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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISICN OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90108 050 ***150.00

DOCUMENT # {15921

1. Corporation Name

PASKILL CORPORATION

IRV RRR AR IRTR R

Mailing Address

C/O LEBOEUF. 125 WEST 55TH STREET
ATT'N: S.E. FRANK - 12TH FLOOR

NEW YORK NY 10019-5389

Principal Flace of Business

C/O CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

DO NOT WRITE IN THIS SPACE
3. Date hcorporated or Qualifed

12/13/1927
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E\ 13‘6{)88222 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
~| P e A 5. Certifcate of Status Desired 0 $8.75 Add.ltlonal
22 _EI Fee Raijuired
City & Sitate City & State 6. Electicn Campaign Financing . $5.00 t4ay Be
E ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangsble
;] lgl g‘ [5] Personal Property Tax. Cves  "WlNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STRE[:T 82] Street Address {P.Q. Box: Number is Not Acceptable)
TALLAHASSEE FL 32301 5
84| City FL ]ss} Zip Cade

11. Pursuant fo the provisions of Sections 607,.050%
agent. | am familiar with, and accept the abligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUEE

and 607.1508. Florida Stah tes, the above-named corporation submi's this statement for the purpese of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the aprointment as registered

Signaturs, typed ar printed nzme of registared agen! and title if applicable (NOT =: Registerad Agent signature reqiiired when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS 3ND DIRECTORS IN 12
TLE CTD [ DELETE 14 TIME ‘<A H. N P L \( s ﬂChange [ Addition
NAME KAHUN, POLLY S w; ! oL
sreetaporiss| 125 WEST 55TH STREET - 12TH FLOOR ﬁwms& !
CITY-ST-2IP NEW YORK NY 10019-5389 14 CITY-57-2P
TME POAT ] DELETE 21 TLE [JChange ] Addiion
NAME REDICAN, JOHN KYLE 22 NAME
steeranoress| 178 BRIXTON ROAD 2.3 STREET ADDRESS
CITY-ST.ZIP GARDEN CITY NY 11530 2.4 CITY-ST-2P
TITLE Vs [ DELETE 31 TILE [ Change [] Addition
NAME FRANK, SETH E 32 NAME
sreetaopress| 125 WEST 55TH STREET - 12TH FLOOR 3.3 STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10019-5389 34. CITY-8T-ZIP
TME VAS 1 DELETE 41TME JChange [ Addition
NAME DOWNEY, " JAMES F 4.2 NAME
smreeraopress| 180 MAIDEN LANE 4.3 STREET ADDRESS
CTY-ST-2P NEW YORK NY 10038-4982 44CITY-ST 2P
TLE v 1 DELETE 51 TILE {JChange [ Addition
NAME MORRIS, EDWARD W 5.2 NAME
srreetaporess| 1080 MOROE STREET 53 STREET ADDRESS
CY-sT-ZP HOBOKEN NJ 07030 54 CITY-ST-2IP
TME [ DELETE 6.1 TIME [change [ Addition
NAME 8.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CTY-ST. 2P 64 CITY-ST-2IF

14. | hereby cerify that the inform,
indicate-d on this annual re

;
officer or director of the co ora‘i?g(

Block 12 or Block 13 if chagged. gr oh an an_a_c_hmen‘l

SIGNATURE:

n supplied witt this filing does not qualify fcr the exemption stated Ir Section 119.07 3)(i}, Florida Statutes. | further cartify that the information
cr plemental :innual report is true and accurate and that my signature shail have th: same legal effect as if made under oath; that 1 um an
the receivar or trustee empowered to exacute this report as recuired by Chapter 807, Florida Statutes; and that my name appesrs in

an address, with all pther like empowered.

0564518

CR2EQ34 (11/98)

ICEl: OR DIRECTOR

FRANK f!z7/q7 ( 212-) 2445 80

P Daywhe Phone #




