FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secre ary of

State

DIVISION OF CORPORATIONS

C

DOCUMENT # 816021

1. Corporation Name

AROL MANAGEMENT CORPORATION

Principal Flace of Business

Maiting Address

_ﬂ

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90161 005 ***150.00

{ T

90 PARK AVE 90 PARK AVE
26TH FLOOR 28TH FLOOR
NEW YORK NY 10016 NEW YORK NY 10016 DO NOT WRITE iN THIS SPACE
us us 3. Date |1corporated or Quatifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 13-3048789 No' Applicable
Suite, Apt. #, etc, Suite, ApL. #, elc. . iti
P P 5. Cerlifcate of Status Desired L $8.75 Additional
El ;] Fee Reuired
City & State City & State 6. Eiecticn Campaign Financing A $5.00 may e
E 2_8\ Trust Fund Contribution Added o Fees
Zip Counitry Zip Country 8. This corporation owes the current year Intangible
24 H gl 30 Personal Property Tax. [es N
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
KASKEL, WILLIAM 82 Sweel Address {P.O. Boy Number is Not Acceptable)
e ess {P.O. Boy Numbe cee
8405 SW 166TH ST wharess { umber s Not Acceptable
SUITE 500 33
MIAMI FL 33157 — ]
84| City FL 85| Zip Cade
11. Pursuznt to the provisions of St:clions 607.050z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing ils registered
office cr registered agent, or both, in the State cf Florida. Such change was .authorized by the corporztion’s board of direclors. 1 hereby accept the ap; ciniment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.
SIGNATURE
Signature, lyped of printed na ne of registered agen! and title  applicabla. fNOT 2 Registered Agent signature reqi 1ed wher Temsiakng) QATE
12, QOFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOF'S IN 12
TME PD [] DELETE L1 TITLE [Jchange ] Addition
NAME KASKEL,HOWARD 1.2 NAME
sreeTanoress| 90 PARK AVE., 26TH FLOOR 1.3 $TREET ADDRESS
CITY- ST-ZP NEW YORK NY 1.4 CITY-ST-2P
TTLE VD (] DELETE 2.1 TITLE [[] Change 7] Addition
NAME KASKEL, WILLIAM 22 NAME
streeTAonRess| 8405 SW 166TH ST 23 STREET ADDRESS
CITY-§7-2P MIAMI FL 2.4 CITY-ST-2P
TMLE VD [] DELETE 31 TITLE [JChange  []Addition
NAME BLUM, BRUCE 32 NAME
smeeTanoress| 90 PARK AVE., 28TH FLOOR 33 STREET ADDRESS
CITY-5T-2F NEW YORK NY 34, CTY-ST-2P
TITLE v ["] DELETE 41 TITLE JChange  []Addition
NAME SCHRAGIS, ALVIN | 4.2 NAME
streeTanoress| 90 PARK AVE, 28TH FLOOR 43 STREET ADDRESS
CY-5T-2ZP NEW YORK NY 44 CTY-ST-29
TIMLE [ DELETE 5.1 TITLE {JChange  [] Addition
NAME 5.2 NAME
STREET ADORES § 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CTY-ST-2
TITLE [J DELETE 6.3 TILE [change (] Addition
NAME 5.2 NAME
STREET ADDRES § 6.2 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P

14,

SIGNATURE:

1 hereby cerfify that the informati in supplied with this filing does not
indicate 1 on this annual report o - supplemental annual report is tr
officer or director of the corporat-on or the receivir or trustee em)
Block 122 or Block 13 if changedl or on an attghinent with fin ad

SIGNATU 1E AND TYPED OR P RINTED NAME

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accLrate and that my signatu-e shall have the same legal effect as if made unJer oath; that ! am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that iny hame appea s in

s, with al other like empowered.

4?‘7 g 5513350

Y

-

00041

SIGNING OFFICER DR DIRECTOR

Dhate Jaytime Phena #

CR2E034 (11/98)




