; -'LE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT | ;. ‘E FLORIDA DEPARTMENT OF STATE lO‘ c;—’

Ll
CORPORATION Sandra B Martham a
ANNUAL REPORT e

1996

DOCUMENT # 831 333 (1)

Concress TALCOTT LorPoraTiond

Secrotary f State
DIVISION OF CORPORATIONS

Principal Place of Business 7 Mailing Address
(125 AVENMUE OF Amezl (Aas W2 AVENUE oF Amertas
New Mo By 1oeDe New Yorks M. o3
3. Date Incorporgted or Qualified 3a. Date of Last Report
D | ofer s os/ot/1995
2. Principal Place of Business _25'!- Mail:ng Address 4. FEI Numiber Applied For
21 25' _____ L / 3 - De 5_9 3\'3 75‘1 o Not Applicable ]
" Suite, Apl. £. elo ., Sulte Apt 4, eto 5. Certicare o Status Desired 0 $8.75 Additional
251 e 27], — I L Fee Required
City & State | iy & State 6. Electon Campagn Financing $5.00 May Be
El 28‘ i Trust Fund Contribution L] Added 1o Fees
Zp Country e _ Country . This corporation has liability for intangible lax under s 199.032,
2] 25 29 30| Flordla Sratutes O vwes [INe
8. Name and Address of Current Registered Agent - 10. Name and Address of New Reglsiered Agent

81| Name

CT Q, O &.?O R@CT!\OM S \i STEM 82| Streel Address (P.0 Box Nurmier is Not Acceptatio) T

\RO0 S. YINE TobAne RoAbd s
PLANTATION T 3330y )

84| City

[ 21 Code

FL "

1. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, n the State of Flaricka. Sush change was authonzed by the corporation’s board of directors | hereby accept the appointmant as registersd agent. | an
famihar with, and accept the obhgations of, Saechion B07 0505, Flonda Statutes

SIGNATURE U, —— [, : e e o -
Sy e, typed fr Erterd na e o roe heed e jre ] i ] b 5 i ook < Kb Bt el Ao A e el e libeg i DT

12. QFAICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Y [ T [ GeLeTe e | T {3 Change [} Addition

e (Golomany; Roee T T . 12 NAE

SHEEL DR [ V1D AVENME OF Tne AMERI<AS PG T ADIRESS

orresze |ew Mort RN, 10031 esmstae | .

TILE D ] DELETE Z1TE [] Cnange [ Additien

NAME BeRN STE N, OuRT ) 22 NaME

STREETADDRESS | |1 5B AWEMUE ©F THE AMER S 23 SIREET ADDHESS

cresrze | e YooK Y. weed\p o Newensize Lo

UTLE V [] DELETE 3 ILE 1 7 Change  [] Additan

NAME Hagriaks; STEVEN 37 NAME

staeeTaoREss | 1My E\Jr'\ CYSELL- ;\VEN\*E 39 STREET AZDRESS

v §1-2p . 8 . 3 340 -5T-7F

e 1':\ asTLA >L3L O aame ] 77777’%%%?/%};5092?__n?i’ﬁgm—ﬁ_ﬁdéﬂiﬁiw

NAME SCHWARTZ Moedom 2. ‘ 470am 200, 00

STREETADDRESS (1N, AVENUWE OF "tk AMER CAS 43SIHEEL ADDRESS

prv-stae [ pdowd Neaas ML 180D aaceseae | o ]

TILE v LI oeden & 1 TILE [ Change [ Addition

HAME LucAalEi LT / MO HELE . 57 haME

STREETADDRESS |13 33  MyerHuE OF THE AMER.CA 5 03 EMHek ADDHES

rY-s1-2i new  HogW MM woHip g0y gt f

TITLE P (1 DELETE 6 10I0F [ Change [ Additan

NAME DAVES , [Vt hamd _ 2 NAME

SHELADRSS | 1123 Averue OF THE  AMERCAS B3 SHRLE L AGDRES®

CiTy-S1-IIF v Yok \0-"- 1O0O3N s 640005128 o . _‘{:’m’

4.1 do hereby certify that the infermation suppaesd with thes filng s voludtariy furmished and does not guality for the exenption stated in Secton 118 073k, Florda Statutes. | urther
certfy that the information indcatad on this annual report o supplemental annual report is true and accarata and that my signature shall have the sams legal effect as ¥ made under
cath: that | am an officer or director of the corporatior or the receiver or brustee empowered 1o execute this report as required by Chapter 607, Flionda Statutes, and that my name
appears in Block 12 or Block 13 if changed. ar on an atlachiment witt an atldress

SIGNATURE: 2 Jim bk | 3wsfte (Qnlsn-gay,

MAME OF SIGNING GFFICER OR DIRECTOR Dutsdone B

SIGNATURE AND TYJ

CR2E034 (12/95)




L N

Hg2(223

ADDITIONAL OFFICERS & DIRECTORS
TITLE: \J
NAME: MACKIN, JAMES

STREET ADDRESS: 1133 AVENUE OF THE AMERICAS
CITY-ST-ZIP: NEW YORK, N.Y. 10036

2 o5




