FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPOFATION
ANMNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1

DOCUMENT # 835087

1. Corparation Nam:

HELMSLEY-SPEAR, INC.

(8)

Principal Place of Busingss

60 EAST 42 STREETY
NEW YORK NY 10017

Mailing Address

60 EAST 42 STREET
NEW YORK NY 10017

AR R

3. Dale Incorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address ] 4. FE Namber Apptied For
2| 26| 13-1804307 Nat Applicablo
l R b3 T . , ) .
| Suile Apt . elo [, Suie Aol . el 5. Certficate of Status Dasired 0 $8.75 Add_ltuonal
E] 27* Fee Raquired
Cily & State | City & Slate 6. Etection Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip | Courtry | Zip Country 8. This carparation has liability for intangible tax under s 199.032,
E__ 25] 29| 30 Florisa Statules [ ves B&No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Shoot Address (P.0, Box Number is Mot Acceplable]
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL lss Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by
familiar with, ard accept the obiligations of, Section 6070605, Flarida Statutes.

741, Pursuant to the provisicns of Sections 607.0502 and 607.1808, Florida Stalutes, the above-named corporalion submits 1his staterent for the purpose of changing its registered office
the corporation’s board of directors.

| hereby accep! the appointment as registared agent. | am

CR2ED34 (12/95)

SIGNATURE o o ol e oo LSSl s s P .
Sgnat . typed o printed name of regstered agent and tite d & plicable O IT- Rogisterad Agant signature re) red whe réinstat g DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE PD [T DELETE 1 1TILE [J change  [J Addition
N4ME HELMSLEY, HARRY B 12 NANE
SURELT ADDRESS 36 CENTRAL PARK S 1.3 STREET ADDRESS
ey -57-2P NEW YORK NY 14 CTY-ST-20F
THTLE VD [ DELETE 2 1THLE [ Change [ Additian
RAME SCHNEIDER, IRVING 22 NaME
STREET ADDRESS 880 FIFTH AVE. 2.3 STREET ADIRESS

| cnv-si-2w NEW YORK NY 24CTY-51-2F
et VD [ DELETE 31 TTE [ Change  [] Addilion
HAME SCHWARTZ, ALVIN 32 NAME
STREFT ACORFSS 33 BEVERLY ROAD %3 STREEY ADDRESS

| G- ST-2p GREAT NECK NY 34CHTY-S1-2P
TILF [4) $ DELETE 41 TTLE B Change [ Aadition
i TAGLIANETTI, RICHARD 2has
SIREET ADDRESS 3135 GRAND AVENUE 43 STREET ADDRESS
oY -S1-21P BALDWIN NY 44 CY-ST-2P
THLE VP 1 DELETE 5 1TIILE [J Change 7] Addition
hAME HECHT, ROBERT 52 NAME
STREE | ADDRESS 328 HEATHCOTE ROAD 5 3STREET AODRESS

| Giry-ST-2I SCARSDALE NY 5.4 CIFY- 51 2P
TITeE ] DELETE 6 1TITLE S ] Change B Addition
NEME 62 Nanai Torensr &. TRA/NCA
STREET ADDRESS &3 STAEET ADDRFSS YVE mrgael Erde€ Lend
LIY-ST-7P §4CITY-51-2P OCT Al Ao . redPoS

14, | do hereby carlity that tho information suppliad with this fiing is voluntarily
cerlify that the information indicated on this annual report or supplernental
oath; that | ary an officer ar fyr
appears in Block 12 or Blo

SIGNATURE:

furnished and does not gualfy

tiachment with an-address.

i R O&FexT /
FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

NATURE AND TYPED

Ao s . Y PL-FE

“Tor the exemption stated in Seclidn 119.07{3)(k), Florida Statites. | further

annual repart is true and accurate and that my signature shall have the same legal effect as it made under
or of the corporabion or the receiver or trustee empowered ta exsecuta this reporl as required by Chapter 607, Florida Statutes; and that my name

Cata T oge Prone b




