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

PROFIT
CORPORATION
ANNUAL REPORT

1999 A
DOCUMENT # 52092

1. Corporation Name

CONGRESS FINANCIAL CORPORATION (FLORIDA)

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION O = COCRPORATIONS

Mailing Address

1133 AVENUE OF THE AMERICAS
NEW YORK NY 10036

Principal F’lace of Business

1133 AVENJE OF THE AMERICAS
NEW YORK NY 10036

—

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90136 049 ***150.00

R AR R L

DO NOT WRITE IN T4IS SPACE

3. Date ncorporated or Qualifed

[24]

2. Princip al Place of Business 2a. Mailing Address 4. FE| Number Applied For
|21 |26] 62-(994 198 Nci Applicable
Suite, /\pt. #, etc. Suite, Apl. #, etc. . it
P P 5. Certifi;ate of Status Desired O $8.75 Additional
E} ;l Fee Requited
City & 3late City & State 6. Electi n Campaign Financing O $5.00 May Be
<] 3;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
4

,EI ;I m Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

8% Name

CORPORATION SERVICE COMPANY i

1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525 33
84| Cit . 85| Zip Code

y FL \ )

agent | am familiar with, and zccept the obliga ions of, Section 607.0505, Frorida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6(7.1508, Fiorida Stat ites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State f Florida, Such change was authorized by the corpoiation’s board of directors. | hereby accept the apaciniment as reyistered

Slgnature, typed or printed n 1me of registered ager t and title if applcabla.

(NO “E- Registered Agent signature rec uired when reinslating |

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TIME C . DELETE 1ATITLE a € Change [ ] Addition
NAE GOLDMAN, ROBERT | 12NAME wWiLLigm (. BAvIS

strecTaocriss| 1133 AVE. OF THE AMERICAS vsmesooress| 7733 AVE OF THE Americhs

CITY-$T-2P NEW YORK NY 10036 14CTY-57-2P vew yorkie, vy (003¢

TITLE v 7] DELETE 21TITLE [] Change [ Addition
NAME HARNMICK, STEVEN 29 NAME

streetaporiss| 777 BRICKELL AVENUE 23 5TREET ADORESS

CITY-ST- 2P MIAMI FL 2.4 CITY-ST.ZP

we ___ T - {1 DELETE 3ATITLE [CJChange  _[J Addition.
NAME SCHWARTZ, MORTON Z 32 NAME

sreeTanoriss) 1133 AVE. OF THE AMEICAS 3.3 STREET ADPRESS

CITY-ST-2P NEW YORK NY 34 CITY-ST-ZIP

TITLE v (] DELETE 4.3 TITLE [OcChange  [[] Addition
NAME LUCARELL, MICHELE 4 2NAME

sreersporiss] 1133 AVE. OF THE AMERICAS 43 STREEY ADDPESS

CY-5T-2P NEW YORK NY . 44 CITY-ST-2P

Tme p W DELETE 51 TITLE [T Change [ Addition
NAME DAVIS, WILLIAM 5.2 NAME

streeTaporiss] 1133 AVE. OF THE AMERICAS 5.3 STREET ADORESS

CITY-ST-2IP NEW YORK NY 54 CITY-ST-2P

TITLE J DELETE 61THLE WV [JChange [ Addition
NAME 6.2 NAME NM MACG N

STREET ADDRE S8 sasreeranoress| || 22 AVE. OF THE Am A s

CITY-ST- 2P 64 CITY-ST-2IP New Yozic, vy o026

14. | herety certify that the informanon supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(), Florida Statutes. | further certify that the information
indicat 2d on this annual report or supplemental annual report is frue and accurate and that my signature shall have i e same legal effect as if made under oath; that | am an
officer or diractor of the corporetion or the receier or trustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and thal my name appe s in

oj"/'n/qf( (H2)SH5- 4272

Daytime Phone #

Block 12 or Block 13 if change|, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNAT JRE AND TYPED 02

0005317

CR2E034 (11/98)

ED NAME OF SIGNING OFFICE R OR DIRECTOR

Date

S U Y




