FILE NOW: FlLING FEE AFTER MAY 18T IS $550.00

PROFIT
CIORPORATION
ANNUAL REPORT

© 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name 841 71 5
TILDEN FINANCIAL CORP.

(6)

Frincipal Piace of Business -

" Mailing Address

FILED
May 18 1998 8:00am
Secretary of State

R

190 MOTOR PARKWAY DEPT. 6109
HAUPPAUGE NY 11768 260 LONG RIDGE RD.
STAMFORD CT 08027-9521 DO NOT WRITE IN THIS SPACE
3. Date (ngorporated or Gualified
e . 10/25/1976
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21] . | 11-6031467 Not Applicable
Suite, Apt. #, eic Suite, Apt 4, efc i
© L e A 5. Certiticate of Status Desired ] $8.75 Addiional
Z] 27—I Fee Requlred
City & Stale | City & State 6. Elaction Campaign Financing $5.00 may Be
23] D Trust Fund Contribution Added to Fees
Zip ___ Countiy o Country B. This corporation awes o has paid the currenl year Imangiplﬂ
;] 25-| 29J ;EI Personal Property Tax due June 30 Yes 0
9. Name and Address of Current Registered Agenl I 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81/ Name
12m SOUTH P'NE |SLAND ROAD 82 Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuant to the provigions of E.'i'Q('"tw})ri«fr.fli’ 0707 and 607 1608, Flonda Slalules, the above named corporation submiis this slalement for the purpose of changing ils regislered

office or registercd agent, or bath, i the Suile of Florida Such change was aulharnzed by the corporalion’s board of directors. t hereby accepl the appeintment as registered
agent. 1 am familiar wilh, and aceepl the obligabons of, Sochan 807.0505, Florida Statutes.
SIGNATURE. SR S R . P e L
Sigruie Tppac o prrerveeh e e cb e e bre e sl e i e (NCITE Rogrstored Agent signatuce roguiced whea reinstating) DATE
12, OFFICE Hs, ANH DIRT ()1()H% 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE AT T © [JorEtE LITOLE [ Giange [J Addition
NAME SCHULMAN. GARY J 1.2 NAME
stheeT apoess | P60 LONG RIDGE RD. 1.3 STREET ADDRESS
CITY-ST-20 STAMFORD CT _ 140Ny 81-2F
TLE Y [T DECFTE 2ITE [Jchange ] Addition
NAE FANTAUZZ, ANTHONY 2.7 NAME
smeeraopress | GO WALTER RABIN, 108 FREDERICK STREET 23 STRLET ABDIESS
gTY-ST-ZP DCEANSIDE NY 2,4C0Y- 51 2P
TLE w T oECETE 3FTIHE [T Change ] Addition
NAME KANTOR, ROBERT 37 NAME
staeer ancress | OO WALTER RABIN, 108 FREDERICK STREET 3.3 SIREET ARDRESS
CITY- ST 2P OCEANSIDE NY 34 CIY-ST-2IP
mie Vv T oetee 41 TIME T Change L] Addition
NAME RABIN, WALTER 4.2 NAME
smeeTanoress | 108 FREOERICK STREET 43 STRFET ADDRESS
CITY-ST-ZIP OCEANSIDE NY A4CITY-51-7P
i W o DR 51T [T change L] Addition
NAWE LLICH, RICHARD 5.2 NAME
smeeranoress | GO WALTER RABIN, 108 FREDERICK STREET 5 3STHEL ABDHESS
CITY - §1- 2P QCEANSIDE NY BACITY-§1-21F
TIE VPO D ~ [ DELETE E1TITLE [JcChange [ Addition
NAME PERETTINE, ANTHONY 6.2 NAME
sreeranchess | GO WALTER RABIN, 108 FREDERICK STREET B3 STHEL] ADDRESS
CITY-51-2IP QCEANSIDE NY GACHY-S1-7P

14, 1 hereby certify (hat the miforaiabon K.upph( A with Ui filing daos not qualily or the exemplion stated in Section 110.07(3%0). Florida Statutes. | further cerlify that 1he information

indicated on this annual reporl o supptenetlal annoal report is lrue snd daccurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officor or director of the corporalian or the receiver or trustee empowered (o execule Lhis reparl as required by Chapter G07, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, o on an allachment with an adidress.

- o 'Y, Y I T 1 rs

o

R o

e T R 4 e I A e

CR2E034 (10/97)



