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FILE NOW: FILING FEE IS $61.25

1998

ENT OF STATE

NONPROFIT L FLORIDA DEPARTM
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

POCUMENT #

834108 (3)

FILED
Feb 10 1998 8:00am
Secretary of State

Cotporation Name
Frincipal Place of Business Maiing Addrass ”"’I”Im Imml ”‘Iull"l II" N” Ilm II'H Imml”lm‘ '"‘
441 8TH AVENUE 41 9TH AVENUE 3. Dats Incorporated or Qualified
8TH FLOOR - LEGAL DEPT, 8TH FLOOR - LEGAL DEPT. 75
NEW YORK NY 10001 NEW YORK NY 10001 -
Us us 4. FEI Number Applied For
13-5511997 Not Applicabia
2. Principal PI  Busi 2a. Mailing Add
rincipal Mlace of Business afing Address 5. Cerlificete of Status Desired R $8.75 Adational
21] 26] Fee Requlred
Buite, Apl. #, etc. Suite, Apt. #, etc. €. Elaction Campaign Financing $5,00 May Be
.;2-] ;1 Trust Fund Contribution Added lo Fees
City & State City & Stete 7. 15 this nonprofit corporation a homeowners association?
;3_! m Yoz [] Mo
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24 ;EI m 0 Personal Property Tax due Juna 30. Yas {]No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
INSURANCE COMMISSIONER 82| Siroel Address (P.O. Box Numbar s Not Acceptable)
CAPITOL BUILDING
TALAHASSEE FL 32301 83
84| City 85] Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and §17,1508, Florida Statutes, the above-namad corporation submits this statarmeant for the purpose of changing fis registered
office or registered agent, or both, in the Stale of Florida. Such changgogas authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

agent. | am familliar with, and accept the obligations of, Section 617. , Floridla Statutes.

SIGNATURE
Signature. typed or printed name o regisierad agent and tilk i applicable {NOTE: Registarad Agent algnature required when reinetating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [o] ] DELETE 11TME [J change [T Addition
NAME GILL, JAMES 12 NAME
staeT aooress | 441 NINTH AVENUE 1.3 STREEY ADDRESS
CITY-5T-2P NEW YORK NY 14 LITY-ST-2P
TLE PCD |REETE 71TTLE [T Chege L Additian
NAME BRANCHINI, FRANK 2.2 NAME
saeevaopiess | 441 BTH AVENUE 23 STHEET ADDRESS
£ATY-ST-2P NEW YORK NY 24Ty -5T-2P
TITLE s TJ DELETE 3.1 TITLE [l Chenge 1] Addition
NAME MASTRO, WILLIAM 32 NAME
sweeranoness | 441 9TH AVENUE 33 STREET ADDRESS
eIy -5t-2P NEW YORK NY 34.CITY-ST-2P
TTLE D LJ DELETE 41 TIE L] Crange [ Addition
NAME BESLAW, JEROME 4.2 NAME
smreevaporess | 441 BTH AVENUE 43 STAEET ADDRESS
CITY-ST- 2P NEW YORK NY 44CITY-ST-2¢
TITLE T T DELETE 51 TITLE [T Change [ Addition
NAME ALONGI, SEBASTIAN 5.2 NAME
street aposess | 441 OTH AVENUE 5.3 STREET ADDRESS
CATY-ST-2P NEW YORK NY 54 CITY-ST-2IP
TNLE O OELETE 6.1 TITLE [J Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-21P £.4 CiTY-ST-21P

14. | haraby certi
indicated on this annual report or supplemental annual report is true and accurate and 1l
officer or director of the corporation or the recelver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIAAMAYTIIDE.

that the information supplied with this filing does not qualify for t

he axemﬁlion stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
at my signalurg shall have the same legal effact as if made under ocath; that | am an

(o N T e om i G



