FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 24, 1999 8:00 am

CORPORATION Kathorin Harrfs Secretary of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORFPORATIONS 03-24-1999 90012 003 ***150.00

DOCUMENT # 845971

1. Corporation Name

THE DRATEL GROUP, INC. 5
Principal Place of Business Malling Address —j “""“I”“J"l li“”l””"l“m I[I” l!ll“ml Illu MI Ill l"’
300 PANTIGO PL 300 PANTIGO PLACE
#114 . #114
E. HAMPTON NY 11937 E. HAMPTON NY 11837 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed =N
05/12/1980 )
2. Principal Place of Business 2a, Maiting Address 4. FE| Number Applied For ' § !
21 I E] 13-20R8986 Not Agplicable ﬁ' y
it . #, atc. ite, Apt. #, etc. i H
2_L5‘:uu e, Apt. #, etc _z_;l Suite, Apt. #, etc 5. Certitoate of Status Desired [ $8F.e'fe!':2 ::ﬁ:}:;nal J ;g‘
2 . - - - - = ' !
City & State City & Slate 8. Election Campaign Financing 0 $5.00 May Be
)_2?, @ Trust Fund Contribution Addes 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ l;ﬂ 29 [‘.To‘ Personal Property Tax. [ Yes o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent M
B1: Name
PEARSON, MRS. SADIE
4770 NW 21ST ST 82( Sfreet Address (P.0. Box Number is Not Acceptable)
LAUDERHILL FL 33313 B
84| City FL 85] Zip Code '

11. Pursuant to the provisions of Sections 07,0502 and 607,1508, Florida Stalutes, the above-pamed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabls. (NQTE: Registerad Agent signature requited when reinstating) DATE E

12. OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInE VysD O DELETE 1ATME ClChange  []Additon | ©
NAME LOWLICHT, CHARLES BERNAR 12 NAME p3
sreeTanoress| 25 ASHWOQD CT BOX 2022 14 STREET ADDRESS 5
CITY-$T-2IP AMAGANSETT NY 14 CITY-5T- 2P y
TLE PTD [ DELETE 21 THTLE Cichange  []Addiion | €
NAME DRATEL, WILLIAM MARSHALL 22NAME
streeTaporess| 375 8. END AVENUE 23 STREET ADDRESS
CITY-ST-ZIP NEW YORK NY . - 24CMY-STZP 0 . - . .
TImE R L} DELETE 3.4 TTLE ] {TlChange ] Addition
NAME l 32 NAME
$TREET AODRESS 3. STREET ADDRESS
CITY-ST-ZP 34, CITY-5T-21P
TmE [J DELETE 44TTE [JcChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1.2IP L4 CilY-8T-2IP
TME {0 DELETE 5.1 TIME ~[cChange [ Addition
NAME. 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TIME O pRETE BATILE . [JChange [ Addiion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS

Lomvsrze | T Ty 8ACITY-ST-ZP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this anhual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporationptr the s ; d,10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, 6 L OUIRED %!f? Qéi%?/goﬁ

SIGNATURE:
SirMATL IBEANMDT TVEED AB PRINTED NAME OF 2ICNING OFFICER OR DIRECTOR aytime Phone




