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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofr! corporations must list at least 3 directors)
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PD SIMON, DAVID H. 924 WESTWOOD BLVD., # 600 LOS ANGELES CA 90024

D HELLER, CECELIA 858 AMBERLY DRIVE ENGLISHTOWN NJ

D SIMON, MICHAEL 235 E. 31ST STREET NEW YORK NY
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