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

oft:.ce or registerad agent or both, in the State of Florida, Such change was authorized by the corporation's board of dirgctors. | hareby accept the appointment as registered
agenl. | am fanuhar with, and accept 1he obhgations of, Section 607 0505, Florida Statutes.

PROFIT RN FLORIDA DEPARTMENT OF STATE M q 1 9 1 99 7 8 . O O am
CORPORATION THKE. Sandra B. Mortham y .
N ey ! St o ol Secretary of State
1997 L DIVISION OF CORPORATIONS
1. Corparation Name ( )
WILD OAK PLANTATION, INC.
" Fricipal Prace o Busnoss Wiy Addross “mll I"Nlllmml ’ml"m IIII III” I'I" I,m I"" I||" I'I" |l||
111 W 50TH STREET 111 W B0TH BYREET -
NEW YORK NY 10020 NEW YORK NY 10020-1202
3. {@;éaclxir rated or Qualified | 3a. D?Egof L ast Report
L__EA.' Principa: Place of Busingss 2a, Mailing Address 4. FE[Number Applied For
F_'] ;51 13-30381 Mot Applicable
N Suite, Apl #, ele, Suite, Apl. ¥, glc. N ] 33.75 Additiona?
221 27L 5. Cerfificate of Status Desirad L] oo Foqulred
Ly & State | Ciy State 6. Election Campaign Financing $5.00 May Bo
2] 28 Trust Fund Contribution 0 Added 1o Fees
LA . Counley Zip Couniry 8. This corporation has kability for intangible tax under s. 183.032,
24] e 25] 29 30 Florida Statutes Clves Tno
9. Name and Address of Currenl Reglstered Agent 10. Name and Acddress of New Reglstered Agent
CY CORPORATION SYSTEM #1] Namo
1200 S. PINE ISLAND ROAD .
. 82| Sireel Address {P.O, Box Number is Not Acceptable)
PLANTATION Fl 33324
’ 83
84| Cuy FL 85| Zip Code
11, Pursaant 1o the provisions of Seclons 67,0502 and G07.1508, Florida Stalules, the above-named corporation sUbmits this statement for the purpose ol changing its registered

CR2E034 (9/96)

SIGNATURE . .. .
Sl ra. typsed of printad name of registered age and tile it apphcati'e {NOTE: Fagisierad Agent signalure required when reinstaling) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
i PD LT oiETe AT [T Changs L Addan
o GILMAN, HOWARD 1 2N
STREED ADGRE S, 111 W 50TH ST 1.3 STREET ADDRESS
CIy-S1-2ip NEW YORK' NY 0 1 4 CITY- §T-2iP
X L] DELETE 21 TRLE : [ change [T Addition
N PALLEN, MICHAEL 22 NAE
SIREE] ATDNESS 1000 OSBORNE ST 2.3 STREET ADDRESS
Ci1Y-51- 2P ST MARYS GA 2.4 CITY-51-2IP
K3 1 AS” LT oieE 33TILE [JChange L) Addition
NAME SORRENTNO. DOWN'CK 32 NAME .
SIKEET ADCRESS 1000 OSBORNE ST 33 STREET ADDRESS
| ciy-§T- e ST. MARYS GA 34 CiTY-51-2P
e | [ biciTe FRENT: [T Ghange L] Addition
NAME 4.2 NAME
STREET ANNAESS 43 STREET ADDRESS
orystae | 44 CITY-ST-2
TILE L] preere S1THLE [ Change  T_] Aadition
HaME 5.2 KAME
STREED ADTRESS 4.3 STREET ADDRESS
CIY- 81 2P 5.4 CITY-SI-2IP
e ' T - [ oecere B1TITLE [Joharge ] Adtdition
NAME 52 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
L cavsiae | 6ALITY-5T-2F
14. 1 do nereby corlily that the information supplied wath this Iiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the

informatic: indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same lega) effect as if made under oath; that
i am an officer or director of the conporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk. 13 if changed, oron a ment with ap address,

SIGNATURE: Ui [}

EIGNATURE AND TYPED OR PRINMI-FIAME OF BIONING GFFICER OR DIRECTGR Dals By

-

s Sospein 041797 @WZ’%



