FILE NOW: FILING FEE AFTER MAY 1 1S $250.00 FIL.ED
PROFIT ’ FLORIDA DEPARTMENT CF S1ATE
Sandra B. Mortham Jun 02 1 99 7 8 : O O am

CORPORATION
Secrptary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # SZS?’) ‘i 3

1. Corporation Name

Dmivel = NOUNG, (N CORPORATED

Pnnmpal Place of Business Mailing Address

17 BRTTERY PLACE
NEW YRy, NN (000y i1 ) SAME

3. Dalp Inc7:orsicr or Qualfied 3a. Date of Jrast R])orl
“““ ) {977 T [adpiosror

2, Principal Place of Business 2a. Maiing Address Numﬁgl
21 ‘ 26] r -5‘LI—QKLU O Not Applicable
Suite. Apt. #. elc. Suite, Apt. 4, etc, it
: 5. Cerliicate of Status Desired | $8.75 Adq|t|onal
Eﬂ 2_7] Fee Required
' City & Stalo City & Stale 8. Eleclon Campaign Financing $5.00 May Be
m ;‘ Trust Fund Contribution [:I Added to Fees
: Zip Country Zip Counry 8. This corporation has iiability for intangible lax under s. 199.032,
{24l E] m 30 Florida Slalules O ves Yhno
#. Name and Address of Current Registered Agent 10. Name and Address of New Roglsterdd Agent

CT {O?J S\{Srgivl :: :ticZTAddress(PO Box Number is Nol Acceptabl
(200 SOUTH_PINE [SUnid ROMD “Box e s ol Aczemane]

B3

PLANTATION, FL3332( at o =

11. Pursuant lo the provisions of Sections 607 0607 and 607.1508, Florida Statutes, the above-named corporauom subm-ts this statement for the purpose of chang:ng ils registered
office or registered agent, or bolh, n the Stale of Flarida. Such change was authorized by the corporation's beard of dreclors | hereby accept the appoiniment as registered
agent. § am familiar with, ang accept the obligalions of, Soclion 607 0505, Flonda Stalutes

SIGNATURE

85| Zip Code

Signatore. typed or pronked name ol registered pgeny ano e d epphcalle  (NGTE Repistered Ao signaiu reau-0d wiron reinsialng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CE,O T ettt 1LOTTLE [T change  [J Adgition

NAME ‘)cga) G 1.2 NAME

STREET ADGRESS K%@? H 1.3 STREET ADDRESS

CITY-5T-2IP L E ig%o % 1.4CITY-81-7IP
1 DELETE

i 21TMLE T change T Addition
NAME \ m d' 22 NAME

STREET ADDRESS % QM{E- 2.3 STREET ADDRESS

£iTY-ST-2p hﬁmmmt;— 10} Qzecv-srae
TITLE | AT gitmr - ] « [dctange T Additin

NAME 37 NAME

STAEET ADDRESS ,.7 B ?g d 33 STRLLT ADORESS
OITY-5T-2iP %@Mj _ P3aomesiae

s [ T 411Nt [Jchange [ Acdition
Pl owame T m}\" _%_ 2 ZNAME 0\
S| seer ADDRESS O&Y 43 S1HLED ADDRESS (\/)

v | oimv-st-zip &M_UD . | cacnv-s1-20 \

Rl AL TR T LN BT

CR2E034 (9/96)

’ TTiE DELETE B1TTIE Ny OCnage [ Addition
NAME 57 NAME
STREET ADDRESS %3 SIREET ADDRESS

b CITY-§1-2ip 540TY-81-7P

b e LT viwrre B1TNLE _ e g e Crege [T Aditior

g | wamc 67 NAME IO Ll._:' 'q‘Ej-:‘D

i - E o b . -

Fo | smerraoonss €35 IHECT ADLRESS Ob/10737 Dl 47--017

| envesiap y £4LNY-§1- 7P s*%1E5. G0

14. | 6o hereby certity that the informationfSupplicd with this filing doos nol qualify for the exemplion slaled in Section 110.07(3)(1), Florida Statutes. | further cerlity ihat the

information indicated on this annual of porl o supplemental aanual report is Irue and accurale and thal my signature shall have Ihe same legal effect as if made under oath: that
| am an dlficer or direclor of Ihe corfration ar the rece.ver or lruslee ompowerad lo execule this report as required by Chapter 607, Florida Statutes: and 1hat my name

appears in Block 12 or Block 13 if £hlinged. or an an gtMchment with an address.
SIGNATURE: DeNEE. 'TRN'\B\"—{ 1127 /3 *;122_( -1700

L "7 SraNAY URE AND TYPED DR PRINTEQ NAME ORSIGNING OFFICER OR DIRECT!




