FILED

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

Apr 21 1998 8:00am

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporation Name

LOEWS INVERRARY, INC.

504011 (8)

PROFIT LEMEE FLOMIDA DEPARTMENT OF STATE
- Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

us

Principal Place of Business

€67 MADISON AVE.
NEW YORK Ny 10021

Mailing Address

ONE PARK AVE.

TAX DEPT, 12TH FLOOR
NEW YORK NY 10016-2096
us

A A ARMA R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/25/1976

SIGNATURE

2, Principal Place of Busmoss T 2. Mailing Address 4, FEI Number Applied For
|21 . R £ - 655 Madison Avenue 13-2863672 Not Applicable
Suite, Apl #, otc Suita, Apl. 4, elc. - ] $8.75 agditional
Py »;ﬂ Tax Dept .-5th Flr. 5. Certificate of Status Desired O Fen Required
City & State _ City & Sate 6. Flection Campaign Financing $5.00 May Bs
23 _ o ] hi)_yew York s NY Frusi Fund Contribution || Addad to Fees
Zp Country 21p Country 8. This corporation owes or has paid the current year Intangible
24] 25 20] 10021-8043 |30 USA Personal Property Tax due June 30. B ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
UNITED STATES CORPORATION COMPANY 81| Name
1201 HAYS STREET 82! Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11, Pursuant 1o o provisions of Sechans 607 0507 and 607. 1508, Florida Slatutes, the above-named corporalion submits this statement for The purpose of changing its regislered
office or registered agent, o both,in the State of Flotida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agont. | am lamihar with, and accept the ohlhigations of, Section 607.0505, Florida Statutes.

indicatod on this annual report or supplel
officer or direcior of tha corporalion g
Block 12 or Block

SIGNATUf

itc

Elgimh]vg r?,;uﬂ; 'p}.f-u»-! oaurar o l(nj-':;l"lti\| {g;:-ﬁl arut e it Bl atie (NCIE RngTrered Agent signature required whoen reinstatng) DATE
12. OFFICFRS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD T DELETE 14 TIILE T change L] Asdition
NAME TISCH, JAMES & 1.2 NAME
smeer aovriss | 667 MADISON AVE. 1.3 STREET ADDRESS
CITY-S1-2IP NEW YORK NY o 14 CITY -§1-2IP
TILE AT [T betere 21TINLE AT X Change ] Addition
NAE DESMOND, DENIS 22 MAME Denis R. Desmond
streetanoriss | ONE PARK AVE. 23smeeTabiriss | 655 Madison Avenue
eIrY-s1- 2 NEW YORK NY o 2 4CIY-51- 2P New York, NY 10021-8043
TLE VSD 7 oeLeTe 31 TLE T chenge T Addition
RAME HIRSCH, BARRY 32 NAME
sreeer anoiess | 687 MADISON AVE. 43 STREEY ADDRESS
CIrY-S1- 29 NEW YORK NY 34.CIY-SF- 2P
THILE T T oELETE 41TME T @ Change L] Addition
rave KENNY, JOHN s 2have JOHN KENNZY
saperanoess | ONE PARK AVE. «3SEETADORESS | €55 Madison Avenue
Ty 512 NEW YORK NY A4 CTY-SI- 2P New Vork NV 10021.-8043
TiILE AT {J DEiEtE 5 1TITLE AT ’ : }Q Change L] Addilion
NAME 52 NAME
BECKER, SUSAN Susan Becker
swmeeraniss | ONE PARK AVE. 5.3 STREET ADDRESS :
655 Madigon Avenue
Cliy-5T-21P NEW YORK NY o 54 CITY-SI- 71 Mew_York, Ny 10021-8043
TITLE [T otieTe 61TIME ' Change Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
¢y -s1.20 N N B4 CITY-ST-71P
14. | hereby cortify that the infarmalion supplied with this filing does ngf quality for

grital annual report is

: and accurate and {
o i ever or lrustoe orfodwered 1o exacute this report as required by Chapter 607, Florida $tatules; and that my name appears in
n an attd:hment wilh an afigfoss,

he exernﬁlion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
atl my signature shall have the same legal effect as if made under oath; that | am an

Denis R. Desmond (AT) ‘/yﬁfz IS2/23 765

T T T e = -

CR2E034 (10/7)



