FILE NOW: FIL

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporaton Name

JORN L. LOEB, JR. ASSOCIATES, INC.

STE 00

Pringipal Place of Businoss

7% PARK AVE
NEW YORK NY 10152
us

21]

2. Principal Place of Business

Suite, Apl
22

23

City & State

#. clc

ING FEE AFTER MAY

Zip
24

mfftmnlry
25

indicatad on
officer or deoclar of the corporation of tt
Block 12 or Block 13 changoed. ar on

CIRANATIIDE.

9. Hame and Address of Current Reglstered Ageni
ORLANSKY, EDUARDO

1101 BRICKELL AVENUE
MIAMI FL 33131

11, Pursuant lo the provisions ol Scctions 607 G502 and 607, 1008, Fiond
office or regrstered agent. of bath, in thie State of Flonga Such chan
agont | am farchar with, and accopt the obliganons of . Section 6070505 Florida Stalutes.

) attin !

b
5
2
N

B

1ST IS $550.00

¥ LORIDA DEPARTMENT OF STATE
Sandra B. Mortham

f Socretary of Stale

DIVISION OF CORPORATIONS

(1)

Mz;li;ngmAdcirc-ss

375 PARK AVE

STE 601

NEW YORK NY 10152
us

FILED
Mar 06 1998 8:00am
Secretary of State

Ll TR

DO NOT WRITE IN THIS SPACE

26]

3. Date Incorporated or Qualified
T 2a. Mailing Address 4, FEl Number Applied Faor
o 59-1&5877 Not Applicable
Suile:, Apl. #, ol "
dile A e 6. Certificate of Status Desired ] SB'75 Additiona
Fee Raquired
City & State 8. Election Campaign Finanging $5.00 May Bs
Trust Fund Contribution Added to Fees

20]

Country 8. This corparation owes or has paid the current year Intangible
E)_I Persona! Property Tax due June 30. Yes D No
10. Name and Address of New Reglstered Agent
Bil Narme
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City

FL lss] Zip Code

i Statules, the ahove-named corporalion submits this staterent for the purpose of changing its registered
¢ was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

SIGNATURE . .
Slggruat e typaet o proced e oF feges e d Age o acied it Al oble {HOTE Registared Agent signature required when reinstat.ng) DATE
12, T oncERS AND O GO | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ) [ petere 117LE [Jchange  T_] Addition
NAME MILLER, GEQRGE W, Il 12 NAME
steer okiss | 58 HUNTER LANE 1.3 STREET ADDRESS
CIFY-S1- 2P DEVON PA 14CY-51- 2
e [ ) UG PR [T Change ] Acdition
NAME GINGOLD, JULIAN H 22 NAME
sweetaporess | PALLISER RD. 2 3STREET ADDRESS
£y -51-21p E IRVINGTON NY o 2 4CITY-ST-21P
e P I Do 31TILE U Change [T Adettion
NAME LOEB, JOHN L 4R 32 NAME
swect aponess | 375 PARK AVE 33 STREET ADORESS
oY-St- 2 NEW YORKNY 34.CITY-ST- 7P
THLE D Ol oecere 43 TLE [J change T[] Addition
HAME LOEB, JOHN L., JR. 4.2 NAME
sweeranoress | 375 PARK AVE I 43 SIREET ADRESS
CITY-5T- 2P NEW YORK NY 44 GITY-57- 2P
me ’ T ot e fsinne 3 Change ™ L Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 SIREE| ADDRESS
CITY-ST- 2P 5.4 ClIY-§T-2IP
e o T T DrLETE 61 TILE [TChange L] Addition
NAME 62 NAME
STREEY ADDRESS £3 STREET ADDRESS
Y- ST 2P 64CI1Y-ST-2IP

14. | hareby certf lrl_é'lml.’“;(;i!ll_l;f_f;;x:;-lF(;ﬁ_!;'_(l.[.l[]ll(,'ﬂ wilh this filing toes not qualify for 8
')’ 9 quality

nent with a

e exemplion stated in Section 119.07(3)1), Florida Statules. | further certify that the information
s annual repart or supplemental annval reportis true and accurate and thal my signature shafl have the same legal effect as it made undor oath; that | am an
recever or rusiee empowoerod 1o execulo this repont as required by Chapter 807, Florida Statutes; and that my name appears in

t a(i(i:ﬂs‘.s




