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

FILED

PROFIT 3 "'"“rx FLORIDA DEPARTMENT OF STATE A r 1 6 1 99 8 8 . OO am
CORPORATION 34 fg Sandra B. Mortham p .
ANNUAL REPORT ¢ LI Secretary of State S t f St t
1998 & _,‘,,/ DIVISION OF CORPORATIONS ccretar y Q) altc
1. Corporation Name 843552 (1 )
;‘i | |||’|| lllll I’III J||I| IHII I‘“I “I‘ I‘I" |‘||' Ill,l I‘I" Illll I|I“ |||{
.g Principal Place of Business Mailing Address
F | 854 MADISON AVE 65¢ MADISON AVE
3 $TE 1801 STE 1801
s NEW YORK NY 10021 NEW YORK NY 1002 DO NOT WRITE IN THIS SPACE
E us us 8. Date Incorporaled or Qualifiod
i |2 PicaPace ol Busess | 2a. Maling Address &, FEl Number Appliod For
i 2] R 13-2996677 Nat Applicable
Suite, Ap!. ¥, 8lc. Suite, Apl_ i, elc. it
‘} P [ P 6. Certificate of Status Desired O $8'75 Additiongl
E E-J 27] Fee Requlred
k - T - - I
¥ Cily & Stale | City & Blale 6. Election Campaign Financing $5.00 May Be
e8] Trust Fund Gonlribution Added to Fees
Zip | Country _ 7 | Country 8. This corporation owes or has paid the current year Intangible
2;] o 29—| o aﬂ Personal Property Tax dug June 30. Oves OwNo
8. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
3 THE PRENTICE-HALL CORPORATION SYSTEM INC. 81) Name
i 1201 HAYS STREET B2| Streo! Address {P.0. Box Number is Nol Acceptabla}
4
SUITE 105
3 TALLAHASSEE FL 32301 83
84 City FL 85| Zip Code
31, Pursuant 10 he provisions of Seclians 607 0L02 and 6071508, Florida Slaidlos, the above-named corporation submits this slatemenl for the purpese of changing its registered
office or registercd agend, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceepl the appointment as registerod
ggent. | am familiar with, and accepl the ohhigalions o, Section 607.0505, Florida Statutes.
- SIGNATURE e . e e e
- Signature typed o printed narme of l(‘()l'ﬂ'r'lﬁ(j(r‘iﬂ- : d_llr il Apphicable (NOTE: Ragrstorod Agent signature required when re nstating) DATE :
12. QrEICIRS AND DIRLCT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TiLE Vo1 [Jorceie 1L (T Change £ adaition | &
NAME FUNK, HELENE 12 NAME 3
steetaporess | - 654 MADISON AVE STE 1801 13 STREET ADDRISS &
CITY-3T-2IP NEW YORK NY _— _ 14 CITY-S1-2P E
TMLE v WDH FTE 217MLE [ Change ] Adgition | O
7 NAME GINTHER, KRISTAN I 22 NAME
| smeeraooness | 654 MADISON AVE STE 1801 2.3 SIREE] ADDRESS
CY-ST-2F NEW YORK NY 2.4 CITY-51-21P
TITLE v T oclite A1TILE [T change T Addition
HAME MOTTA, ROSE ANNE M 3.2 NAME
sheeranoress | @54 MADISON AVE STE 1804 33 STREET ADDAESS
CITY-S1- 2P NEW YORK NY S 34 TlY-51-2
M PD T OIiETE PEENT; [T Crange [ Aadition
D[ e LAGATTA, JOHN H O 42 NAME
+ | sweeravoress | 654 MADISON AVE STE 1801 43 STREET ADDRES5
| ty-stap NEW YORK NY o ) 440ITY-5T-TP
Tme TJ veeie 51 TMLE [l Change” ] Addnion
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREE] ADDRESS
CiTY-§1-2IP e 5.4 GITY-§1-21P
TILE | BTG E1TICE [T thange [T Addition
| NAME 5.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-87-2IP 64 CI1Y-51-7IF
14. | hereby certify that the information supphed wilh this filing doos not gualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certily thal the information
Indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or dirggtor ol the corparalion of Ihe roceives or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 1.’?::31906, oron an allaghment with an address
1 o o /!/. o .ﬂ’ﬁT CD. n D« \ ”A/ ] Y A A o M rr A o




