Comor o

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

PROFTT FE FLORIDA DEPARTMENT OF STATE
covormon  MEFE  "TUIIILT Jan 30 1998 8:00am
ANNUAL REPORT Secretary of State '
1998 DIVISION OF CORPORATIONS S e Cl'et ary O f St ate
DOCUMENT # ( )
1. Corporation Name 3656 6 7
TWELFTH ORLANDO CORP
810 SEVENTH AVE 810 SEVENTH AVE
28TH FLOCR 28TH FLOOR
NEW YORK NY 10019 NEW YORK NY 10019 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
) (6/15/1970
2. Princlpal Place of Business }%a Mailing Address 4. FE! Number Applied For
(1] ~ 25 B 13-2658645 Not Applicable
Suile, Apt. #, alc. Suite, Apl. #, etc. i
—| vie. Ap ale ute. Ap ele 5. Certificate of Status Desired (] $8'75 Addlonal
22 _ ;l Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
;‘ EE—}-I Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
;ﬂ EI ;9—| 3_0| Personal Property Tax due June 30. Oves o
9., Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
MURRAY, STANLEY L B1) Name
82-60 S.W. 87TH TERRACE 82| Sitreet Address (P.Q. Box Number is Not Acceptable)
MIAME FL 33143
a3
24| City FL |as‘ ZpCode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparatian submits this statement for the purpose of changing its registered
affice or regislered agent, or bath, 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 [he obligations of, Section §07.0505, Florida Statutes.

SIGNATURE e

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
1a. GFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 1.1 TITLE [T change [T Acdition
NAME SAMUELS, WALTER R 13 NAME
sreeT anoaess | % RD MGMT. CORP. 810 7TH AVE., 28TH FL. 1,3 $TREET ADDAESS
CiTY -5T- 7 NEW YORK NY 10019 14 CITY-§T-ZP o
TM.E Vv ] DELETE 2.1 THLE {_TChange [ Addition
NAME SAVERESE, MARY A 2.2 NAME
srreeT ApoRess | % RD MGMT. CORP., 810 7TH AVE., 28TH FL. 23 STREET ADDRESS
CITY+5T=2IP NEW YORK NY 10019 7” 2 4 CITY-§T-ZIP N
TILE ST L] DELETE 31 TILE [T change L[] Addition
NAME BIRDOFF, RICHARD 32 NAME
stesT anoress | % RD MGMT. CORP., 810 7TH AVE., 28TH FL 3.2 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 34. GITY-ST-ZIP
TIVLE I DELETE 41 TMLE [T Change [ Addition
NAME 4,2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY -Si-2IP 4,4 GITY -ST- 2P
TITLE [ DELETE 5.1 TITLE I Change I Addition
NAME 5.0 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 GITY-ST-7IP
WLE [J CELETE 6.1 TITLE L1 Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2IP 54 CITY-ST-2IP
14. | hereby cerly thal the Information sippliad with this filing does not quali'y tar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer of dwector of Ihe carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changgd. or on an atlachment with an address.
1
2% (9%

SIGNATURE:- LD 4

CR2E034 (10/7)



