FILE NOW: FILING FEE AFTER MAY 1 I8 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B.

Mortham

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED

pOQrE'JIOMENT # 633879
AL CONSULTANTS CORP.

()

Principal Place of Business

gsm WEST 4TH §7
“NEW YORK NY 10001
Us

2. Principal Place of Business

Sulte, Apt. #, etc.

Mailing Address
225 WEST 34TH ST
2220

NEW YORK NY 10122-2200
us

Suite, Apt #oic,

27]

0 0

Apr 24 1997 8:00am
Secretary of State

3. %?é&cﬁﬁ ted or Qualified

G153/ 1586

eporl

s

Applied For

o

Not Applicable

5. Certificale of Slalus Desired

(

$8.75 adgiionat

Fee Required

City & State

Cily & State
2]

6. Eleclion Campaign Financing
Truel Fund Contribution

$5.00 May Be
Added to Feos

- ,_t\-.;ﬂq.w; tittcl et

Zip |_ Country Zipy | Country B. This corporation has liabifity for intangible tax under s. 199.032,
2;] ;9_| 3(;]_ Florida Statutes Yes N
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registerad Agent
L B B1| Namoc
;?OPLEM%?"LE? 33401 82| Streol Address {F.O. Box Number is Not Acceplablc}
Fribe . -
84/ City 85| 2p Code
FL |

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namod corparalion submils this statement far the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Ttorida, Such change was authorized by ihe corporation's board of direclors. | hereby accept the appointment as registored
agent, | am familiar with, and accopl the obligations ol, Seclion 607.0505, Florida Statutes.

-
H

i et kAT -

%‘\%{H’)

1 SIGNATURE I . e e e
. Signatwe, typod o printed name of rogislercd agant ang titlc if appl cable [NDTE: Registerad Agant signatur requirat when re nstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e B N LATLE ] Change Addilion |
NAME NEWMAN' BARRY 1.2 NAME
STREET ADDRESS 225 WEST 34TH ST" 2220 1,3 STREET ADDRESS
CiTY. ST-2IP Nm YORK NY 14 CHY-S1-71p
TITLE ' [T eLETe 2110LE [ change [ Addition
NAME 2.2 NAME
BTREET ADDRESS 2.35TREET ADORLSS
Oy ST-2P 2.4CNy-81- 2
e [Jorei STIITLE [JThange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
Cify-ST-2IP 34.C1Y-ST-2IP
e TTTOoiere  Qesme | T TThange T Addition |
WAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Cify-ST-TiP 4.4 CNY-ST-2IP
TiLE T oecee 5.1 TI1LE [ Change  [_J Addition
NAME 5.2 NAME
v | STREET ADDRESS 53 STREET ADDRESS
- CITY-ST- 1P 54CITY-51-21P
1 e L] DeLen B1TNLE [T crange T addition
1 e 5.7 NAME
STREET ADORESS 63 STREET ADDAESS
tiv.g1-2p 64 CITY-ST- 2P
14. | do hereby cer!dy that the information supplied with this filing does not qualily for the exemption stated in Section 118.07{3)(i}, Florida Statules. 1 further certily thal the

reporl is truc and accurate and that my signature shall have the same logal effcct as if made under oalh; that
3 7? empm\éorod to execute this ropon as required by Chapler 607, Florida Statutes; and that my name
ith &an addroess.

CR2E034 (9/96)




