SIGNATURE

'D HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
" DUE G ORBEFORE 4200 58 (F ISOLVED, WM AVOUNT DUE 10 RENSTATE: 475, 24 1998 8:00
ROFIT FLORIDA DEPARTMENT OF STATE S ep . am
ORATION Sandra B. Mortham
L REPORT Secretary of State
! 998 DIVISION OF CORPORATIONS
._E__..,:I: e AP
asn JENT # 840372 (7)
ERO Phv \PERTIES, INC.
I — CE AR GE A AR AR
% CORPORATION TAX DIVISION % CORPORATION TAX DIVISION
WALL STREET STATION. P O BOX 1703 WALL STREET STATION, P O BOX 1709
NEW YORK NY 102681228 NEW YORK NY 10268-1228 DO NOT WRITE IN THIS SPACE
TDate Incerporated or Qualified 1
- 04/06/1978
2. Prncipal Place of Business | 2a. Mailing Address 4. FEY Number Applied For
2 S ,,25] ) 13-2911478 Not Applicable
Suite, Apt. ¥, elc. __ Suite, Apt.#, etc. 5. Cortificats of Status Desired O $8.75 Additional
[:22 e ,,r_nJ,,_,,,,,‘,,,,‘ o ‘____ﬁ_mf\_.‘ orifiicals of Status Lesire Fes Required
City & State ___ City & State 8. Elaction Campaign Financing $5.00 may Be
23] e 273]_" e Trus! Fund Contribution D Added to Fees |
Zip __ Country Zip Country 8. This corporation owes or has paid the curfpnt year Intangible
[2:4]@___ . 3?1..#___,._ ,A._.k,,..‘,,..j,@l_,,,.R,,A B _______[LJOL Personal Properly Tax due June 30. o Yos No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Replstered Agent |
CT CORPORATION SYSTEM 81| Nameo
. 1200 S. PINE [SLAND ROAD 82| Street Addrass (P.O. Box Number Is Nol Acceptable)
PLANTATION FL 33324 - ]

Cily

LI Py ram—

1. Pursuant to the ﬁr&lsiéhéﬁﬁé\@ﬁg aﬁ:@ﬁz;ﬁdvgﬁfﬁﬁﬁiﬁ&ﬁgSta!utes. the abt;r—e-naméa—corporalion submits this staterent for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registerad
agent. 1 am familiar with, and accept the obligations of, section 607.0505, Fiorida Stalules.

, ot on an atlachment with a

smnllur«i, ]}}1-;;137 'ﬁﬁnfngﬁa;;eioi'r:gi;lfmid Sgﬁ;ﬁﬁéﬁ-éw{c}ﬁ?* {NOTE' Regislored Agenl signalure required when relnstaling) DATE

L . __OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE AT [ beLete 1ATITLE 71 change [ asditon
NAME RUDOLPH, STEPHEN G 12NAME

street aopress | 200 PARK AVE. 13 STREET ADDRESS

oTYsTZE NEWYORKNY 10017  Fiiomvstze L
TITLE D DDELETE 2ATITLE D Change L addiion
NAME CASTLEMAN, DONALD B. 2.2 NAME
streetaporess | 280 PARK AVE 2 STREETADDRESS
cresrze | NEW YORK, NY 00000 zecvstze '
TITLE PO [ _Joetere BATITLE ] crange [ addtion
NAME MARCHAND, A W 3.2 NAME
srreeraopress | 280 PARK AVE 3.3 STREETADDRESS
CITY:ST-28 NEW YORK, NY 00000 34 CITYST.2P

I e — i B
TLE " oeiere 41TITLE [ change [ Adition
NAME O'ROARK, CARL 42 NAME
steetanoress | 280 PARK AVE. 43 STREEY ADDRESS
oyt | NEW YORK NY 10017 o 44 CITY.STZP
TiTLE J (Voeiere SITTE [ crange (] nddtion
NAME D'EMILIA, RICK J 52 NAME
streetapoaess | @80 PARK AVE. 5.3 STREET ADDRESS

|oresioe | NEWYORKNY 10017 sagTVSTZP _ 1
TIME AT [l pecete BATITLE [ crange [ Addition
NAME DIGRAZIA, JOSEPH 6.2 NAME
seeetanoress | 280 PARK AVENUE 6.3 STREET ADDRESS
CTYSIZP NEW,YOEK N. o B4 CITST-2P
14. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am
an officer or director of the corporstion or the receiver or trustee empowered fo executs this reporl as required by Chapter 807, Florida Statutes; and that my name appears
in Blotk 12 or Block 13 if chang

SIGNATURE: .

ddress.

J_)\\\Q\‘\‘{

i

Ol1za6s

CR2E034 (5/98)



