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FILE JOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT Y FLORILA DEPARTMENT OF STATE
CORPORATION ' Y Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # 838469 (5)

1. Corporation Name

REVILLON, INCORPORATED

FILED
Apr 16 1998 8:00am
Secretary of State

VAN IR AR

Principal Place of Businoss o Mailiug Addrass
333 BEVENTH AVE 333 SEVENTH AVE
9TH FLOOR 9TH FLOOR
NEW YORK NY 10001 NEW YORK NY 10001 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o o e Obf24[1977 .
2. Principal Placa of Business 2a. Mailing Addross 4. FLI Number Appliad For
21] o 2] | 135625779 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc. iti
P -~ ¢ 6. Cerlificate of Status Desired O $u'75 Additional
E . o 27—]7” o Fea Regquirad
City & State _ City & State &, Election Cempaign Financing $5.00 May Be
E L ga_J o Trust Fund Contribution D Added to Fees
Zip Counlry Iy _ Country 8. This corporalion owes or has paid the current year intangible
-2T| B 25] o ) 7 29] ) ] ?E-I_,,_*,,_ Personal Propery Tax duc June 30. Oves DONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent - __f B
CT CORPORATION SYSTEM 81| Name
|
1200 _8. PINE |SIAND HOAD 82| Street Address (P.Q. Box Number is Not Acceplabla)
PLANTATION £L 33324
83
84| City FL 85| Zip Code

agent | am familiar with, and accept 1he chigations of, Seclion 607.0505, Florida Statutes.

11, Pursuant 10 the provisons of Seclions 607 0002 and 6071508, T lerida Stalutes, 1he above-nampd corporalion submits this slalemeni for the purpose of changing its regisiered
office or registercd agent, or both, in the State of Tlorida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

SIGNATURE e L e e e e e et et e ot o 1onem
Signature, tyrsd or printed nanke of tegdered agenl Ttlwi\fj aprcati: (NOTE: Registered Agent signature roquired when relnstating) DATE F:

12, OFHC [ DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TILE PD T T TR oeweTe 11 TI0LF ]E ‘ T T Oonange T Dladdiion €

NAME POTIER, CLAUDE 12 NaME Tot! Swetlow §

streeTADDRess | 333 SEVENTH AVE. asweraoness | 383 TYE Ave &

CITY-8T-210 NEW YORK NY o - 1.4 C1Y-§1.21P New Vi NY soe0 &

TIHE 3 ‘ T o 2ATITE [T change L] Aadiiion | O

NAME RUDELL, JOEL M. 22 NAMI

sreer aooress | 933 SEVENTH AVE. 23 STHELT ADDRESS

CTY-ST-26 NEW YORK NY 2 4CITY-51-7p

T0LE P [J DECETE 31TME [T Change [ Addition

NAME DEVWES, REBECA 3.7 NAME

streerapbress | 833 TTH AVE 33 STREN T ADDRESS

CITY - 51-2P NEW YORK NY 34, CITY-ST-2IP

TLE Ve T T O DELETE 43 TILE T change T Addition

NAME MORRETTA, RICHARD 4.2 NAME

smeetaoress | 333 SEVENTH AVE 4.3 STREFT ADDRESS

SITY-S1- 2P NEW YORK NY LA ITY-ST- 1P

TITLE R i AT 5.1 TI1LE Tl Change 1 Addition

NAME 5.2 NAME

STREET ADORESS 53 STREFT ADDRESS

CITY-ST-2P 5.4 CTY-51-2P

TITLE T “ToREE 6.1 TITLE " Crange [ Addtion

NAME §.2 NAME

STREET ADDAESS 63 STREET ADDRESS

GTY-ST-2P £4CTY-S1-2IP

14, 1 hereby cerlify tha ihe informiation supplicd wilh this Tling does not qualily for the exemption staled in Seclion 119.07(3)(1), Florida Slalules [ furlher certily that the information
indicated on this annual report or supplementat annual reperd is true and aceuralo and that my signature: shall have the same legal effect as if made under oath; that | am an

officer or direcior of the corporation or the receiver or fruslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, Dr?» an attachimen 'yss.
S . Ny _44-,4 VA




