.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Mortham
ANNUAL REPORT ® ™ Socretary of State
1996 N DIVISION OF CORPORATIONS

'DOCUMENT# 843804 (6)

1. Gorporatian Name

BURLINGAME CORPORATION, INC.

O

Frincipal Piace of Busingss Mailing Address
C/O HOWE & ADDINGTON C/O HOWE & ADDINGTON
450 LEXINGTON AVE #3800 450 LEXINGTON AVE #3800
Ugw YORK NY 10017 ﬁgw YORK NY 10017 3. Dale Incorporated or Qualifiod 3a. Date of Last Report
07/27/1979 05/01/1995
2. Principal Place of Business __Za. Mailing Addrass 4. FEI Number Applied For
E ¢/o Howe & Addington LLP 26| ¢/o Howe & Addington LLP 980040625 Nol Applcatie
Suite, Apt. #, ofc. Suite, Apt. #, etc. 6. Certficate of Stalus Desved ] $8.75 Addiionar
’a ) El Fee Required
City & State a City & State 6. Elscbon Campaign Financing 55_00 May Bo
El 2;| Trust Fund Contribution o Added to Feas
p Country Zip Country B. This corporation has habilty for intangible tax under s 199,032,
24] 25 20] 30) Florida Statutes ) ves [CINo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81] Name
C T CORPORAT'ON SYSTEM B2] Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 &
84] Cily 85| Zip Code
FL

1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named gorporation submits this statement for the purpose of changing i1s registered ofiice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corproration’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 807 0505, Florida Statutes.

SIGNATURE __ . o U e
Signatre, lyped or printer nare of registered aged! ang Lt | appl.cabia (NOTE: Registerod Agent signalure récuired when redrestating! DATE ’l?)\

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TITLE D [ DELETE 1L ATITE [ Change [ Adaition g

NAME BOOST, P.E.J. 1.2 NAME >

STHEET ADDRESS 100 EAST 42ND STREET 13 STREET ADDRESS &

CITY-5T-2IP NEW YORK, NY - 14CITY-ST-2IP &'

mE D [ DELETE 2 1TME [ Change [J Addtion | ©

NAME LUCAS, G. 2.2 NAME

STREET ADDRESS 100 EAST 42ND STREET 23 STREET ADDRESS

Cily-51-71p NEW YORK NY 240iTY-ST- 70

e VAS [ DELETE 3 1TITLE : [ Change  [] Addilion

N CALLAHAN, STEVEN B. 32N

SREET ADDRESS 450 LEXINGTON AVE STE 3800 33 STRECT ADDRESS

LiY-81-2p NEW YORK NY 34CNY-§1-2

e DPT [] DELETE 4 1TILE [ Change  [] Addition

NAME SN|JDERS. D. 4.2 NAME

STREET ADDRESS BEUKENLAAN 143 4.3 STREET ADDRESS

CiY-s1-2° | EINDHOVEN TH 44 C0Y-51-2P

HILF vPS [J DELETE 5 1TITLE [ Crange [ Addition

K FRENCKEN, W. A. D. 52 Nae

SIREET ADDRESS BUEKENLAAN 143 53 STAEET ADDRESS

CITY- $7-70P EINDHOVEN TH 54CHY-ST-2IP

MLE VPAS [ DELETE 6. 1TITLE [ Change  [] Addition

KAME HOOD, BRUCE E. 6.2 NAME

S1REE] ADDRESS 450 LEXINGTON AVE STE 3800 63 STREET ADDRESS

CITY-51-2IP NEW YORK NY B4 CITY-ST-21p

14. | do hereby cerlify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indizated on this annual repart or supplemental annual report is true and accurats and that my signature shall have the same logal effect as if made under
oath; thal | am an officer ar director of the corporation or the receiver or trustes empowered 10 execute this reporl as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Bl if changad Yor opsan attachment with an address.

SIGNATURE: Q

teven B. Callghan 4/18/&6_..103%‘3;1&;%90:-.1700

URE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR . Dale




