FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

i

PROFIT SREp FLORIDA DEPARTMENT OF STATE May 1 8 1 9 9 8 8 O O am

CORPORATION (5 ) Sandea B. Worthar
ANNUAL REPORT  GRgiieay

1998 5

Secretary of State
DOCUMENT # 116713 (9)

HUNTER LYON INCORPORATED

A

&
g
i
i

pil U L

Principal Place of Business Mailing Address
70 PINE 8T 70 PINE STREET
NEW YORK NY 10270 0TH FLOOR
us NEW YORK NY 10270 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualihed
03/16/1928
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For ]
21 _|=s 50339540 Not Apphoable
Suite, Apt. ¥, elc Suite, Apt #. etc. . iti
A e e 5, Cerlificale of Status Dasired [ $8.75 Addianal
22 E’ﬂ Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Ba
[_z;] };[ Trust Fund Contribution 1 Added 1o Faes
Zip Country Zp Country 8. This carporation owes or has paid the current year Intangible
24 251 ;’—l _:!E[ Personal Properly Tax due June 30, DOves [OnNo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
PRENTICE-HALL CORPORATION SYSTEM, INC. 181] Name
1201 "“Ys ST- 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 105
TALLAHASSEE FL 32301 8
84| City FL lasl 2ip Code

11. Pursuant to the provisions of Sections 607 0502 and BO7.1508, Flarida Stalutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Flonda Such change was authorized by the carporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 8070505, Florida Stetutes.

SIGNATURE _ R
Signature, typed of prnted name of rog stered agent and bite If appasdi {NOTE Rrgesierzd Agenl signalurg requirea when remnstating) DATE
12 CQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME "D T oecere VTILE CTcrange ™ T Aadition
NAVE MATTHEWS, EDWARD E. 12 NAME
streer woness | 70 PINE STREET 13 STREET ADDRESS
LY -§1- 7P NEW YORK NY 14 CITY-ST- 2P
TE T L] DECETE J1TITLE [T Change ] Addition
HAME DOOLEY, WILLIAM 22 NAME
strees aoeess | 70 PINE STREET 23 STREET ADORESS
oITY- 121 NEW YORK NY 2 4y -57-2P
TILE YO T Oecete I1TIE [ Change L1 Additin
NAME FITZPATRICK, KEVIN 3.7 NAME
swreeraoress | 1 CHASE MANHATTAN PLAZA 34 STREEY ADDRESS
CITY-ST- 21 NEW YORK NY 34.CiTY-ST-2P
TLE D [T oeLeTe 41 TITE [Tchange L] Addtion
NAME LANDMAN, SCOTY 4 2 HAME
smeersooress | OME CHASE MANHATTAN PLZ. 43 STREET ADDRESS
oy-s1-2¢ NEW YORK NY 440TY-S1- 2P
TME 5 [T DELETE L1 TTE [Jchange [ Addition
NAME TUCK, ELIZABETH M. 52 NAME
street aporess | 70 PINE STREET 53 STREES ADDRESS
Y- §1- 2P NEW YORK NY 5.4 CITY-ST-2IP
IME 'Y {7 DELETE 61THLE [T change [ Addition
NAME HAMMER, JOEL H. £.2 NAME
st aponess | ONE CHASE MANHATTAN PLAZA €3 STREET ADDRESS
CrY-51-2P NEW YORK NY b 4 CITY-§T- 2P

14. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
afficer or director of the corparation ar the receiver or trustee empowsred 1o execute this report as reéguired by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or on an attachment with an address

\ . . - ?F
S|GNATURE: "%‘Mﬂ#bﬁ%ﬁ‘ﬁm OR (NRECTOR — L(' ;:Z') Do ‘L%Qg{%ﬁ:?%?m -

CRZ2E034 (10/97)



