FILE NOW: FILING FEE

wams b

« TPROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

[ FILED
~ Apr 22,1999 8:00 am
ecretary of State

g 04-22-1999 90207 042 ***158.75

DOCUMENT #

1. Corporation Name

835087
XHS CORP. |

O T RO

230 PARK AVENLE !

SUITE 559 )
NEW YORK NY 101169 DO NOT WRITE IN THIS SPACE 1

3. Date Incorporated or Qualifed |

Principal Place of Business

230 PARK AVENUE
SUITE 559
NEW YORK NY 10169

09/26/1975 ‘:
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For '
21 230 Papw Mvenuc ] 220 PARK Avenue 13-1804307 Kot Applicable | |
Suite, Apt. #, etc, Suita, Apt. #, etc. ] ] d $8.75 Additional |
: - 5. Certifcate of Status Desired ;
ul Quite 559, 7 Su1eS5S9 riorunind__| |
City&State  “~___ City & State 6. Election Campaign Financing $5.00 may Be
2] NEw YoRrRK, NY 28] New Yoryk  NY Trust Fund Contribution - Added to Fees ‘
Zip Country zZip Gountry 8. This corporation owes the currant year Intangible
;} 1o 69 ‘2_5) g\ 1816 0[ m Personal Property Tax. O Yes BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPQRATION SYSTEM ‘
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable) ,
PLANTATION FL 33324 a3
84| City F L 85| Zip Code !
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . ! .
Signatura, typad or printed name of registered agent and tithe Iif applicabie. {NOTE: Registered Agent signature required wnen reinsiaing) DBATE a Lo
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =11 ik
VIE SVPD/ SCcRE TARY [ DELETE 1ATME VicE PRESIDENT CChange  [fAdditon | —! if |
NAE JOHN B TRAINOR 12NN BE WOLF U
sweeTaporess| 446 MAONR RIDGE RD 13 STREET ADORESS 2_3 o PARW AVENUE, SUITE 557 %l %lr !
CITY-ST-2P PELHAM MANOR NY 14 CITY-ST-2P NEZW YoRW, NY leleYy & g
TILE D [ DELETE 24 TME OJChange  []Addition | O 1 |
NAME .| HAROLD MERLAM 22 NAME .
seersonvess| 230 PARK AVENUE SUITE 559 23 STREET ADDRESS .
CITY-5T-2P NEW YORK NY 10169 2 4CITY-ST-ZIP .
TE D T DELETE 31 TME [ Change (] Addition i
NAME LEONA M.HELMSLEY - S AINAME R - - o - T
streeTaporess| 36 CENTRAL PARK SOUTH 33 STREET ADDRESS :
crv-stze | NEW YORK NY 34.CITY-8T-2P s
TIMLE [7 DELETE 41TMLE [IChange  [7] Acdition .
NAME 4. 2NAME '
STREET ADDRESS 43 STREET ADDRESS ,
CITY-ST-ZIP 4.4 CITY.ST-ZIP - . :
TME [] DELETE 51TILE [Ichange [ Addition v
NAME 52 NAME ‘;
STREET ADDRESS 5.3 STREET ADDRESS
CAY-S1-ZIP 54 CITY-ST-ZIP
TME (3 pELETE 6.4 TITEE [OChange [ Addition
NAME 6.2 NAME
STREETADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CiTY-ST-ZP J

14, | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attachment with an address, with all other like empowered.
n Va¥ 4] Hwid
SIGNATURE: __ (GUSECRUOCIRE REQUIRED h)sf99 (212) £,74-3660

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR

)




