FILE NOW: FILING FEE IS $61.25

NONPROFIT

- CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

_,P'Sandra B Morlhgm
Secrdtary of Siffle
o

DIVISION OF CORFPORATIONS

DOCUMENT # 846318

. Corporation Narme

TAMPTEL i, INC.

(4)

RO, AT

Principal Place of Business

G/O O'CONNOR REALTY ADVISORS INC.
40 W. 57TH STREET
NEW YORK NY 10019

Mailing Address

CfQ O'CONNOR REALTY ADVISORS INC.

40 W. S7TH STREET
NEW YORK NY 10019

2]

Lol

m

3. Date Incarporated or Qualified Ja. Date of Last Report
06/24/1980 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;gl 13-3045288 Nat Applicable
Sulte. Apl. 4, etc Site, Apt. 4, elc 5. Certificate of Status Desired O $8.76 adariona!

Foa Required

[+

mil

Country
25

29 [30]

City & State City & State 6. Election Gampaign Financing $5.00 May Be
?3| 28] | TrustFund Gonlribution n Added 1o Fess
Zip Country 8. This corporation has liability for intangible tax under s. 193.032,

Fiorida Statutes O ves PNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

7

CORPORATION SERVICE COMPANY
1201 HAYS STREET
JALLAHASSEE FL 32301

B

Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

B4

City

85| 2ip Cede

FL

lorida Statutes.

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corpora'lon submits this stalement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 617.0503,

" SIGNATURE e o : . R e
Signature, typea or printed name of reg stered agent and title if applicable {NOTE: Regislered Agent signature redqured when re nslabngs DATE

7. OFFICERS AND DIRECTORS 13. ANDITIONG/CHANGE S 10 OF HOERS AND DIRECTONS 1N 12
TTLE [ [DELETE 1 TIE D [] Change Addition
NAME BURGER, STEPHEN T. 12 NaME Glenn J. Rufrano
street anoress | 399 PARK AVE. 135IREET ADDRESS | 399 Park Avenue
CiY-SI-21P NEW YORK NY 10022 1401v-51-2¢ | New York, NY 10022
TITLE DP CIDELETE 2TTINE D CJchange [ Addtion
NAME GIFFCRD, BENJAMIN G. 22 NAME Jay B. Davis
STREET ADIDRESS ::]QE%VPASK A:E. _ 23SIREETADORESS | 399 Park Avenue
CITY-ST-2IF Y RK Y 10022 2 ACITY-§T-2IP 22
TITLE T ﬁ DELETE 31TTLE I‘N/%U-York,rﬂ¥ﬂ400 [P Change  [) Addition
NAME ASTARITA, MICHAEL G 32 RAME Michael G. Astarita -
sieer aporess | 40 WET 57TH ST, sastReEr anoRess 0 West 57th Street
CY-51-2P NEW YORK NY 10019 saon-si-zr . New York, NY 10019
TITLE [CJDELETE A1TITLE change [ Addition
HAME £ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-ZIP 44 CITY-51-21P o
TILE [JDELETE 51THLE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CTY-51-2F
TITLE DELETE 61 TITLE nge itign
NA;E . 62 NAME * EDDEIHI?BEBQ%Q 5[&
STREET ADDRESS 63 STREET ADDRESS ~D4"’,D 1/96--01012--010 »?/cl 4
CITY-ST-2P €4CTY-51-71° hHE], 25 s

14. | go hereby cerify that the information supplied with this filing is voluntarily furnished and does not qua'ify for the exermnplion stated in Section 119.07(3k}. Florida Statutes. | further
cedify thal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
aath; that | am an officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S ORONRY FTRIAMRIR, /aa-; 96

SIGNATURE: e lo b it

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

C‘S‘:‘O) Jar-uYyoyr

At ’ Da,'bme Pricne ¥

CR2E037 (12/95)



