FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 835507

. Corporation Narme

IRMAPLE CORP.

(5)

Principal Place of Business

Mailing Address

FILED
Jan 24 1997 8:00am
Secretary of State

0 A

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

C/O WEXFORD MANAGEMENT C/O WEXFORD MANAGEMENT
411 WEST PUTNAM AVE. 411 WEST PUTNAM AVE.
GREENWICH CT 06830 GREENWICH CT 08630-6233
us us 3. Date Incorporated or Quatified | 3a. Date of Last Repon
12/01/1975 03/12/1996
2. Principal Place of Bu 2a. Maiing Address 4. FEI Number Applied For
121] 28] 13-2649687 Not Applicable
Suiter, Apt w, otc Suite, Apt. #, at |
we A ¢ —— e e 5. Certificate of Staius Desired O $8'75 Additional
221 27] _____ Fee Required
City & Stale | Cily 8 State 6. Election Camnpaign Financing $5.00 May Be
23 N 28] Trust Fund Contribution Added to Fees
ap | Goenty ) 7ip Couniry 8. This corporation has liability for intangible tax under s. 198 032,
24) 2s] 29] |30] Flarida Slalutes Clves [ClNo
9. Nams and Addrass of Current Registered Agent 10, Name and Address of New Registered Agont
UNITED STATES CORPORATION COMPANY 81| Name

B2! Sireet Addraess (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Fursuant lo the prawisions of Sechons 6070502 and 6071508, Florida Statutes, the above-namad corporation submils this statement far the purpose of changing its fegistered
offce or registered agent or both, i the Stale of Flonda, Such change was autharized by the corporation’s board of difeclors. | hereby accept the appointment as registered
agenl 1 am familiar wilh, and accapt the obligations of, Section 607.0505, Florida Statutas.

- CR2E034 (9/96)

{ am an offwer or director of the corpor

SIGMATURE e
Slugnarare bpgsesd on pented mone of reepeiered agpent secl b syl eabde [MOTE Reqrstered Agenl signature required when reinslat ng) DATE
12. OFFICE RS AND DIRCCTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIL v [ DELETE 11 RILE [CJ change ] Addition
HaME HOLTZ, ROBERY 1.2 NAME
SIREET ATILRESS 4" WEST PUTNM AVE. 1.3 STREET ADDRESS
ores 2 | GREENWICH CT 06830 ) 14C/TY-ST-ZP
ILE P [T oeieTe 21TLE [Jchange  [_] Addition
hAME GOVEIA, FRANK 27 NAME
srest Ao | 411 WEST PUTNAM AVE. 23 STREET ADDRESS
CITy-§1. 217 GREENWBH CT 06830 2 4 CITY-ST-2IP
BT ) [ oeere 31 T17LE [ change  LJ Agaition
NEME PLAUMANN, MARK 32 NAME
sen aoniess | 411 WEST PUTNAM AVE. 39 STAEET ABDAESS
o ae | GREENWICH CT 08830 34.CY-ST-7
e ) )ﬂnum a1 TE T[T change T[] Acdition
hanE KOHN, STEVE 4.2 NAME
stee anceess | 414 WEST PUTNAM AVE. 43 STREET ADORESS
arv-stze | GREENWICH CT 08830 44 CITY-ST-2IP
e SV [ DELETE S1TIILE [ Change ] Addition
han: MAYMUDES, JAY 52 NAME
stren aoness | 411 WEST PUTNAM AVE. £.3.STREET ADDRESS
orv-si.ze | GREENWICH CT 06830 54/1v-51-2P
i Vs ' [ DeceTe b1 TITLE [Jchange ] Adgition
NAME AMRON, ARTHUR 52 NAME
siee e | 411 WEST PUTNAM AVE, 5 STREET ADDRESS
arvsi o | GREENWICH CT 6.4 CITY-ST-7P
14, { do herchy gerlily that the infarmaton supplied with s hling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the

informabion ncwated on 1o annual repart or supplemental annuat report is 1ue and accurate and that my signature shall have the same legal effect as if made under oalh; that
oo e receiver O truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Block 13 if chunged, ar on an attagchmenl with an address

nlan

SIGNATURE: ) sue}ﬂﬁudi.ﬂe X

(2e¥% 2231000

Catg Daytme Fhone ®
0001202



