SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 7’ 1 999 8 : 00 am
CORPORATION Katherine Harrls Secretary of State
ANNUAL REPORT Secretary of State 08-17
: -17-1999 90004 016 ***550.00
1999 DIVISloyéF CORPORATIONS

DOCUMENT # FQ3000005031 v

1. Corporation Name B

T

Principal Place of Business Mailing Address

% RELATED CAPITAL COMPANY % RELATED CAPITAL COMPANY

625 MADISON AVE. 625 MADISON AVE. =

NEW YORK NY 10022 NEW YORK NY 10022 DO NOT WRITE IN THIS SPACE —
3. Date Incorporated or Qualified -

11/05/1983 _
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
;\ E‘ 13-3488814 Not Applicable

$8.75 Additional

Fee Required —

Suite, Apt. #, etc. Suite, Apt. #, elc.

5. Certificate of Status Dasired [———]

22 [27]
City & State Cily ySthte , 6. Election Campaign Financing $5.00 May Be
?]1 El . Trust Fund Contribution (] Added o Fees
"Eip Country Zip {(/ country ¥ 8. This corporation owes the current year
24 25] [20] 30 intangible Personal Property. Tves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —
81| Name
C T CORPORATION SYSTEM
1200 S. PINE {SLAND RD. 82| Street Address (P.Q. Box Numbar is Not Acceptable)
PLANTATION FL 33324 =
84| City FL as| Zip Code

11. Pursuant fo the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. (NOTE: i Agent sig required when rei ing) DATE a
12. OFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| @ __
Tme PD [ JpeLete 1ATIE ] change L1 Addition | &
NAME FRIED, J. MICHAEL 1.2NAME §
sTreeTanoress | 625 MADISON AVE. 13 STREET ADDRESS m
CITY-ST.ZIP NEW YORK NY 10022 14 CITY-ST-ZP % .
TITLE V - D DELETE 21TITLE D Change D Addition
NAME HIRMES, ALAN P 2.2 NAME —
sweeTancress | 625 MADISON AVE. 2.3 $TREET ADDRESS
arvstze | NEW YORK NY 10022 - ascmvstzp - | . - .
TmE S [AeLere A TITLE SecC e HAE [ henge [ Addiion
NAME "MCMAHON, LYNN LINANE Te-ReS A Wi a/ | NS/CL- -
streer aooress | 629 MADISON AVE. 3ISTREETADDRESS | ¢ 4 &~ /'Vf o S om
CITY$T.2P NEW YORK NY 10022 14 CITYSTZP Ny pu L gp2 2 -
TITLE T [ 1 peLeTe 41TITLE L I [ change [ Addition
NAME - PALERMO, RICH 4.2 NAME o
sweeranoress | 625 MADISON AVE. 4.3 STREET ADDRESS -
CITY-STZP NEW YORK NY 4.4 CITY.ST-ZP
TITLE D (] peLeTe S.1TME . Change L] addition
NAME ROSS, STEPHEN M 5.2 NAME i
smeerappress | 623 MADISON AVE. 5.3 STREET ADDRESS -
CITY-ST-ZIP NEW YORK NY 10022 5.4 CITY-ST-ZP -
e ' ] petere EATITLE (] change [ Addition
NAME $.2 NAME -
STREET ADDRESS §.3 STREET ADDRESS .
CITY-ST-ZP SACITY-ST-2P

14, | hereby ceﬂifﬁ that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the oration or the receiver or trustee empowered to execute this report as required by Chapter 607, iqzloridé Statutes; and that my name appears
in Block 12 or Block 13 ﬁged. ar on a‘a)achmem with an address. L '

SIGNATURE: _~/ JvIC) e AR REQU IR ED

e - o

P T o e e

[ ———— e




