FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT y UL -W% FLORIDA DEPARTMENT DF STATE May 1 1 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPOHT Secretary of State S ecretary Of State

1998 '«_, - DIVISION OF CORPORATIONS

DOCUMENT # sggagg (9)

1. Corporation Narne

Principal Place of Businoss Mating Address ||||l|| ||||I “‘Il m“ “m I“H ““ I‘l“ lll“llll‘ mu |||“ I|||| ““
06 CHURCH ST. 66 CHURCH 5T.
WHITE PLAINS NY 10601 WHITE PLAINS NY 10601
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
01/16/1973
2. Principa! Place of Business _21, Mailing Address 4. FEI Number Applied For
21 2{[ 13-2611847 Not Applicable
Suite, Ap! #, ot Suite, Apt. #, elc. iti
_-l uite. Ap e . v v 8. Certificale of Status Desired [} $3.75 Adational
L2 . _"ZL Fae Requlred
City & State City & State 6. Eleclion Campaign Financing $5.00 may Bo
23 B 28 Trust Fund Contribution | Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangibl
m 25 ;;J 30 Personal Property Tax due June 30, Clves 11 Noﬁl&
9. Name and Address of Clﬂmnl Registered Agent 10. Name and Address of New Registered Agent M
STATE INSURANCE COMMISSIONER 81| Name
CAPITAL BLDG. 82| Stieet Address (F.O. Box Numbar is Not Acceplable)
TALLAHASSEE FL 32304
83
B4 City FLJ&?[ Zip Code

1. Pursuant ta the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statarment for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am lamiliar with, and accep! the obiigations of, Section 807 0505, Florida Statutes.

SIGNATURE S o I
Signalra, typo:l ¢ peintod nano of registored ageod gnd litie 1| pphratig (NOTE Registetad Agent signature taquired whan reinslatiog] DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO T DELETE 11 THTLE T Change L] Addition
WAME MASIERO, RONALD 1.2 N
smeeraonress | 66 CHURGH ST 13 STREET ADDRESS
oY -ST- 2P WHITE PLAINS, NY 00000 1ACITY-5T-2IP
THLE V8D TToeet 21 TITLE ) Changs ] Addition
NAME YURACKO, ELLEN 22 NAME
staeer apress | 86 CHURCH ST 23 STREET ADDRESS
oY 5T-2P WHITE PLANS, NY 00000 2 4CI1Y-ST-2P
TIE viD [ beLETE 31T0LE [J Change [ Addition
HAME TOBIN, STEVEN 3.2 NAME
saeer aporess | 88 CHURCH ST 33 STREET ADDRESS
CTY-§1-2Ip WHITE PLAINS, NY 00000 34, CiTy-ST- 7P
TIE v - TJ OLETE 41 TILE [T cnange [ Adition
NAME NAPOLEAN, LESLIE 4.2 NAME
sreer aporess | 66 CHURCH ST 43 STREET ADDRESS
CITY - §1- 2P WHITE PLANS, NY 00000 A4 TITV-ST-2P
TLE ch [ DeLETE S1THLE EJ Change ] Addition
NAME SCHOMER, FRED 5.2 NAME
smeeraooness | 445 STATE STREET 53 STREET ADDRESS
OITY-S1- 2 FREMONT Ml o 54 CITY-ST-2P
TITLE [ oECeTe 6.1TITLE ¥ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2P £4 CITY-ST-2IP

14. | hereby cerlify thal the information suppliad with 1his {ding does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicatad on this annual reporl or supplemeontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or diracior of the: corporation o tha recevor oF trustoe ampowered 10 execuls this report as required by Chapler 807, Florida S1atutes; and that my name appears in

Block 12 or Block 13 if changod, or on an altgchment with an address.
gl A ALY

SIGNATURE: __ O ol -FTO7"

. D SR A
BIGNATURE M;DdPED R PRINTED HAMI

bt Ll H
FFICER OF DIBEQTOR 4

CR2E034 (10/97)



