SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1958.
AMOUNT DUE ON OR BEFORE 08/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

GENERAL! - LS. BRANCH

(4)

Princlpal Place of Business

ONE UIBERTY PLAZA
NEW YORK NY 10008

T Maiting Address

ONE LIBERTY PLAZA
NEW YORK NY 10006

DO NOT WRITE IN THIS SPACE

Jul 16 1998 8:00am
Secretary of State

IR ET IR AR DAY

3. Date Incorporated or Qualified

2. Principal Place of Business ’ | 2a. Mailing Address 4. FEI Numbar Appligd For
21 25] 13-5617450 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, atc. i
uie. AP sie Ly DUe AR et 5. Certificate of Stalus Desired I:I $8'75 Aditional
EEI z'fl Fee Required
Cily & State | City & State €. Elaction Gampalgn Financing $5.00 May Bo
23 . e 28] o Trust Fund Contribution D Added to Fees
Zip Counlry | Zp | __Country 8. This corporation owes or has pald the cuggnt year Intanglble
24 128 . 2_9_1_____ L 30] Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
INSURANCE COMMISSIONER OF FLORIDA 81| Name
CAP"AL BU"'D'NG 82| Streel Address (P.O. Box Number is Not Accaptable)
TALLAHABSEE FL 32301
' 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Stalutes, the ebove-namead corporation submils thls statement for the purpose of changing its registared
office or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of diractors. | hereby accapt the appeintment es registered
agenl, | am familiar with, and accept the obligations of, section 607.0505, Florida Siatutes,

Signature, lyped or prinlad name of regislared uga_nlf[\ilil-n It epplicablo (NOTE: Reglstered Agent signature required whor, rainstating} DATE 5-

T1IT2L.E oD OFFIQ_EB_S_AND [)IRECTORSD 111?[;TLE ADDITIONS/CHANGES TO OFFICERS AN&DlRECTQE IN 12 %
DELETE : Change Addition | =

NAME BALZER, GIORGIO 12 NAME ’ &
smeeraopress | ONE LIBERTY PLAZA 1.3 STREET ADDRESS s
CITYST-2P NEW YORK NY 10006 o 14 CITY.STZIP %
TILE PO [ Toetete 21TMMLE L] change [ Addtion
NAME NICOLINI, RICCARDO 22 NAME
sweeraooress | ONE LIBERTY PLAZA 23 §TREET ADDRESS
CiTYST.2P NEW YORK NY 10008 24 CITV.STZP
TiME sW o [ Ioziete BATHLE Cxecv b Vice freg sark Wcruange [ addtion
NAME DAWYl !AN 3.2 NAME
sweeraooress | 1 UBERTY PLAZA 39 STREET ADURESS
CITY-ST-2P NEW YORK NY 34 0ITY-5T2P
TILE SVPC | VoeLete 41 TALE Exvu {.v'- Vie= )prl— 5 et ,a’(}hange D Addition
NAME DIGREGORIA, JOHN 42 NAME
steeraporess | ONE LIBERTY PLAZA 43 §TREET ADDRESS
CITY.ST.2P :I‘TEW YORK NY LACITYSTZP T . -
TITLE ) DELETE BATIILE 2 higr VicR frey ciend Change Addition
NAME LAZARO, TOMASITO A ﬂ 5.2 NAME P Jr/,b {‘:ﬁ o “-;W‘ " K
streeraporess | ONE LIBERTY PLAZA BASTREETADDRESS |3 o € L,éuvfs Pla2<
CITY-5TZ¢ NEW YORK NY 10006 §4 GITY.STZIP R Yond A/M }{//)‘: dgs
TILE V5 [ peLeTE 64 TME ’ [T change L] Additon
NAME MASTROSERIO, ANGELA 6.2 NAME
sweeraporsss | ONE LIBERTY PLAZA £ STREET ADDRESS
CITY-5T2P NEW YORK NY 10006 B4 CITY.ST.ZIP

indicated on

(/7

14. | hereby ceriifﬁ that the information supplied with this filing does not qualify for the exemption statad in seclion 119.07(3)(i), Florida Statutes. | further certify that the information
this annual report or supplemental annual report is trua and accurate and that my signature shal have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation or the receiver or trustee empowsered to executs this raport as required by Chaptar 607, Florida Statutes,; and that my name appears
in Block 12 or Block 13 If changed, o?an attachment with an address.
Fer

Aot Tl L W id O WE T ¥ b e

Y A
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