FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT < g _ FLORIDA DEPARTMENT OF STATE Mal‘ 20 1998 800 am

CORPORATION Sandra B. Mortham®

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # (6)

WOOD, STRUTHERS & WINTHROP MANAGEMENT CORP.

OO O

E Principal Place of Business Mailing Address
% | GCfODLL.ING C/0 DL INC
* 217 PARK AVE., 215T FLOOR 277 PARK AVE.. 218T FLOOR
i NEW YORK NY 10172 NEW YORK NY 10172 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
12/31/1975
2. Pringjpa! Place of Business 28. Mailing Address 4. FEI Number Applied For
) Ofe DL] . Tne. EL c/o D LD—, Tnc . 132774701 Not Applicable
Suite, Apt. &, elc. Suite, Apt. #. elc. - ] $8.75 Additional

E] 211 Perk A\Ify 38 th . 2_7,:] 277 Pk Ave . 35, 5. Certificate of Status Desired O Fee Required
T Cily & State City & Stato ” &. Elaction Campaign Financing $5.00 may Be
: _ﬂ;l ;ﬂ Trust Fund Contribution O Added to Fees

v Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible

"El —2_5—[ m m Personal Proparty Tax due June 30. [(Oves [No

1 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

h C T CORPORATION SYSTEM 81| Name

1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)}
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant to the provisions ol Scclians 607, 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or ragistered agenl, or bath, in the State of Florida, Such change was authorized by the corperation’s board of directors., | hereby accept the appaointment as registerad
agent. | am familiar with. and accept the obligations of, Soction 607.05605, Florida Statutes.

SIGNATURE

CRZ2E034 (10/97)

Bignature. typed o prnind name of regide 6. agent and [ I appliceble (NGIE Regielerad Agenl signalure rec.ired when relnslating) DATE
12. GFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DC DELETE 11TILE [Jchenge [ Addition
=] HAME MENGES, CASL B. 12 NAME
; seeraoress | 277 PARK AVE. 1.3 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10172 140¥-§1- 71
e P [ DELETE 21 TITLE D/P KT Change L] Addition
NAVE COCHRAN, MOFFET G. 22 NAME G. Moffett Cochran V
= streeranpress | 277 PARK AVE. 2asiReET anDRESS | 277 Park Avenue
- GITY-ST- 2P NEW YORK NY 10172 zacrv-si-ze_ |New York, NY 10172
' TITLE v [ DELETE 31 TITLE C W1 Change L] Addition
=] e WALTMAN, GUY §. 32 NAME Guy S. Waltman
© | steevacomess | 277 PARK AVE. ‘ aasweeranoress [277 Park Avenue
CITY-ST- 2P NEW YORK NY 10172 sscmy-s1-2¢ |New York, NY 10172
TE -3 T OELETE 4.11ITLE S [T Changs Tz Addition
Y NAME SEGLER, THO"AS E. 4.2 NAME Marj orie 5. White
i | smeersooriss | 277 PARK AVE. 43STRIETADDRESS 277 Park Avenue
: Tty $T-21P NEW YORK NY 10172 440-S1-27  {New York., NY 10172
TILE [1}} L] DeLeTe 5.1 TILE LI Change 1 Addition
NAME JAFFE, MARTIN 5.2 NAME
sneeranpress | 277 PARK AVE. 5.3 STREET ADDRESS
CITY - 5T-2iP NEW YORK NY 10172 54 CITY-51-2P
TILE “TXM [T peLete 61 TITLE [T Change [ J addition
; NAME COMPETIELLO, MARK A 62 NAME
et apoaess | 277 PARK AVE. 3 STAEET ADDRESS
{ CITY-§T-2 NEW YORK NY 10172 64 CITY-S1-2P

14. | hereby certify that the information suppheg with this filfig does not qualify for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annuagnor or supplemghtal annual feport is true and accurate and that my signalure shall have the same legal effect as it made under cath. that | am an
officer or girector ol thgf kdrpghitionyfr (he

|

weiver or Ipistee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ilgpfnalld, ok anfaffchmg 77;1 add?ub
S Mark A. Com gllog v
( A7y . Mark A. Competfglfio: % -aqn

r-9r._ 3wy  Jrr_s =



