FILE NOW: FILING FEE AFTER MAY 151 IS5 $550.U0 FILED

PROFIT FLORIDA DEPARTMENT OF STATE

GORPORATION § if"  Sangra’®. Wortham Jul 06 1998 8:00am l

(ANNUAL REPOHT_ ) L Y r:‘u{""'\—_l*" Secrotary of State

. 1998 S DiVISION OF CORPORATIONS S ecretary Of State
POEUMENT # 3315064  (0)

’ﬁ{t Homeé Tosoomore CompPAYY

Princip?l Place of Business Mailing Address
50 MAIDEN LANE §9 MAIDEN LANE
NEW YORK NY 10033 NEW YORK NY 10038

0O NOT WRITE IN THIS SPACE

8. E.'jﬂe Inor‘)r.??fg,ted c; itflgeg /’73

2. Pringipal Place of Business 2u. Mgjling Addrass 4, Faﬁgmb r Applied
S SOIAL LonE bl S 03-230865) o
Sulte, Apt. ¥, dic. Suite, Apt. #, etc. - ] $8.75 addn

El ;‘ 8. Ceriificata of Status Dasired O Fee Require
Ciwy p Stat y /Qk A/')/ : City & State 8. Elaction Campaign Financing $5.00 may
23] )/ / 28] Trust Fund Contribution a Added to Fec
Zp Y Counlry Zip Country 8. This corporation owes or has paid the current year Intanglb

24 ? 25 20] a0 Personal Property Taxdus June 30. [lves [ No

9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
c .

81| Name

%& c"%’ U%L?g\ l"‘:\\é's \ b .OEQ- 82| Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FLDRIDA 323y &

84! City FL 88| Zip Code

1. Pursuant 1o the provisions of Sectlions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite reg
office or registered agent, or both, in 1he State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as reg
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ‘ '

SIGNATURE Slgnature, typed or priniad name of registerad agent and Litia H applicabie. (NOTE: Raglalered Ageni signalura required when reinslating) - DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TILE DCEO (M3 TATITE Clchange  LJ
RAME ,‘/ JOHNSON, PETER 12 NAME

sTheET Adggess | B9 MAIDEN LANE 1.3 STREET ADDRESS

oty - §1- 2 NEW YORK NY 14 CITY-ST-2IP

TLE VT [T orETe ZITE [JThange T3
we Y| WILSON, ARTHUR D J2mme

staeer aopess | 59 MAIDEN LANE 23 STREET ADDRESS

CTY-SI- 28 'IN\ECW YORK NY 5 2.40HTY-ST-20 . . -

THLE DELETE 3.1 THTLE ({¥] § e

wut | HERSHMAN, RICHARD wwe  Nopron ALREET LD

stmecTaooress | 59 MAIDEN LANE 33 TheET aooRess [T m&mﬂ) LANE

CiTy-5T-29 NEW YORK NY worvse  INEDYORE. AMY. 003K

LE ‘/ SW [ DECETE 41 TLE [Tchange [
NAME MOAK, ROGER M 4.2 NAME

sTaeeT AnoRess | 59 MAIDEN LANE ! 43 STREET ADDRESS

CITY -5T- 21 NEW YORK NY 440mY-51-2P

THLE VP LT DecEte 51TITLE ichenge T[]
NAME NEVENS, MICHAEL 6.2 NAME

saeer appeess | 59 MAIDEN LANE 5.3 STREET ADORESS -1 (p
CITY-ST- NEW YORK NY 54 CITY- ST-2 '

me /1 D T oeLert 611MLE 100002581 24 1 Cchange L
NAME CALLAHAN, CHARLES E 6.2 HAME

streer aoomess | 59 MAIDEN LANE 6.3 STREET ADORESS -0t /0¢/98--01025--042

Ty ST 29 NEW YORK NY 64 CITY-ST-2IP k1 50, 00

14. T haréby cenlify that the information supplied with this iling dogs not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infor
indicated on this annual report or supplemenlal annual raport is trus and accurate and thal my signature shall have the same lagal effect as i made under oath; that | &
officer or director of 1he corporalion or tha receiver or frustea empowerad to exgcule this reportas required by Chapler 607, Florida Statutes; and that my name Bppear

——r——

Block 12 or Block 13 if changed. or on an altachment with an address. R
SIGNATURE: [EUEAIS |t TEESE0T @@)ﬁ@mﬂ\g 2

NATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR




