FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT by
CORPORATION | FLOH!E:..[:E:A:.T Morthams Feb 13 1997 8:00am
ANNUAL REPORT Secretary of State

1997 " vt DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 835677 (6)

oration Name

" WOOD, STRUTHERS & WINTHROP MANAGEMENT CORP.

AV

Fringipal Place of Busingess Mailing Agdress
C/0 DLI. INC C/0 DLJ. ING
277 PARK AVE.. 21ST FLOOR 217 PARK AVE.. 215T FLOOR
NEW YORK NY 10172 NEW YORK NY 101720008
3. D%nfﬁg?glad or Qualified 3a. ﬁﬁ f}iﬁ&%ﬁpon
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied Far
nl 26] 13:27747891 Nol Applicabia
Suile. Apt. #, elc. Suite. Apt. #, stc. o ) $8.75 Additional
rm 2—7| 5. Cerlificate of Status Desired [} Feo Required
| City & Sate | City & Stale 6. Elsction Campaign Financing $5.00 way Be
23| 28] Trust Fund Contribution Added 1o Feas
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
;I 25] g] m Florida Statutes ves OINo
| 9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agont
C TCORPORATION SYSTEM 61] Name '
1200 SOUTH PINE ISLAND ROAD
82| Sireet Address (P.O. Box Number is Not Acceptabla
PLANTATION FL 33324 ress (7.0, Box Number ls piable)
83
84| City FL 85| Zip Code

1. Pursuant 1o the: provisions of Sactions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the Sate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, ancl accep) the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _ S
Sgnature Iypea o panted name el e steted agenl and e | appicable. . (NOTE: Registared Agent siginature requirgd when reinstating) DATE
12, *’1)0 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Bl DELETE 11ITLE : [ Change [ Addition | &
e MENGES, CARL B. - g
STHEE ADDRESS ﬁap'?(';g’?m 10172 1.3 STREET ADDRESS w
_Cl[‘(.;élf'_’L_.“,,Am 14 CITY-51-21P & _
TITLE [ pecere 21TNLE [J change [ Addition |Q
KA COCHRAN, MOFFET G. 22 NANE
STREEY ADDRESS ﬁ&"mﬁ‘m 10172 2.3 STREET ADDRESS
CItY-ST- 2P s 2 4 £TY-ST-2P ]
v [_] oELETE L] cha 3 Additi
TITCE 31MLE nge on
HAME WALTMAN, AGVlEJY 8. 3.2 NAME
STHEET ADDRESS 277 P¢g‘é{ NV. 10172 3.3 STREET ADDRESS
CITY-$1- 711 sl EW 34.CITY-8T-7IP
TiILE [_] DELETE 41TME [J Change 1] Addition
NAME SIEGLER, THOMAS E. 4 2NN
STREET ADDRESS f{E?WP#gISHKAVNEY- 10172 4.3 STREET ADDRESS
CirY-S1-2IF phgns 44 CITY-ST- 2P
TITLE vl [T DELETE 51TITLE L) Change L] Addition
NANE JAFFE, MARTIN 52 NAME
STREET ADDRESS 27? Pm:lev 10172 5,3 STREEY ADDRESS
CITy-51-2F EEW 54 CITY-§1-2IP
T TXM T ofLETE 6.1 TITLE [T Cuange ] Addition
- COMPETIELLO, MARK A. 52 NAME
SIREE! ADDRESS 21 P%'E?:EY 10172 &3 STREET ADDRESS
CiTY-S1- 2P NEW 0 84 CITY-ST-2IP

14. | do herehy certily thal the information supphed with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmation indicated on this annual rgport o supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an ofhcer or direotor of the corpfiratiogf or the receiver grrustes ermpowgired to execute this report as required by Chapter B07, Fiorida Staiutes; and that my name
appears in Biock 12 or Block it with an adfresg

SIGNATURE: T g mmc OF sraNlN;:fJFﬂ : "on IilEE::IDH - MMAJ%W4939

aHA TURE A0 TYFED OR FRINTE



