CALLAHAN, PA. reet Adress (P.0. Boi: Numbar s Not Acceptable)
28 E. WAHSINGTON STREET 83
QRLANDO FL 32801
84| City FL |ss’ Zip Code

11. Pursuint to the provisions of Sections 607.050' and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egisiered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the aptointment as registered
agent. t am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed ne me of registered agent and tile if applicable. (NOTE Regstered Agemt signature 1eg imed when rensiatng) DATE

12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS 4ND DIRECTORS IN 12
TIMLE P [ DELETE 1.1 TITLE [Jchange [ Addition
NAME ROSEN, MICHAEL 12 NAME

streeranoress| 550 MAMARONECK AVE. 1.3 STREET ADDRESS

CITY-ST-ZP HARRISON NY 10528 1.4 CITY-5T-2PP

TILE ) [T DELETE 21 TIMLE CIChange [ Addition
NAME CARDINALI, ALBERT J 22 NAME

sreeraooress| TWO WORLD TRADE CENTER, 39TH FLOOR 23 STREET ADDRESS

CITY-ST.ZP NEW YORK NY 10048 2 4 CITY-ST-2P

TME S {1 DELETE 34 TNE [IChange  [7] Addition
‘nave —— | TIBURA,ROBERTVUR 7 7 32 NAME

streeT aporess| 455 CENTRAL PARK AVE. 13 STREET ADDRESS

CTY-§T-2P SCARSDALE NY 10583 14, CITY-ST-ZIP

TIMLE 0 pELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TITLE [J DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

cITY-sT. 2P 54 CITY-ST-2ZP

TIMLE 1 DELETE 61TIME [Jchange [ Addition
NAME 62 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-57.2IP 54 CITY-5T-ZP

14. | hereb 7 certify that the informat-on supplied witf this filing does not qualify fcr the exemption stated ir Section 118.07:3)(i), Florida Statutes. | further c 2rtify that the information
indicate © on this annual report ¢ r supplemental annuat report is true and accurate and that my signaty re shall have the same legal effect as if made under cath; that | am an
officer ur director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attachment with an address, with a'l other like empowered.

SIGNATURE:

SIGNATL RE AND TYPED OR RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR

e ([3%

00062¢

CR2EQ34 (11/98)

Dita 7 Daylima Phone ¥

e =




