FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998 N7

FILED

FTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 345504

1. Corporation Name

BURLINGAME CORPORATION, INC.

Principai Place of Business

HOWE & ADDINGTON LLP

(6)

" Mailing Address

C/0 HOWE & ADDINGTON LiP

A0

450 TON AVE #3000 450 LEXINGTON AVE #3900
NEW YO ¥ 10017 NEW YORK NY 10017 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualified
A 07/27/1979
2. Principal Flace ol Business | #a. Mailing Address 4, FEl Number Applied For
21] 1209 Craage Slw = 980040625 Not Applicablo
Suite, Apt. #, 8l 7 Sule, Apt. # ate, iti
¢ ¢ - ’ B. Cortificate of Status Desired O $8'75 Additional
23 o 27] Fae Required
City & 51,19 L /DE Oty & State 8. Election Campaign Financing $5.00 May Be
'_2;] L) vl mingto 28 Trust Fund Conlribution Addad to Foes
Zip / __ Country _p Country B. This corporation owes or has paid the current year Intangible
Z! ‘q ¥ O‘ 25] ! o ,ﬂl, R m Personal Property Tax due June 30 Yes  [JNo
9. Name and Address of Current Registered Agenl o 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISI.AND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
82
84 City FL 85| Zip Code

11, Pursuanl 1o the prowsions of Sechans 607, 0402 and 607, 1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o rogistered agenl, or bath, in the Stae of |orida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as jegistered
agent. | am fanuliar with, and accept the obhgatens of, Seclion 607.0605, florida Statutes

SIGNATURE __ . . e e e

Signabire, typesdh ar prnibed e oF tedgedeed s el @l el apph 4k {MDTT - Registared Agent signatare required when reinstating) DATE
12, N O ICE RS AND DIREGTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3
TITLE 1] WEGEE T1TALE VPAS TJ change [\ Addition
NAME CURRAN, WILLIAM £ 12 b Bowe, Edwin A. L a8
smeerapoess | 100 EAST 42ND STREET SSIREETADDRESS | g GO0 Aatedeon . Ave, . i
£ITy-ST-21F NEW YORK NY . 14 CITY 5T 2P Mew Yool rny ooy .
TITE D [T peLeTE 21 TITLE VIrAS [I'Change — [v Addition
HAvE LUCAS, G. 2 e Shrassnce. Anne A L
smeeraporess | 100 EAST 42ND STREET 2ASTREETADDRESS | g G700 Jalde oA Yoa Ave., Suv.h 3Boc
CITY-§T- 2P NEW YORK NY B 2 £CIY-ST-7P Vew Ydd Ay loory .
e JAS- VPAS o [T DELETE 2UTHLE VPAS [T change  [Whddition
KAME CALLAHAN, STEVEN B. 3.2 NAME Gonter, g'l‘"“ )
sweer aporess | 450 LEXINGTON AVE STE 3800 ssoweeraoness | yeaken fvva ! 43
¢y - 51- 21P NEW YORK NY 3.4, CITY-ST-2IP F.ndhovea . The N"}L"‘I-J'
TITLE DPT [ pELETE 41 TITLF [T change  [J Addition
NAME SNIJDERS, D. £ NaME
sweer aporess | BEUKENLAAN 143 4.3 STREEY ADDRESS
oIty -$T- 2P EINDHOVEN THE A~ f‘!"‘&'"‘lf B LAGITY-ST-7F
TITLE VPS [T peLete PRRTIT [ Change [ Addition
NAME FRENCKEN, W. A. D. 5.2 WAME
stheer ooress | BUEKENLAAN 143 53 STREET ABDRESS
G- S 2 EINDHOVEN THE ~ Ae Mﬂ-}‘ 54CITY-51- 2
TLE VPAS [T oeLEse 611NLE [T Change ) Additicn
HAME HOOD, BRUCE E. 5.2 NAME
sreeranoress | 450 LEXINGTON AVE STE 3800 63 SIHEET ADDRESS
CITY-S1- 2P NEW YORK NY 64 CTY-5T- 7P

officer or director of 1he corporalio

Block 12 or Block 12 if changed, <k o af

g~

allachient with an address.

e Qe

4. | hereby corlify [hat the infarmatan supphed with this filing dacs nat qually for the exemption stated in Section 119.07(3)()). Florida Statutes. | further Gerlily thal the infermation
indicated on this annual report or supplemenlal annual repaort is lrue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
o receiver ar trustee empowored to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

S-l'rurn % CJ’J‘ A
I 1

Y N S W S Y Y

May 18 1998 8:00am

CR2E034 (10/97)



